FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

T PROFN
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 b [)IVISIC?:C(r)E::a(;YO(:F’SOL;tiTlONS Secretary Of State
DOCUMENT # 860229 9)

+ Corporalion Name

HUGAG CORPORATION, INC.

2353 SE FEDERAL HWY 2353 SE FEDERAL HWY.
STUART FL 34994 STE 1400
us STUART FL 349944528
us 3. Date Incorporated or Qualified | 3a. Dale of Last Report
R 06/18/1891 04/10/1996
2. Prnc:pal Place of Business [ 28. Mailing Address 4. FE{ Number Applied For
] 2] - 650276819 Not Applcable
Suite: #, elo Suite, Apt #, eic. " i
—I e S e B. Certificale of Status Desired O $8.75 Additonal
22 27] N Fee Required
.. Uiy & Stale City & State . 6. Elaction Campaign Financing $5.00 May Be
3.3J,,,, - . m Trust Fund Contribution Added to Foes
s } Counry L Country 8. Tnis corporation has liability for intangible tax under s, 199.032,
2a] 25 28] 30] Florida Statutes Pves D no
_ ___B. Name and Address of Current Reglistered Agent 10. Name and Address of New'Reglstered Agent

TAPLIN, NORMAN E. 3| 81| Name

stm._..d:llﬂ'l WA S“""a /‘tz.’! Mt’fﬁbr; 4 82| Streel Address {P.O. Box Numbar is Not A )
ST 57; Ne. Fldffer Dre u\' veet Addres bar is Not Acceptable

PAMBOH FES480™ 1 os /rn V4 3"% 8

FZ jv; Vol 84| City FL 85| Zip Code

|11 Purs ant 1o the: provisians of Seations 607 0502 and 6671508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lis regislered
olfice of registored agent, or both, in the Stale of Flodda Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am lamihar with, and accept the obligations ol, Section 607.0505, Flarida Statules.

SIGNATURL

|;¢.u|h‘.1 e f:r'rvtﬂ--hm g é'r;rfw and i il a[:[;\»-’,}.t’;‘: {(MOTE Rogistered Agent signature raquied when rpinstating) DATE
12. ©OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [PTDTTTTT 177 DELETE 11 1ILE [Fenange [ Addilion
Narse BLOSSOM, JOHN F. +.2 HAME
siee sonress | 8326 S.E. PINEHAVEN AVE. 13 STREET ADDRESS
oIy-51- 200 HOBE SOUND FL 14 CITY-§T-2P
T E] [T ELeTe 21 TLE [ change (] Aadition
HAME BLOSSOM, PATRICIA W. 22 HAME
stest i aonrss | B325 SE. PINEHAVEN AVE. 2.3 STREET ADORESS
| eav seae L HOBESOUND Fl - 2 4 CITY-5T-2P
me T DELETE 1 1ITLE [Tchenge  L[J Addition
HAME 3.2 MAME
STHEED ADDRESS 33 STREET ADDRESS
I N L AR 34.0ITY- 51-2P
WL 7 DELETE 41 TIE [Tthange [ Addition
NAMF 4.2 NAME
SIREET ANCALSS 43 SIREFT ADDAESS
CITY-SI- 2 7 §4C0Y-81-21p
e R o I DEETE 51TILE [JCrange L] Addition
NAME 52 NAME
STRTEL ADDRESS %3 STREET ADDRESS
CiY-SI- 71 ) 54 LITY-ST-21P
T T oeLEre &1 TITLE [J Change [ Audition
HAME £2 NAME
STRIE L ADDRESY 6.3 STREET ADDRESS
Cily-51-21 6.4 GTY - §T-ZIP
14,71 do hereby cerlity thal the information supphed with this Tling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infrrnal on o ndisatad on this annual repert or supplemental annual report is true and accurate and that my signature shali have the same lagal effect as if made under cath; that
1 am an othcer or droctor of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name

appears n Block 12 or Bl 1.3dchr1r_wgewmchm with gif eddress. I//
SIGNATURE: {/%71cde e A)g prabienl )é/ 2Pt F7  Mf2209/8%

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Taytime Phone ¥

F LORIDA DEPARTMENT OF STATE Mal‘ 03 1 99 7 8 O Oam

CR2E034 (9/96)



