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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham ] 20 1998 8:00
ANNUAL REPORT Secretary of State an ' am
1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # S52581 3)
1. Carporation Name
HUGENS CORPORATION
Y
%0 GULF SHORE DR. PO BOX 1389
#1051 DESTIN FL 32540
DESTIN FL 32541 us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
5/13/1991 i
2. Principal Place of Business Za. Mailing Address 4. FET Number Applied For
|21] |26 650259578 Not Applicable
—| Suite, Apt. #, etc. Sulie. Apt. # ete. 5. Certiicate of Status Desired O $8.75 Addiional
22 a7 Fee Required
City & State City & State 6. Election Campaign Financing , $5.00 May Be
2_3[ 2_31 Trust Fund Contribution O Added to Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
E‘ —2;] ;f a Personal Property Tax due Jung 30. [ Yes m No
9, Name and Address of Current Registered Agent 1{. Name and Address of New Registered Agent
MARTIN, WILLIAM L 8| Name
118 PALMETTO DR. 82{ Street Address (P.Q. Box Number is Not Acceptable) T
DESTIN FL 32541
33
84| City 85| ZipCoce
FL [*|

11. Pursuant to the provisions of Sections BO7.0502 and 607,1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directars. | hereby aceept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE Signature, typed or prinled nama of registered agent and tila if applicatle. (NQTE. Roegigtered Agent signature required whan rainstating) _ DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T DELETE 11TINE [ JChange  [J Addition
NAME HUGENS, HARRY 12 NAME

streer aboiess | TALL TREES, BEVERLY RD. 1.3 STREET ADORESS

CITY-ST-21P DRIFFELD YO 25 7RY, ENGLAND 14 CITY-ST-2IP o
TMLE [T DELETE 21 TLE [T crange [T Addition
NAME 2.2 NAME -

STREET ADDRESS 2.3 STAEET ADDRESS

CITY-ST-2P 2. 4 0ITY-$T-2IP .
TLE J DELETE 31TNMLE [TChange  [_] Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADORESS

CITY-ST-2IP 34, CITY-$T- 2P L
TITLE ] DELETE 21 TITLE [ IChange [ Additicn
NAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-§7-2iF 44 CITY-ST-2P

THLE [ PELETE 51 TMLE [Jchange  [] Addition
NAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P - 5.4 CiTY - §7- TP )
THLE [T peLeTE 6.1 TTLE [T change L] Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-7IP

14. | hersby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 112,07¢3)(i), Florida Statutes. | further certify that the information
indicated on gis annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or dlirector of the corporation or the receiver ar trustee empawered {0 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or an an attachment with an address.

SIGNATURE: ZIGNATURE FTMA—’EFM“' . Jezfas

CR2E034 (10/97)



