Al U

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998 1

POCUMENT # P94000040209 (6)

HUSS-A-MONS CORPORATION

o e T, T T

Mailing Address

PO BOX 449
MIMS FL 32754

Principaf Place of Business

PO BOX 449
MMS FL 32754

FILED
Apr 20 1998 8:00am
Secretary of State

MO

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified
2. Principal Place of Business 7T 2a. Mailing Address 4, FEI Number Applied For
21 L 26 59-32571682 Not Applicable
Sulte, Apt #, elc. Suite, Apt. #, elc. it
P == P 5. Cerlificate of Status Desired O $8'75 Additional
22 27} Fee Reguired
City & Stale t _ City & State 6. Election Campaign Financing $5.00 May Be
23 8] Trust Fund Contribution Added to Fees
Zip Counitry L Country 8. This corporation owes or has paid the current year Inlangible
;El E] o 29] ;] Parsonal Properly Tax due June 30. O ves gNO
9. Name and Address of Curr_e_pt Registered Agent 10. Name and Address of New Registered Agent
HUSSEY, GERALD B1] Namo
3810 Us | 82| Strest Address (P.O. Box Number is Not Acceptable)
MIMS FL 32754
’ 83
84| City FL B85 | Zip Code

1. Pursuanl ta the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submits this slatemenl for 1he-purpose of changing is registered
office or registered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

agent. | am familiar with, and accept the abligations of. Section 607.0505, Flarida Statules.

SIGNATURE

B bt e eew vt b |

SIOPALWe, ypod o PIOLED tame 07 registired agot ..'wi' ti W apgd cable INOTE Registered Agenl signalure requred when roenstating) ; DATE P~
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
e OPT [T DELETE 1110 [T change LT Aodition E
NAME HUSSEY, GERALD 12 NAME §
streEtappaiss | 3810 US 1 13 STREET ADDRESS &
CITY-ST- 26 MIMS FL 32754 1400Y-51-26¢ i
M [T DELETE 21 TITLE " [dehange [ addition |&2
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIY-ST-21P L o 2. A0NY-5T-2P
TNLE T I i RT3 31TILE [dchange  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3 3 5TREET ADDRESS
CITY-57-hP 34. CITY-51-2IP
TILE 7 pErere 411MLE [T change T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P i o 44CNY-51-2IP
e L] DECETE 51TITLE [T change [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 SIREET ADDRESS
CITY-§7-21P 54 CITY-§1-2IP
TIME [Toret SATILE " [tchange [ Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CIY-57-21P ) 64 CITY-81-2IP
14, 1 heraby cerlily that the information supphed with this filing doos nal qualify for the exemption stated in Section 119.07(3)i}, Florida Stalutes. | further gertify that the information

indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an
officer or diragtor of the corparabon or the receiver or lrustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an anachryﬁy address
L // / o .

e e e s



