[ SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1995.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

4*' PROFIT
CORPORATION

FLORIDA DEPARTMENT OF S1ATE
Sandra B Martham

ANNUAL REPORY

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ5000038685 (0)

1. Corporation Name

HOUGHTON-WAGMAN CORPORATION

RO A

3. Date Incorporated ar Quathed 3a. Date o Last Reporl

05/12/1995

Principal Piace of Business o Mailhing Adaress
7839 FRUTVILLE ROAD 7639 FRUITVILE ROAD
SARASOTA FL 34240 SARASOTA FL 34240

1) X 2e] (p

2. Principal Place of Busingss ' 2a. Mailling Address ’ 4. F'[purnher | Apphed __For”
)

05? '7/5 ('({’ Triol A;)p_l\:‘,ahle_

Suite, Apt #, elc Suite APt #, et _ -
‘ P - P 5. Certificate of Status Desired D $8.75 Adqmonal
?2-| 2;1 Fee Required
City & State | Ciy & Sae 6. Election Campaign Financing O $5.00 May Be
E[ . B 281 Trust Fund Contribubion Added 1o Fees
2ip | County ap | . Coulry B. This corporation has liabilty for mtangible tax under & 199 032,
24 25 |29] 3o Florida Statutes B ves [ mo
9. Name and Address of Cutrent Ragistered Agent 10. Name &nd Address of New Registered Agent
81| Name
WAGMAN, SCOTT i
7838 FRUWTVILLE ROAD B2| Street Address (PO, Box Numbear is Nol Acceptatile)
SARASOTA FL 34240
83
84| Gity FL 35| Zip Code

11, Pursuant to the provisions of Sections 807 0502 and 607 1508, Florida Statutes. Ihe abhove named corporation submits this statement {or Ine purpose of changing its regisiered
office or registered ager 1. or both, in the S1ale of Florda Such change was adinoriced by the corporaton's board of drectors | hereby accopl the appointment as reg:stered
agent | am familiar with and ascept the obligations of, Section 607 0505, Flonida Statutes

CR2E034 (3/96}

SIGNATURE e T e e
Sigratare by pesd O gt 1A of e dened dgo tand Hie L appioobl (t geteaed A O R A Y GRS fraTe
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
The i} ' h T omere frome L] trarge [_] Agdion
NAME HOUGHTON, BETH 12 NAME
sraeer anoress | 7839 FRUIMVILLE ROAD 135IREET ADDRESS
CITY-§1-2P SARASOTA FL 34240 14CHY S 2P
i D B [T oecere 2L T T change [ ] acduion |
NAME WAGMAN, SCOTT 27 NAME
siecer aooress | 7839 FRUMVILLE ROAD 23 STREE | ADDRESS
CiTY-S1-2IP SARASOTA FL 34240 2 ATy -5T-2P
e [] oeeere 1T [J crange [ ] Addiion
NAME 32 NAME
STREET ADDRESS 33STHEE T ADDRESS
CITY-§T- 7P ) 34 CUy-51- 7P .
TLE [ ] oeLere 41 TILE [T change [] Additn
NAME 4 2 NAME
STHEET ADDRESS 47 STREET ADDRESS
CITY-ST-2F 440117-51-2IP
TITLE ’ ' [1 orete STTILE N T o [ ae
NAME 52 NAME
SIREET ADDAESS 59 SIREET ADDRESS
oIy -ST-2ip S4CIY-51-2P ]
e T DELETE 61 TILE [T crange” [ #adgition
NAME 6 2 NAME
STAEET ADDRESS 63 STRELT ALDAESS
CiTY-S1-2P E4CIY-5T. TP

14. | do hereby cerlly bhat Ine infarmat on suppled with Fis Thag is valuntanly farnished and does not qualify for the exemplon stated in Sechan §19 07(3)(k), Flonida Stattes |
further certily that the infarmation ind cated on this annual report or supplemental annual report is frue and accurale and that my signature sha'l have the samie logal effect asaf
made under oath that | am an officer or cirgalor of the corparabion or 1he recgiver or trusteo empowered o execute this reporl as required by Crapler 617, Flonda Statuies, and
that rmy name appears in Block 12 or Blog > attacha®nt with an address

SIGNATURE:

" SIGMATURE AND

§fufar Aok

NinC)OFFICER OR DIRECTOR e Py

——— e T WO - PR

|




