SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE €9/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT . FLORIDA DEPARTMENT OF srA*-rE Au g 1 3 1 99 8 8 O O am

CORPORATION 8andra B. Mortham
ANNUAL REPORT ¢

1998 ' :d“ ' . -i o.ws.sch:f:goo;s:;no@‘ S C Cl'etal'y Of State

DOCUMENT # p96000096490 (3)
HUGGS OF NAPLES, INC.

NG

Principal Place of Business Malling Address
599 VANDERBILT BEACH ROAD B33 VANDERBILT BEACH ROAD
NAPLES FL 34108 NAPLES FL 34108
DO NOT WRITE IN THIS S8PACE
3. Date Incorporated or Gualified
B 01/01/1987
2, Principal Place of Businass | 2a. Mailing Address 4. FEI Number Appliad For
21 e 2;1 o ST-37/28 &3 Not Applicable
Suite, Apt. #, eltc., Suite, Ap1. #, elc. i
m e, AL 7, ol  Tne ARk el 8. Certilicate of Stalus Desired [ $8.75 Aodiional
22 27] Fee Raquired
City & State City & State 6. Elaction Carnpaign Financing $5.00 May Bo
E] o E] . Trust Fund Contribution ’:l Added 1o Fess
Zip | __ Country | Zip Country 8. This corporation owes or has paid the currant year Intangible
E o 2.';] o 29] E Personal Property Tax dus Juns 30. [ Yes No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
SKALLER, MARYANN 81| Nama
893 VANDERBILT BEACH ROAD 87| Strest Address (P.O. Box Numbar is Not Accaptable)
NAPLES FL 34108
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of seclions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or raglstered agent, or both, in the State of Fiorida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent.  am familiar with, and accepl the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signalufe, lyp;E or prinled name of regisiared agenl and titw If appiicatie (NOTE: Registersd Agant signature required when ralnstating} DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TITE PRESIDEATT T T T beete 1.9 TITLE (change [ addition | =
HAVE MARYANN M. SKALLER 1.2 NAME &
STREETADDRESS | o348 577 & VELA DO DR 10E 1.3 STREET ADDRESS i
CITY-5T-2IP NALeES F~FL A Baysr ?___ - 14 CITYST-ZIP g
TIE vice FPRES ' pENT . DELETE Z1TMLE [ change [ Acditon ©
MAME LARENCE. P sS4 CCG{, 2.2 HAME
STREETADDRESS | S4 D STLVET ”ADe prIvE 2.3 STREET ADDRESS
CITY-$T.2IP AAPLES FeA 34179 i 24 CITY.ST-ZIP
TE ' [ Joeere A TILE [ change 1 Addiion
HAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-ST2P L 3.4 CITY-ST-2P
TIMLE [ oELere 4ATITLE T change [ Addtion
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITV-5T2P 4ACITYSTZP
TME 4 L peLeTe SATILE [ ] cnange [ Adaion
NAME i 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2iP i e 54 CITY-ST-24¢
TiLE I becere BATITLE [J change L[] Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST-ZIP 6.4 CITY.ST-ZIP

14. | hereby certify that the Information supplied with this filing doas not qualify for the exemption stated in section 119.07(3){i), Florida Statutes. | furiher cerlify that the information
indicated on thls annual repor or plemental annual report is true and sccurate and that my signature shall have the same legal effect as if made under path; that | am

an officer or director of the cor ign or the receiver prtrustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears
W1 With

in Block 12 or Block 13 if chpriged, an alta

ih an address.
/AN L e i |, 7%7/?,@ B} TGP DL o

rFYy SSFL I .1 .-



