FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION GF CORPORATIONS

[‘ - PROFIT
CORPCRATION
ANNUAL REPORT

1996
DOCUMENT # (3)
1. Corporation Narne

CUDDLES N' HUGS, INC.

SR T

Frincinal Place of Eusiness Mziling Address

201 4TH AVE 201 4TH AVE
INDIALANTIC FL 32903 INDIALANTIC FL 32900
3. Date Incorparated or Qualified 3a. Date of Last Report
L 03/25/1991 05/18/1995
2. Principal Place of Business | 2a. Mailng Address 4, FE{ Numbaer Apphad For
1] 26| 59-8060147 Rot Appicatie
___ Suile, Apt. #, el [ Suite, Apt. 4, etc. 5. Certificats of Status Desirad O sa_'?s Adq31ional
E‘E] R B 271 Foe Raquired
- Cily & State | City 8 State 6. Elaction Campaign Financing O $5.00 May Bo
_‘2_31 - 2§| ) Trust Funa Contribution Added 1o Fees
- 2ip | Cauntry - Fg's] | Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25] 20/ 30 Floridia Statutes O ves [INo
|l 9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
B1| Name
WEGGLAND, DUANE B2 Sircel Addoss 1P, Fiox Murber s Nol Acceptatio)
201 4TH AVE. -
SUHE-6G5 83
INDIALANTIC FL 32901 ; -
3age3 84| Cay FL —las 2y Code

|99 Pursuant 10 the provisions of Seciions 607,502 and 6071508, Flonda Statules, the abave-nanwod oo alion submils this staterent for e purpose of changing its registered office
or registered agent, or bath, in the Stafe of Florida. Such chan%e was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered agent. | am
familiar with, ard accept the obkgations of, Section 607 04605, Fiorida Statutes.

SIGNATURE O O e e e
o Slgeatars typeo o prated na 18 of regatéred agend and 1k if apphatie MNOE Rogstersd Agunt signaturg fegunid when rerstaling) DATE 'La-
A OFFICERS AND DIREGTORS N k) o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TtE 1] [ BELETE 1 1TIE [J Change [ Addition -
NAME WEGGELAND, DUANE 12 NAME 3
STRCEI ADORESS 201 4TH AVE. 13 STREET ADDRESS Y
| oy siae INDIALANTIC FL o 1407512 &
T D [] DELRIE. 2 1L [ Change [ Addition |
NAME WEGGELAND, JANET 22 NAME
SIRLET ADGRESS 201 4TH AVE. 2.3 STREET ADDRESS
Loarsize | INDIALANTICFL L 240051 2P
TIF [) DELETS 3 1TIILE () Change  {] Addition
NAME 3.2 NAME
SIRiF] ADORESS 33 SIREET ADDRESS
| Cilv-s1-7ip o o 34CAY-81-717
TITLF [ DELETE 4 1TILE [J Change [ Additon
NAKE 42 NAME
SIREFT ALDRESS 43 STREET AIDRESS
| crv-st-ae | ) 440ITY-S1-21P
TI5LF [T DELETE 5 1TIMLE [T Change [ Addilion
HEME 5.7 NAME
SUREET ADDRESS 5.3 STREL T ADORESS
| LTv-si-zk S — S4L0TY-ST-2
TILE [ DELETE 6. 1TITLE [ Chage  [C] Addtion
NANS b 2 NAME
STRIEI ADDRESS 63 STREET AUDRESS
| civsi-ze 64 CITY-S1-2p

14. 1 do hereby centify that the information supplied with this fiing is vatuntarily furnished and does nal qualify for the exemplion slated in Section 1 19.07(3)(k). Florida Statutes. [ further
certify that the information indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if macde under
oalr; that | am an officer ar dragtor of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name
appears in Bloc< 12 or Blogk” 13} changed, or on an attachment with an address,

SIGNATURE: | /e 0 44),4/7/_/:/{ Jfhes. YR390 4op-952 sy

ATURE AND TYPED OR PRIN OFfiCER OR DIRECTOR ./ Dale U Prore #




