FILE NOW: FILING FEE AFTER MAY 18T I¢ $550.00

FILED

o FfFl’QOO;lL-'I!:ION FLORIDA DEPARTMENT OF STATE | Apr 26, 1999 8:00 am
Katherine Harris
ANNUAL REPORT Socray ot S ecretary of State
1999 DIVISION OF SORPORATIONS 04-26-1999 90292 004 ***150.00
DOCUMENT #
1. Corporat.on Name 8071 85
HUFCOR, INC.
A MEAU AR TR A
2101 KENNEDY ROAD P.0. BOX 58t
BOX 59 JANESVILLE Wi 53537059
JANESVILLE ‘W1 5354% Us DO NOT WRITE IN TH $ SPACE
us 3. Date Insorporated or Qualifed
11/09/1946
H Principal Place of Business 2a. Mailing Address 4. FEI Nu nber Applied For
2 26 390359780 Not Applicable
Suite, Aft. #, etc. Suite, Apt. #, stc. ‘ . $8.75 Acditional
El 2—7| 5. Certifcs te of Stalus Desired O Fee Req sired
City & State City & State 6. Election Campaign Financing A $5.00 May Be
E} ;ﬂ Trust ¥ nd Contributicn Added to Fees
Zip Coun ry Zip Country 8. This corporation owes the cutrent year | ytangible
;I [El 2—9-k [5] Personal Property Tax. COves [INo
9. Name and Address of Current Registered Agent 16. Name and Address of New Registere 1 Agent
81| Name
CT CORPORATION SYSTEM :
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
B4 City 85| Zip Code
FL

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statues, the above-named ccrporation submits this statement for the purpose >f changing its r 2gistered

office or registered agent, or boih, in the State of Florida. Such change was iuthorized by the corporé tion's board of cirectors. | hereby accept the apgointment as reg stered
agent. am familiar with, and accept the obligati ans of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnaturs, typed or prnted na ne of ragistared agent and title f applicable. (NOT :: Registered Agent signature requ ired when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12
TITLE PD [] DELETE 1ATITLE [cChange ] Addition
NAME BORDEN, J MICHAEL 12 NAME
smeeranoress| RT 5, BOX 280A 1.3 STREET ADDRESS
OITY-5T-ZIP DELAVAN Wi 14 CITY-5T-2P
TITLE vD [ DELETE 24 TME [IChange [ Addition
NAVE SCOTT, FRANK R 22 NAME
streeTanoress| 4014 HEARTHSONE DR 23 STREET ADDRESS
CITY-ST-2P JANESVILLE WI 2.4 CITY-§T-2P
TLE T [J DELETE 31TME [OcChange [ Addition
NAME SCOTT, FRANK R 32 NAME
sreeTanoress| 4014 HEARTHSTONE DR 33 STREET ADDRESS
CITY-ST-2P JANESVILLE WI 34.CITY-ST-ZIP
TME VD (] DELETE 41TITLE [JChange [ Addition
NAME HOLLOWAY, DON C 4 2 NAME
streetaopress| 204 SEMINOLE RD 4.3 STREET ADDRESS
CTY-ST-ZP JANESVILLE Wi 44 CITY-5T-2IP
TME S [J DELETE 51TITLE [dChange [ Addition
NAME HOUGH, ALBERT R 5.2 NAME
sreeTaooRess| 432 SOUTH HARMONY DR 5.3 STREET ADDRESS
CITY-ST-2P JANESVILLE Wi 54 CITY-ST-2P
TME AS [0 OELETE 61TITLE []Change [ Addition
NAME SWENSON, BERNICE | 6.2 NAME
streeTaoore ss| 1820 N PONTIAC DR 63 STREET ADDRESS
CITY-ST-ZP JANESVILLE Wi 640MY-§7-2P

T4 | herelyy certify that the information supplied wit this filing does not qualify for the exemption stated i1 Section 119.07'(3)(i), Florida Statutes_ 1 further ertify that the ir.formation

indicalzd on this annual report Ir supplemental annual report is true and acc urate and that my signature shall nave the same legal effect as if made u1der cath; that | am an

officer or director of the corporation or the recei ser or trustee empowered to execute this report as re Juired by Chaptar 607, Florida Statutes; and tha my name appears in

Block 12 or Block 13£:hangetl, or an an attachment with an address, with .l other like empowered.
|-

SIGNATURE:

e M

N, Y § o, e M

. !

SIGNATURE AND TYPELDY OR PRINTED NAME OF SIGRING OFFICE R DR DIRECTOR

<
“1

) N
. S@%(O\.

st 212-9

CR2E034 (11/98)

Date Daytime Phone #

LO&T] 6‘8«%599\

RN



