SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSQLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT £ 55
CORPORATION
ANNUAL REPORT Secretary of State
OIVISION OF CORPORATIONS

1996 ¥

e

o 'o‘q\e FLORIDA DEPARTMENT OF STATE
g Sandra B Mortham

DOCUMENT # vegd (0)

1. Corporahion Name

KRC/HUGGINS, INC.

Principal Place of Business Mailing Address ”I'" I"I’I I‘u’ ,lm Illll ||||| |||| I( H"’l’l" |||” I"" I‘I” l"'

$479 SUNRISE BLVD. 5479 SUNRISE BLVD.
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
3. Date incorparates or Qualfied 3a. Dato of Last Repart
2. Prncipal Place of Busingss 2a. Mailng Address 4. FEi Number Applica Four
21 El 65’03577?2 L MOl Applcable
Suite, Apt # elo Suite, Apl #, etc i
b " P - &, Certficate of Status Desired [ ] sa?s Additional
:i;] 27] - Fee Required
City & State . Cuy & Sale 8. Flection Campaign Financing (] $5.00 May Be
23 ztﬂ Trust Fund Contnibution Addedto Fees
Zip Cauntry Zip | Counlry B. This corporation has kan-lity for igfing:ble tax under s 199 D32,
24 -2—5] E‘ 30] Fionda Statutes e [:] Mo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent ]
81| Name
HUGGINI, MORRIS F
5479 SUNR'SE BLVD 82| Streel Address (P.O. Bor Numberis Not Accaptable)
DELRAY BEACH FL 33484

83

84! Cuty 8% Zijr Coda
FL ||

11, Pursuant to the provisions of Sections 807.0502 and 607 1508, Fionida Statutes, the ahove named COrporaton submits tnis statement for the purpose of changmryg i rogestercd
office or registered agenl, or both, in the Stale of Florida Such change was authorized by the corparabon’s board of d rectors | hereby accept the appontnent as registered
agent. | am familiar with, and accept the obhgatans of, Section 607.0505. Florida Statutes

SIGNATURE

Stgeat T or grnleal rinas o fung 2eisd ages ad e ot apgieat k7T TOTE R gaien AT S Gralte e pated Wl Wttt T an
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP L] oteeie 11NIE LT crange [T Adtion
NAME HUGGINS, MORRIS F. 12 Name
staeet aporess | 5478 SUNRISE BLVD. + 3 STREET ADDRESS
oy -81- 2P DELRAY BEACH FL 14ITY-7-2P _
TILE {_] DELETE 21TIME L1 chang TT adtinn
NAME 22 NAME
STREET ADDRESS 23 SIREET ADDRESS
CITY. 51-2P 2400y-51-72IP )
e [ ] pecete 31T L] cnge ] Adauen
NAME 32 NAME
STHEET ADDRESS 33ASIRET ADDRESS
CiTY-SF- 2 34 CITY-ST-2IF L B
T [T orere 41TmE [T crang: T ] agaon
NAME 4 2NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY - ST-2IF 445111 -5T- 2P
TiTLE [T oeiere 51 1ALE T LT Gange T Addmon |
NAME 5.3 NAME
STREET ADDAESS 5 3STREET ADDRESS
CITY -ST- 7 Satify-Sr oz e o . .
TIE [T peete B1TINE [T Chenge [] Adonan
NAME 6.2 NAME
STREET ADDRESS £ I STREET ADDRESS
Ciry-si-2p €4 0ITy-ST- 2P

14. | do hereby cernfy that the information suppliad with this fing s volurtarily furnished ana does nat qualify for the Cxemphon stated in Sechon 119 0243Kk), Florzia Statates |
further cartify thal the intormatian indicated on this annual repart ar supplemental annual report is rue and accurate and that [EE-ITN shall have the same iega’ elfect as o
made undar oath, Inat | am an ofl.cer or direclor of the gorparation or Ihe recever ar trustae empowered 0 exeouta Bus report as redpurad by Cropter 617 Flonida Stanuie s, ana
that my name appegrs in Block 12 or Block 134f changeX or on an attachment with an address

SIGNATURE: __

o Hen Y6 6734

'BIGNATURE AND TYPED OR PRINTED NAME OF SIGNI NIUER OR DIRECYOR Do Preni g

CR2E034 (3/96)



