FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT s _ FLORIDA DEPARTMENT OF STATE
CORPORATION A

Sandra B Mortham
Secretary of State
DIVIS!ON OF CORPORATIONS

ANNUAL REPORT

\-.'I - -
U w38

DOCUMENT # v74027 (6)

1. Corparation Name

HIGGINS & HIGGINS, INC.

| WU AT i

73, Date mcamporated or Guaiied | 8a, Date of Last Report

. 10241992 __05/16/1995 i

|4 FEf Number Applied For

ﬁﬁlirh&&xﬁoch‘s A“nglrhi Mecutloch's Al ]eq | 599148676 . | |NetAwicas

i k. ete ite, At A, et. ) : T
Suite, Apt. ¥, et  Suite. Aptn, el 5. Celhcale of Status Desred 0l $8.75 Additional
271 Fee Raquired

22]
Cijd Statg * | Oy g Statey 4 6. Election Campaign Financing $5.00 May Be
=] s, H sl eushs o

e
[_Lﬂm 1 TrustFund Contribution Added to Fees

Zip Country, 1 Zin | Caunry, ) 8. This corparation has hability for infangle tax under s 198.032.
m 32:]w E‘ U% ng_l 52.121? Ol 7\ SA ) Frorida Statutes [3 ves %0

Principal Place of Business I\Addu;Aldrvs_
1005 WASHINGTON AVE 1005 WASHINGTON AVE
EUSTIS FL 32726-4658 EUSTIS FL 327264658

3
9. Name and Address of Cdr’féﬁj’h}egig{é@i _ o I é_@g_iﬁ:ﬁ;;@é@s};f’ﬁé\c\;?e_gisle}ed Agent ]
81| Name
TARA HNANCIAL SEMES INC 82| Street ,Eddresg {P.0. Box Nuniher is Not Accepiable)
485 W MINNEHAHA AVE L
CLERMONT FL 34711 83
Ba| City ) FL las 7 Code

1. Pursiani 10 T provisions of Socions 6070502 and G07. 1608, Horida Statules, Ue e nanied Gorprraron sutiils this statamant for Tie puross of changing its recistered ofice
or registered agent, or both, m the State of Florida Such change was authorized by the corparation’s board of directors | herety accept the appaintment as registerad agant 1 am
famiiar with, and accept the oblgations of, Sechon 607 0505, Fiorida Statutes

SIGNATURE __
s

(P Hn Bl A e e st e st o) T T AT

Sk LAl N0 Tane

. e g ; —
12, OFFICERS ANG DIRECTONS H EE . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TNILE P [ DeLE1E 1 1TITLE [ Crange [ Additon  §r=
NAME HIGGINS, KATHRYN 1.7 NAME b
SteeeT ADDRESS | 1005 WASHINGTON AVENUE 1 35TcE) ADDRESS o
CITy-ST-21F EUSTIS FL R ) 140:0%-S1 2IF - o &
THILE h ] DELETE 2 110LE [ Change  [] Acdiion | ©
MAME 2 2 MAME

STHEET ADDHESS 2 3SEE | ADORESS

CTy-ST-2IP — e gATCELOR ) .

TLE [] DELEIE KRR [ Changz [} Addilion

NAME 32 NAME

STHEE ! ADORESS 57 STRLEL ATORESS

QTY-§1-P 3 ) 340NTY-51-21P

TITLE [10tLE3E 4 1TILE [ Cnange  [] Addition

NAwE 47 AME

STREET ADDYESS £ISIHEL ADORESS

CITY-51-2P L ) 24BN -51- 2

TISLE [C1LELETE 5 1TILE ] Caange  [] Additicn

NAME 57 NV

SIHEET ADDRESS 5 3STHELT AUDRESS

CITY-5T1-25 ) i Ksaonvsmae ) ~ ]

TTeE ] DELETt § 1 TG [] Change [ Addition

NAME £ 2 NANTE

STREE| ADDRZSS 673 SIALET ADORTSS

CTy-ST- 7P ) EBACITY-5- 2

14. | do Feretyy co-tty that Tha infoemation supphod valh i3 T 5 valartarly furn shed and does not ouakly for the exeniplion staled in Section 119.07(3ifk), Florida Stalutes. | further
certify that the information indicated on this anoual reporl or supplerental annual repor s true and accarate and that ry sgnalure shall have the sarmie legal effect as if made under
oalh; that | am an officer or drector of L corparalion o the recoiver or tslee empowered to exacule s repor as reguired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Black 13 if changad, or on an atlashment with an address -
L]
Q/M 4.23-9y 352-589-8313
DIRECTON ’ ) Tee i T

SIGNATURE: KATHRYR C. Hains b

TBIGNATURE AND TYPED DR PRINTED NAME OF SiENING OFFICER




