FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

1 PROFIT [ LORIDA DEPARTMENT OF STATE Ma 1 2 1 99 8 8 i Ooal N
: CORPORATION ) Sandra B, Mortham y )
ANNUAL REPORT Secretary of State Secretary Of State
i 1998 g DIVISION OF CORPORATIONS
D UMENT # ( )
Opgrallon Name T 841 91 3 7
HUFFY SERVICE FIRST. INC.
(T
Principal Place of Business Malling Address
8521 GANDER CREEK DRIVE 8521 GANDER CREEK DRIVE
MIAMISBURG OH 45342 MIAMISBURG OH 45342
: PO NOT WRITE IN THIS SPACE
£ 8. Date Incorporated or Qualified
: B 11/20/1878
. 2. Principal Place of Business ‘28, Mailing Address 4. FEI Number | [Applied For
L e R | 310830291 Not Applicable
Sulta, ApL ¥, elc. Suile, Apl_#, elo. ”
;- -2;1 uite, ApL . etc - 27] e P'l et o 6. Cerlificate of Status Desired D $BF.;5R:(;53:1EI;MI
! City & State | Cny 8 Sate 8. Cleclion Gampaign Financing $5.00 May Be
e [2s] o R Trust Fund Contribution O Added to Fees
! Zip | Country L dp Country 8. This corporation owes or has paid the current year Intangible
£ ;l 25] L 29] o 30 Personal Property Tax due June 30. Cves [No
H 9, Name _a,r_lg_._Ar_!«_:h_'gs_n_o_I_'_ Qurfpgt_ﬁ_gg_l__s_l_g_raqrAg_e_l_ll ) 10, Name and Addrass of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
i
+ 1200 8. PINE ISLAND ROAD 82| Street Address (P.O, Box Number is Not Acceptable)
i PLANTATION FL 33324

a3

84| City F—l B5

11, Pursuant to the provisions of Sechans 607 0607 and G607 1508, londa Stalules, the above-named corporation submits 1his slatement for the purpose of changing s regisiered
office or registered agent, or balh, i the State of Tlonda Such change was aulhanized by the corporation's board of directurs. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Sechon 6070505, florida Stalules

© | SIGNATURE

Zip Code

Slygnature “”n oo greterd aana ol g \\4 1w sl e it gy L [ || \s i [NOVE Registerad A’g'n;rsig‘wulc requ 163 whe (einstaling) DAL

12 o AN[ TOIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
TITLE P T DELETE Q1 [ Change LT Addition |2
] e TONKON, { E 12 NAME g
.| sweeraponess | 8521 GANDER CREEK DR 13 STREET ADDRESS g
2 emy-stomp MIAMISBURG OH o 14 GITY- 5T- 2P E
i | e )] B DecetE 21T 1% T Crarge ] Addition |©
D] wame MOLEN, RICHARD L. 2ENAME Boye i S.
. | smeeraponess | 226 BYERS RD. 235THECT AQDRESS | @ &7 :. iy d vl e Cree . PV
| emy-st-ze MIAMISBURG, QHO0000O 2407-5 20| Y iewis bues 0H _d4S3 Jy
i [ me [ T " [ peLete 31TILE = [T change ] Addiion
R MICHAUD, NANCY A 39 NAME
1| smeeraporess | 225 BYERS RD. 33 SIALET ADDRESS
L em-st-zp MIAMISBURG, OH 00000 34, CI1Y-51-2P
S e VT T I oRETe LUTLE vT [Tchange [ Adgtion
NAME ALLEN, MICHAEL W. 4.7 NAME Lonlrmen, Stephen I
. | sweeaponess | 8521 GANDER CREEK DRIVE A3 STRECT D0RESS | @ 5 2 Go.—ﬂGL't')." v O
.| cmy-sT-ze MIAMISBURG OH o A4CIY-$1-2P Yoo v s \;)u,rn DR dea /.
TILE Vv T TJoreE 51TILE [ Change [ Asdilion
NAME BRAHM, CLIFFORD 52 HAME
streer aporess | 8521 GANDER CREEK DR 53 STREET ADDRESS
Pl omyest-ap MIAMISBURG OH o 5407V 7P
¢ [ Tme vV o C T D oeLETE 6.1 1TLE [T Change (X Addition
P e CASH, RONALD H 62 haNE D oorot B Po v el
¢ | sweeravoness | 8521 GANDER CREEK DR sasmeer aoess | 85 2t Gaomdles Lree¥ Dr
CITY-ST-2P MIAMISBURG OH o Bem-Sr | Pysioesis bues PH 5342
14. | hereby certity thal the information supplico w s Imng does not qualify for the exemption stated in Section 119.07(3)(i), Floride®alules. | further certify that the information

Indicated on this annual report or supplermenta® annual teperl s ree and accurate and that my signature shall have the same legal effoct as if made undar oath; that | am an
officer or direclor of the corporalion or the rectiver or rusles empowarad 1o execute this roport as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 il changed. or cu:g'n atnc hm( tl ‘&dn add,
e

L " Y 4 o ri L,



