FILE NOW: FILING FEI AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Sacreatary of State
DIVISION OF CORPORATIONS

DOCUMENT # 898338

1. Corporation Name

HUGHENDEN HEALY INC

(4)

Principal Place of Businoss

210 RACETRACK NE
FT WALTON BEACH FL 32547

.di\mg Address

210 RACETRACK NE
FT WALTON BEACH FL 32547

R RN

3. Date Incorporated or Qualfied | 3a. Date of Last Report

tamiliar with, and accept the obligations of, Section 607,0505, Florida Statutes.

11. Pursuant to the prowvisions ol Sections G607,0502 and £07.1508, florida Statutes, tha above named 6o
or registered agent, or both, in the State of Florida. Such chan%e was autharized by the corporation’s board of directors, | hereby accepl the appoinimenl as registered agent. [ am

B e 12/05/1991 07/06/1995
2. Principat Place of Businass 2. Maling Address 4. FEI Number Applied For
2 . S, 251 59"3101%5 L Not Applicable
Sulte. Apt. #. elc. Suiite, Apr. #, €lc. 5, Certificate of Status Desired ] 8.75 Additional
5‘ 27 Fee Required
City 8 State _Cty&State 6. Blection Campaign Financing 0l $5.00 May Be
;5] 28] Trust Fund Contribution Added to Fees
i Zip Country L Country 8. This corporation has liability for intangitile tax under s 199, 032,
2T| E] 29 301 Florida Statutes Xk ves [INo
9. Name and Address of Current Regisiered Ageni i o 10. Name end Address of New Registered Agent
B1| Name
BUNN- ALAN W 82| Street Address (P.Q. Box Number is Not Acceptable)
2301 MARY ANNE CIR
NAVARRE FL 32566 83
84{ City FL 85| Zip Code

ton submits this statement for 1he purpose Gf changing its registersd office

CR2E034 (12/95)

SIGNATURE __ - e e e e e e .

“Signature, tyrod o printad nane of rc«gmluud agent &rd tiio | appicabls (NOITE: Rogisterad Agent signature required when relnstatiag! DATE
12 OFFIGERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
113 D [J DELEITE TATILE [ Change [ Addilion
NAME BUNN, ALAN W 12 NAME
steeer aporess | 2301 MARY ANNE CIR 13 SIREET ADDHESS
LITY-ST- 2P NAVARRE FL - R aomese ]
TMLE [ ELETE 21TNLE [ Change  [7] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITyY-8T-2iF . __ 24 CIW-SL_?_IF_’____ e e " . -
TALE [] DELETE 3 1TILE [[]) Change  [] Addition
NAKE 32 NAME
STREET ADDRESS 33 SIREET ADURESS
CITY - §7- 2P B e WaacityesToP
TILE [ DELETE 4.1TmeE [] Change  [] Addition
NAME 42 NAME
STREET ACDRESS 43 STREET ADDRESS
CITY-S51-2IP 4.4 CITY-8T- 2P et s e e
TILE [ DELETE 51 ILE [J Change  [] Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-2P . 54CHY-SI-21P
TTLE [J GELEIE & 1T/1LE [J Chenge  [[] Additan
NAME £2 NAME
STREE! ADRESS 6.3 SIREET ADDRESS
CiTY-S1-2F e  B4CITY-ST-2F

14. 1 do heraby cerify that the information, supplicd with t i

cath; that | am an officer or

appears in Block 12 or B achment with an address.

Alan W. Bun_p

g is voluntarily fumished and does not gualify for the exernption stated in Seation 119.07(3)(k}, Florida Statutes. | further
L supplemental annual repart 1s true and accurate and that my signature shall have the same legal effect as if made under
the receiver or Trustee empowered 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name

4/22/96 (904) 862~ 6512

Da,ﬂ mé Prone #




