FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

AFTER MAY 1 15 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

1. Gorporation Name

'DOCUMENT # P93000074772 (3)
L & J HUGGINS SEAFOOD CORPORATION

Principal Place of Business

10290 W CENTRAL ST
HOMOSASSA FL 34446

Malling Address

10290 W CENTRAL ST
HOMOSASSA FL 446

P BUAIAR

JAACRRE

3. Date Incorporated or Qualifed

3a. Date of Last Repori

]

) 10/18/1993 05/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26} 59-3206913 Not Appicable
Suite, Apl. #, etc. . Suite, Apt. #, &t . . $8.75 Additional
. Certifi 1 St
EL/O z ﬁ %4 ﬂ 2—7\ HC / 5. Certificate of Status Desired O Foo Roquired

City & State

23] HoyneDorse e/

jBoX {0
2

City & State
Jﬂ"un'

6. Election Campaign Financing

Trust Fung Contribution 0

$5.00 May Be

Added io Fees

Country

0 hqudl tw 1S,

5 G S
5] 3A 030 Twl U.S

8. This corporation has fiability for intangible tax under s 199.032,

Flarida Statutes

O ves [No

g. Name and Address of Current Reglstered Agent

10, Name and Address of New Reglstered Agent

HUGGINS, JAMES T JR.
10280 W CENTRAL ST
HOMOSASSA FL 34446

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Z2ip Code

FL |*

SIGNATURE

e m M

familiar with, And accept the obligations of, Section 607.0505, Florida Statutes.

Slgriahue, typed or printed name ol registerad ager and TTe f Bppicable.

19. Pursuant to the provisions of Sections 607,0502 and 807.1508, Florida Statutes, the above-named corporation submits thi
or regstered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heroby accept

IS

is statement for tha purpose of changing its registered office
the appointment as registered agent. | am

(NOTE: Ragistarad Agent signaturo rogaed when rﬂum -

L-26-F6

" DaTe

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD [ DELETE 1.1TITLE [ Change [ Addition
NAM HUGGINS, JAMES T JR. 1.2 NAME
STREEI ADDRESS 10290 W CENTRAL ST 1.3 STREET ADDRESS
CITY 512 HOMOSASSA FL 34446 14 CIIY-§1-2P
THLE D [] DELEIE 2 1TILE [7) Change [ Addition
HAME HUGGINS, LENA M 22 NAME
SIFEET ADDRESS 10290 W CENTRAL ST 2 3 STREET ADOAESS
| civ-si-ze HOMOSASSA FL 34446 24 CITY-§T-2F
TITLE [ BELETE 31TITLE [ Change  [] Additian
BAME 32 NAME
STRELT ADDRESS 13, STREET ADDRESS
CIY-ST-2P 34CITY-81- 2P
TILE [} DELETE 4 1TINLE ] Change [} Addilion
NAME 42 NAME
STREET ADDRESS 43 STREET ADORESS
LIry-S1-21p 44CTY-51-2I
TTLE {71 DELETE 5 1 TIE () change [ Addition
NAME 52 NAME
STREET ADGRESS 5.3 SIREET ADDRESS
CITY-§1- 2P 5.4 CITY-51- 2P
TILF [] DELETE 6.1TITLE [ Change [ Addition
hAME £.2 NAME
SIKEET ADDRESS 6.9 STREET ADDRESS
oY -5 g1 64 CITY-S1- 2P

SIGNATURE: -

certify that the information indicated on this annual report or supplemental
oath: that | am an officer or director of the corporation ar the receiver or trustes empowerad
appears in Block 12 or Bleek 13 if changed, or on an attachment with an addrass.

14. | do hereby certily that the information supplied with this filing is voluntarily furnishad and does not gualify for the exemption stated in Section 119.07{3)(k, Florida Statutes. | further
| annual report is true and accurate and that my signature shall have the same legal eect as if made under

to execute this report as requirad by Chapter 807, Flori

da Statutes, and that my name

A9l

%E’i!%é‘?jk%%ﬂma OFFICER Oﬂlggfg m ! /-/_Qéé /:‘Dl{j A/

—_ - Yy

VRPN

CR2E034 (12/95)




