FILE NOW: FILING FEE_AFTER MAY 118 $225.00

PROFIT
CORPQORATION
ANNUAL REPORT

1996 h
DOCUMENT # V24408

1. Corporation Name

ALLAN HIGGINS INC

FLORIOCA DEPARTMENT OF STATL
Sandra B Morltham
Secretary of State
DIVISION OF CORPORATIGNG

©

AR AR

M.Jh\'h) Aners:.

9265 LAKE HICKORY NUT (R,
WINTER GARDEN FL 34787

Principal Place of Business

9265 LAKE HICKORY NUT DR.
WINTER GARDEN FL 34787

|74, Date ncorporated or Qualified

03f27/19%2

3a. Date of Last Report

05/23/1995

2. Principal Place of Busingess léar.”ri.;'a"i;ng' Address 4. FEY Number Appled For
——I 26] 5_9'31 12542 Not Applicabie
i £ etc Site 3 it
Sulte. Apt. 4. etc |, Se ARt eto 5. Certficate of Status Desred 1 $8.75 Adqnmnal
E] 27| Fee Required
City & Sta'e Gy & Slate 6. Etaction Gampaign Financing $5.00 May Be
’_1 23} Tru t Fund Contribution Added 1o Fees
210 Country | e - Cnuwlry 8 'lhl‘- corporation has liability for iptangitle tax under s 198.032,
_-I ;5—1 291 30] Flarida Statutes Qf'/) ()
9. Name and Address of Current Registered Agent 1 7770, Hame and Address of New Registered Agent
B1| MName
HG&NS- ALU\N 82| Street Address (P.O. Box Numbear is Not Acceplatie;
9265 LAKE HICKORY NUT DR. o
WINTER GARDEN FL 34787 £3
84| ity FL lasl Zip Code

11. Pursuanl to the provisions of Sections 607.0502 and GO7. 1504, Floricka Stal.tes, e aliove naimes c.b?[k;?ﬁifdh"th'}_r'l'nls this statenent for the purpose of changiag its registercd office
or registared agont, or both, n e State of Florida. Such change was authorized by the corporation’s board of directors | henebry accept tne appontrment as registered agent. | am

faminar with, and accept the obligatans of, Seclon 607 0505, Florda Statutes

SIGNATURE _

DAY

CR2E034 (12/95)

S gt e Tyred O 0ot e € G Pt | A3 1 A D ¥ g WCE R et Aot gt R R
12 OFFICERS AND [J-IRE"C‘TCVJF{ﬁm_i_ﬁ 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILF D [ DELFTE 1 1TIE [} Change [ Addtion
NAME HIGGINS, ALLAN 12 KA
seeeraooness | 9285 LK HICKORY NUT DR 13 STHEET ADDRESS
CITY - §T- 7P WINTER GARDENFL 140TY-§1-70 7 S
e [ CELETE 2 1THE Q iC)(\GJé: hé\\‘\\{@f\ [} Change m Additon
NAME 22 NAME
STREET ADDRESS 2ASTREFT ADDRESS hl_\q “‘\D‘\Nq -
CIy-5T-21p o 2451145120 \ W\b(\k gbf\(\g\ F\ 33‘—' “"
TIILE [1 GELETE 31TILE [ Change ] Additon
NAME 32 HEM
STREET ADDRESS 33 STREES ATDRESS
CITY-ST-7IP R 34005020 o o
TTLE L euere 4 1TITLE ] Change [ Addition
HAME 4.2 NaME
STREET ADDRESS 4.3 STRECT ADDRESS
Y- ST-2IP e e WA SR
TLE 1o 5 1TILE [:| Cnaige {] Additior
NAME 57 KANE
SIREET ADDAESS 5 3 5IHEE ALIDRESS
CiTY.S1-29 o 5400 ST 2 T
TILE [] DELETE € 1TILE [ Cnange ] Addtion
NAME €2 AN
STREET ADDRESS 63 SHREE] ADDRESS
CITY-ST-2P | caom-stae |
14. | do herety ced®y thal the nlormation’ Suppl\{m et m; is vala dfl|) Tarnisties and does not qualify fon e exemphon statad i Seclio s )(k' Florida Statutes. | further

certify that the information ndicated on this annual re pon o supplernental annual repaort is true and accurate and that my signaturs shall have the same legal effect as if made under
oath; that | am an officer o« c;urt,c*or of tha wrpard o or the receiver or trustee empowered Lo execute this repor as required Dy Chapter 607, Florida Statates, and that my name
xelilresas

apoears in Block 12 or Block 13§ changadd, or on an attachmant wath an

HoN -( N4 ko

Dy g Prows *




