FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROF IT i FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 3 1 1997 8:Ooam

CORPQORATION
Secretary of Siate

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 843936 (6)

. Corporaban Nanie

HUFF & ASSOCIATES CONSTRUCTION COMPANY, INC.

Pringpal F'ld( ol l'&\mm(ﬂ& o Mailing Address ||||[Il ‘lm I}Ill "“I ,Il" ||||| |m Iml |||||III|‘ I’I" Iml ||m ’"I

1220 FOX RUN PARKWAY 1220 FOX RUN PARKWAY
PO BOX DRAWER 2427 PO BOX DRAWER 2427
OPELIKA AL 36803-2427 OPELIKA AL 36803-2427
us us 3. Date Incarporated or Qualified | 3a. Date of Last Report
o ) 08/17/1979 02/15/1996
2. Principal Piace: of Busi Mailing Address 4. FEI Number Applied For
| 830697770 Not Applicable
Suite. Apl #, ote | Suile, Ap. #. etc. " $8.75 Additiona!
221 ﬂ B. Cerlificate of Status Desired m Fee Raquired
[ CoytSwe | Oy &Siate 6. Election Campaign Financing $5.00 may Be
3 28] Trust Fund Contribution 0O Added to Feas
aip T_b Conritry | Country 8. This corporation has liability for intangible tax under 5. 199.032,
T e 30 Fiorida Stetutes Cves [lno
9. Name and Address of Cur ent Reglistered Agent 10. Name and Address of New Raglstered Agant
PERRY PAINTING CO. B[ Name
1602 TENN AVE. B2| Street Address (P.00. Box Number is ot Acceplable)
LYNN HAVEN FL 32444
83
84| City FL 5| Zip Code
1. Pursuant i the provizions of Scolions 6070007 and 6071508, Florida Slalutes, the above-named corporatian submits this stalement for the purpose of changing its registered

oftice or regs agent, ot bath, in the Stale of Flonda Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agenl Lam farrdias wilh, and accept Ihe obhigations of. Section 607 0505, Florida Statutes,

(;

SIGNATURE L e, e pn e e b e .
Afi'{jiriitu‘x t.-;n-u‘u[_ \!.” e O tiegy i e sgent aad on it apphoable INOTE: Regrsterad Agm:ure requirgd when reinslatng) DATE
12. o T orricE Fl AND DIRECIORS 33, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ PD [ petede 11 TIE [ Change L Addilion
NabE HUFF, JOHN T. JR 1.2 NAME
strert acotess | 2025 COUNRY SQUIRE ROAD 1.3 STREET ADDRESS
ciry - §i- 2 AUBURNAL 1.4 GITY- 5T 2P
me | SDT CIpaiete 21 TNLE [ Change [ Addition
NAME HUFF, PATM 22 NAME
swres anoress | 20285 COUNTRY SQUIRE ROAD 2.3 STREET ADDRESS
Ciry- 812 AUBURN, ALA 00000 2.4 CiTY-ST- 2P
e U3 oecete 31 TITLE { I Cnange ] Addition
pavi 3.2 NAME
STRELT ADDRESS 2.3 STREET ADORESS
BTV ST 70 o 34.CITY- §T- 2P
TLE [T DELETE 41TLE [T change ] Addition
HakE 4 INAME
SYHEET ADDRESY 4.3 STREET ADDRESS
GTy-51-20 R o 44CTY-SI-2P ‘
TE [T oeceTe 51TMLE [Tchange (L] Adafion
NanE 52 NAME
STREE| ADIHCSS 5.3 STREET ADDRESS
CiTy - 81- 1 . 54 GITY-57-2IP
A (T orcete B1TIE [T ohenge [T Addition
NAME B.2 NAME
STREET ARIESS 5.3 SIREET ADDRESS
L OSTae 6.4 CITY-ST- 2P

14,1 6o hereby contify that the information suppiicd with tis filing does not gualify for the exemplion slated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicaleed on this annual rep 1rl o supplernental annual report is true and aceurate and that my signature shall have the same loga! eflect as if made under oath; that
L am an othaer o grector of the Lormm jon of the feg geiver or irustoo empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name
appears 19 Block 17 o B3lo 3if changed, hment with an address

SIGNATURE: fat TS, T, Res. 12997 (334)7949-0053

NAMF OF SIBNINO OFFJCER DR MRECTOR Thaw ¥ Daytime Prone #

ofaTinE AnD 1YRED DY

T - -YKI1

CR2E034 (9/96)



