FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

;.

FILED

FEE AFTER MAY 1ST IS $550.00

FI ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Feb 24 1998 8:00am

1908 Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # S60229

1. Corporation Narmg

HUGAG CORPORATION, INC.

(9)
o R

.
.
.
.
.
‘
]
'
.
1

Principal Piace of Business

2353 SE FEDERAL HWY

Mailing Address
2353 SE FEDERAL HWY.
STE 1400

STUART FL 34994
us STUART FL 349%4 DO NOT WRITE IN THIS SPACE
us 3. Data Incorparaied or Qualified
o B 06/13/1981
2. Principal Place of Busmess ) - /l{a. Mailing Address 4, FE} Number | Applied For
1] S ' B 650276819 (X ot Appicabie
Suite, Apt. ¥, elc _ Sulle, Apt. #, otc. - ] $8-75 Additional
22] - i 6. Certificate of Status Desired [ Foo Roquired
City & State | City & State 8. Election Campaign Financing $5.00 May Be
2 e gg] e Trust Fund Contribution Added to Fees
ap | Countiy e Country 8. This corporation owes or has paid the current year intangible
;r—l.l 2;] e gﬂ L ;El Personal Property Tax due June 30, N ves [JHNo
8. Namé and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
TAPLIN, NORMAN E. 81( Name
515 NO FLAGLER DAIVE STE 1600 82| Strest Address (P.O. Box Number is Not Acceplable)
NORTHBRIDGE CENTER
WST PALM BEACH FL 33401 83
84| City FL Ja.r,J Zip Cods

11. Pursuani to the provisions of Soctions 537 0507 and GO7 1508, Fionda Slatutes, the above-named corporation submits this sialement for the purpose of changing its registered
office or ragisterod agent, or both, in the Stalo of Flonds. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agant. | am familiar with, and accept the obligabons of, Scchon 607 0505, Florida Statulos.

SIGNATURE

SIgl\-llull‘JﬁlyV;ulcrrx Dot it It n(.,.—.w.. Fage ol urad Wi it APl abin (N(‘)II 7Fir<gislnred Aganl signature required when rainstating) DATE
12. TOFTICE S AND [DIREG1ORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Plo-—— B W T 1ATITLE T Change [ Addition
NAME BLOSSOM, JOHN F. 1.2 NAME
sweerooress | 8325 S.E. PINEHAVEN AVE. 1.3 STREET ADDRESS
CITY-5T-2IP HOBE SOUND ,FL - o 14CIY-ST-2IP
TTE sD MR Z1TIE [IcChange [ Addition
NAME BLOSSOM, PATRICIA W. 22 NAMI
streer aponess | 8925 S.E. PINEHAVEN AVE. 23 STREET ADDAESS
CITY-S1-2/P HOBE SOUND FL . , Z A0ITY-S1- 7P
TILE o B 31I0LE [T Change (] Addition
NAME 3.2 NAME
STREET ADDRFSS 23 STREET ADDRESS
CHTY-5T-21P . ) 34 CIY-ST-2IP
THLE [T oaiese 41T0LE [ Changa [ ] Addiion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IF - 44 CITY- ST-21p
TITE T O oeiri 51TIIE [JChange L] Addition
NAME 52 NAME
STREET ADDAESS 5.3 STAEST ADDRESS
CITY-ST- 2P o _ 5.4 CITY-ST-2IP
THLE L] orcete 6.1 TILE [T Ghange ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CHY -5T-21P o §i4 CITY-ST-2IP

14. | horeby cerh!?: that the infermation supplied with this filing does not qualdy for the exemption staled in Section 119.07(3)i), Florida Statules. | further certify that the information
indicated on this annual reporl or supgternentiad annual reporl s true and accurale and that my signature shall have the same lega! effect as if made under oath; that | am an
oflicer ar director of the corparation or the receiver or truslee empowered o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if che L1 or on an atlachmen with an address
SIGNATURE: &2&7«‘-«}/ %«w - RSSTET 22

CR2E034 (10/97)



