FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ay 09 1 997 8 OO am

CORPORATION Sandra B. Mortham
ANNUAL BEPORT

1997 G DlwsS:c:Fla(r:i;;:ct:ﬂznons Secretary Of State
DOCUMENT # P96000063953 (9)

1. Corpartalion Name

HUGE INC. _
T Frnaipal Fiare ol Busness Maiing Addross ”""m "I Ilul II"I"’“ "m III" II""'M I"ll mm"" "" |m
4947 GULF BLVD. 447 GULF BLVD.
ST. PETERSBURG BEACH FL 33706 8T, PETERSBURG BEAGH Fi. 337062411

3. Date Incorporated or Qualified 3a. Date of Lasl Repor!
S 07/20/1996
2. Principa Place o' Busingss | 2a. Maiing Address 4. FE) %umbﬂr Applied For
[?.,'J RO "@ =3 ’3395- $O3 Mot Applicable
Suile, Apl #, ctc Suite, Apt. #, elc. o 53_75 Additional
;ﬂ'l . ;7—[ 6. Cerlificate of Status Desired (| Fee Required
| Dy & State City & Stata 8. Etection Campaign Financing $5.00 May Be
2] - 28] Trust Fund Contribution Addad to Fees
o _, Couny - Country 8. This corporation has liabllity for intangible tee under s. 199.032,
24 25) _ 20] [30] Fiorida Statutes OYes Mo
3 Namaand Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
VAN DER LEELIE, TODD 81] Name
- 4947 GULF BLVD. B2| Streetl Address (P.O. Box Numbaer is Not Acceptable)
ST. PETERSBURG BEACH FL 33706
. 83
A ]
84 Gty FL 85| Zip Code

19, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Siaiules, the above-named corporalion submits this stalement for the purpose of changing Its ragistered
off ce: ar registered agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hefeby accept the appointment as registersd
agenl L am farmiliar with, and accept the obligations of. Section 607.0505, Flarida Statutes.

SIGNATURE | |

Bognatine: tyid puganiind nami of egisle-ac pgenl gnd e 1 apphcabla (NOTE. Ragisteréd Agorl signature tequired when feistaling) DATE
s OF  ICERS AND DIRECTORS 13, ADDITIONSTCHANGES TO OFFICERS AND DIFECTORS N 12|
i [T oktete LTTIILE Hrecident -] Change e Addilion | &5
Nk 12 NAME “fopd &+ DCLFELTE §
SIHFET DDA 5 . N 135mreer avoness | Y9G 7 v Btlb( &
CTyeg1 A vany-sioe | ST, Pede Beh, Fl. . 32700 &
| e B 1 peree 21TIRE E] Changa []Admnun O
NAmE 2.2 NAME
SIHEEE ATDNE G5 2.3 STREET AUDRESS e
oY -1 2 2 4CITY-ST-2P .
e T oecere 31THLE [T cChange [ Addition
BAME 92 MAME :
SMELT ADDRT 36 33 STREET ADORESS
IREIAREYEE CA N 34.0iTY-ST-2P
I LT DeceTe 41TILE [ changs [ Addition
NAME i PRI
STREFT ADDHE S 4 3STREFT ADDRESS ‘
3 44 0ITY-ST- 2P Y 2
Cwe T [T oFete 5.1 TITLE U Chan, I:I flion
A 52 NAME %’%/
SIREE) ADDRESS 5.3 STREET ADDRESS 7 @
CITy-g1- 2 - 54 CITY-S1-21P
Tk ] DELETE 6.1 TILE - Change ] Addition
621w S000024 253 18
SIHEET ADIDAESS 6.3 STREET ADDRESS "“[]5:’ e/ 9?"‘01032“*043
|Gy ST I8 6.4 CITY-5T- 2P %165, 00

14, | do herehy cerbfy that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furither cerlify that the
information ingdcated on this annuaal repart o supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that
| am an oflcer or director of thegorporation or the receiver or Trustee empowered to exacute this reporl as raquired by Chapter 807, Florida Statutes; and that my name
appears it Biock 12 or Block 1501 changed, or on angigchment with gf agdress,

AN oA
SIGNATURE: /], ‘%MM
SIGNATU PED OR PRINTED NAME BF NI ICER OA DIRECTOR Date Daytme Frane #

\DsMblunoee Lescrs yefi7 92-23-L420

A Al e




