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FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

E 5

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary oMGtate ¥
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

HUGGINS, INC.

Principal Place of Business

6 KRWIK CT
FI WALTON BEACH FL 32547

Mailing Address

€ KRIVIK CT
FT WALTON BEACH FL 32547

FILED
Apr 20 1998 8:00am
Secretary of State

00

DO NOT WRITE IN THIS SPACE

3. Date Insorporated or Qualified

04/16/1997 -

2. Principal Place of Busingss 2a. Mailing Addrass 4. FEi Nurmnber Applied For
1] _ |2s] S59. 2¥s8777 Nol Applicabio
Suite, Apt. ¥, #lc. Suite, Apt. #, atc.
= 5. Cortificate of Status Desired O $8.75 adduional
E‘ 2‘:'_1 Fes Reguired
_ City & Stato | Ciy & State 6. Elaction Campaign Financing $5.00 May Be
23 25| Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
’-2—4] ;} 29-| 30 Personal Proparty Tax due June 30. ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HUG(WS. MARY 81| Name
8 KRIVIK CT .
J 82| Street Address (P.0. Box Number is Not Acceplable)
FT WALTON BEACH FL 32547
. 83
L]
. 84| City Zip Code

FL a5

11. Pursuant lo the provisions of Sections 607,0502 and €07.1508, Florida Statules, the abave-named corporalion submits this statement far the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was autherizaed by the corporation's board of directors. | hareby accept the appointiment as registered
agent. | am familiar with, and accopt the chligations ol, Section 607.0505, Florida Statutes.

At i i g A, L

FE

CR2E034 (10/97)

SIGNATURE - e
SIgnture, typad o primed namo of registured agen ang e i applcalle [NOTE: Regstared Agant signalure required when reinstatingy BATE

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE v [T DELETE 14 TILE [T onange [ Addition
NAME HUGGINS, MARY 1.2 NAME

smeeraopress | 8 KRIVIK CT 1.3 STAEET ADDRESS

CITY-5T-2P FT WALTON BEACH FL 32547 14 CITY-§T-2IP

TITLE T DELETE 21 TITLE L] change U Addition
HAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS
- CTY-5T-2¢ 2.4 CITY-5T- 2P

TITLE [ DELETE A TIE T change  [JAddition

| vanee 2.2 NAME

STREET ADORESS 33 STREET ADDRESS

CITY-ST- 2P 34.CAY-51-2P

TIiLE [T DELETE 41TILE T Change [ Adaition
NAME ' 4.2 NAME

STREET ADRESS 43 STREET ADDRESS

GITY-ST-2IP 44 CITY-§1- 79

TILE [T oeLere 5.1 TIILE CJ change [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY -57-2P 5.4 CI1Y-$1-2P

T L7 OELETE 6.1 TITLE T change [ Adaition
NAME 62 NAME

STREEY ADDAESS 6.3 STREET ADDRESS

GiTY-ST-2P 64 CITY-5T-2P

14. | hereby corti

rFr.5r._ P L .ET .7 W

Block 12 or Block 13 it ch

m)l'l“:.rr R L[ﬂ’nﬁx;-li

r /f,/ /r.p

: thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemontal annual reporl is true and accurate and that my signature shall have tha same legal affect as if made under oath; thal | am an
officar or director of the corporation or the receiver or trustee empowered to execute this repor! as required by Chapiter 607, Florida Statutes; and that my name appears in
e%;;d, or on an atlachmer:t/w‘th an address.
N /Y /

/odn\ PAY_ VY imy




