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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

onpn e o Feb 26 1998 8:00am

CORPORATION
Secrelary of State

L O
ANNL;ZSEP " Secretary of State

DOCUMENT # G1121 (0)

1. Corporation Neme

HUFFMAN PRODUCTS, INC.
Principal Place of Business Mailing Address
11001 MOON CREST LN 1001 MOOK CREST LN
LEESBURG FL 34783 LEESBURG FL 34788
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/01/18862
2. Principal Place of Business 2m. Mailing Address 4. FEI Number Applied For
21 m 59"2266236 Not Applicable
Suite, Apt. #, etc. Suite, Apl ¥, slc.
P * P §. Cortificate of Stalus Desired ] $8'75 Additional
EI ?ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Conlribution Added to Feas
Zip Country Zip Counbry 8. This corporation owes or has paid the current yeas intangible
24 25] 2] 30 Personal Property Tax due June 30,  [JYes [ No
$. Name and Address of Current Ragistered Agent 10, Name and Address of New Reglstered Agent
HUFFMAN, CHARLES 0. Bi| Name
37635 FELKINS RD. B2| Street Address (P.O. Box Number is Not Acceptable)
LEESBURG FL, 34788
83
B4| Ciy FL 85| Zip Code

11, Pursuant 1o the pravisions of Sections 607.0502 and 607.150B, Floride Statutes, the above-named corperation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. 1 am familiar with, and accep! the obligations of, Section 807 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature. typad o printed name of regisiered agent and titie if applcablo [NOTE; Rapistered Agenl signalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [T DELETE 11ME 3 Change ] Addition
NAME HUFFMAN, CHARLES 0. 12 NAME
smecranoness | 901 KINGSBURY 1.3 STREET ADDRESS
CITY - ST-2IP SANFORD FL 1.4 CHTY -5T- 2P
TITLE v [ DELETE 21 TILE L] change LT Addition
NAME HUFFMAN, BRIAN C. 2.2 NAME
swecraooness | 19001 MOON CREST LN. 23 STREET ADDRESS
CITY-SI-2IP LEESBURG FL 2. 4001y~ 5T- 2P
TLE S T DELETE 3THILE [ Change [ Addition
NAME HUFFMAN, WANNIE 2.9 NAME
sreeraoonss | 901 KINGBURY AVE 3.3 STREET ADDRESS
oiTY-ST1-2IP SANFORD FL 34.011Y-51- 21
TME 1 U] DELETE 41TITLE [Jthange T Addition
NAME HUFFMAN, BARBARA 4 2NAME
smaeeraponcss | 11007 MOON CREST LN. 4.3 STREET ADDRESS
CATY- 5T- 2P LEESBURG FL 44 CITY-51-21P
TNLE T pecere 51TMLE D change LI Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADURESS
Y- 51-2P 5.4 CITY-51-21P
TILE [T DecEte 6.1 TITLE [JChange ] Addition
HAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CATY-51-2P 6.4 CITY-ST-ZPP

14. | hereby certify thal the information supplied with this filing does net qualify for the exemplion stated in Section 119.07(3){i}. Florida Statutes. | further cerlify that the information
indicated on this annual report or supplementat annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corpor or tho receiver or rustee gmpowered 1o execite this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changefi, ¢ on an atlachm?ww yg‘
Arr 4., " d . Al;ﬁ ST 7 —f q —"q ¢
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