FILE NOW: FILING FE

FILED

| 1997

[ - PROFIT v FLORIDA DEPARTMENT OF STATE
CORFORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

May 02 1997 8:00am
Secretary of State

DOCUMENT # 841913

HUFFY SERVICE FIRST, INC.

(7)

Principal Place of Business Mailing Addrass

RN

B85 GANDER CREEK DRIVE 8521 GANDER CREEK DRIVE
MIAMISBURG OH 45342 MIAMISBURG OH 45342-5436
3. Date Incorporatad or Qualifies | 3a, Data of Last Heport
L,_....mg_..‘k,,,_...._* 11/29/19760 05/01/199¢
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
A EE[ 310930291 Not Applicable
_ Suite, Apt ¥, etg Suite, Apl. #, alc. o ] $8.75 additional
321 - ;a §. Certificate of Status Desired O Feo Required
City & State | Gity & State 6. Election Campaign Financing $5.00 May Be
E".“)._ e . 28] Trust Fund Confribution Atided to Fees
Zip Cauntey _Zp Country 8. This corporation has liability for itangible {ax under s. 199.032,
24 25 20| 30 Fiorida Statutes ves [JNo
| 9. Name and Address of Current Ragisterad Agent 10. Name and Address of New Reglstered Agent
1
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD 82 Strest Address (P.O. Bax Number is Not Acceptable)
PLANTATION FL 33324
83
84| City

l Zip Code

FL [*

|7'i:

“Fursuant 1o Ihe provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the a . :
office or registered agent, or both, in fhe State of Florida_Such change was authorized by the corporation’s hoard of directors. | heraby accept the appoiniment as reglstered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered

SlG_N_AIUHL “ignituee, typad mv;)ll‘llud namé ol ragterid auﬂlnl-;nai‘:ﬁﬁénphcabb {NOIE: Regisered Agent signature raquirad whan reinalalng) DATE —
|12 OFFICERS AND DIRECTORS 13, ACDITIONS/CHANGES YO OFFICERS AND DIRECTORSIN12___| @
e P K DELETE (RO P L Change e ehddiiion | G5
Nt BEVIS, MICHAEL D. 12 AME I. EDWARD TONKON 3
st wooeess | 8521 GANDER CREEK DR 1ssmeeTaooeess | 8521 GANDER CREEK DR, i
ov-si-ze | MIAMISBURG OH 14CITY-ST-2IP MIAMISRURG. OH &
o 0c I DELETE 21TE D o Kl Thange [ Addition |©
NAME MOLEN, RICHARD L. 22 NAME
sieer aoness | 225 BYERS RD. 23 STREET ADDRESS
env-si-ar | MIAMISBURG, OH 00000 2 4CITY-ST-2P
Tt DS LT DELETE 3TTIE [T drange [T Additian
NAME MICHAUD, NANCY A. 32 NAME
smeer anoness | 225 BYERS RD. 3.3 STREET ADDRESS
cre-size | MIAMISBURG, OH 00000 34 CITY-$1-7P
e VT . T I 41 TMLE [ Change ™ [_J Addition
NAVE ALLEN, MICHAEL W. 4 ZNAME
steeer anokrss | 8521 GANDER CREEK DRIVE 43 STREET ADDRESS
arv-stae | MIAMISBURG OH LA CITY- 5T 2P
e T TEETE 5ATHLE V [T Thange K] Addion
HAME 52 HAME CLIFFORD BRAHM
SIFEET ADURESS sastrecTaoparss | 8921 GANDZIR CREEK DR
a7 ~ savny-s-2e | MIAMISBURG, OH -
we [ JDELETE 6.1 TILE v [T Change  “EH Addition
e 62 NAME RONALD H, CASH
STHEE] ADDRESS sasireet aboress | 8521 GANDER CREED DR.
|_ CITY - 51 2 G4CTy-ST-2¢ MIAMISBURG, OH

I am an officer or direcior of the cor
appears in Block 12 or Block 1311

SIGNATURE:

14, I 'do heraby certly that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3}(i), Florida Staites. 1 further cerlify that the
information indicated an this annuat report or supplegnental annua® report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
j mppwered 1o axecute this report as required by Chapter 807, Fiorida Statutes; and that my narme

HRED 424197 937~438-3664

iy

Y OAT T ATT B

FICER OR DIRECTOR

g Daytime Phone




