FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT i
CORPORATION
ANNUAL REPORT Secretary of State

1997 'W,' DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # (588790 (2)
FRANK HUSTON ENTERPRISES, INC.

Principal Place of Busingss Matiling Address | ||I||" Illl |||'| H"' lllll ||||l Imlll'l IlIII l‘l" ||||| |ll|| I[IM'I‘

DAL m ot Feb 18 1997 8:00am

2320 RED EMBER ROAD 2320 RED EMBER ROAD
OVIEDOD FL 32765 OVIEDO FL 32765-9788
3. Date Incorporated or Qualified | 3m. Date of Last Repon
: 1984 05/16/1
2. Principa! Place of Business Wza. Mailing Address 4. FEI Number Apptiad For
21 26| _ £0-2403070 Not Applicable
Guite, Apl ¥, 61 Sulle, Apt. #, elc. o . $8.75 Additional
-2—2] —2;[ 5. Cerlificate of Status Desirad 0 Fee Required
City & State | Cily$ Slate 6. Elsction Campaign Financing $5.00 may 5o
m 25' Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation has kiability for intangible tax under s. 199.032,
?JI 2_5] ;ﬂ ;;] Florida Statutes &Yes Owo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
a
HUSTON, FRANK Name
2320 RED EMBER ROAD 82( Streat Address {P.0. Box Numbar is Not Acceptable)
OVIEDO FL 32765
83
84) City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
of:ce o regestered 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
agent 1 am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE __
Slgnatun, lypae! of fhintetd pame of regsicred agend paed (e i applcablo {NOTE: Registerad Agant signature tagqulrad when reinslatng) : DATE
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE op [ DELETE 1.1 TMLE [ Cange 1 Addikon
HAME HUSTON, FRANK 1.2 NAWE
smueer anoness | 2320 RED EMBER RD 1.3 STREET ADDRESS
CiTY-S1. 7 OVIEDO FL 14 CITY -ST- 2P
MLE D ] DELETE 21 TITLE Clcrange [t Addition
NAME HUSTON, RACHEL C. 22 NAME S
steeer anoness | 2320 RED EMBER RD 23 STREET ADDRESS E
env-sr-zr + OVIEDOQ FL 2 A LY. 529
TIne D [T beLETE SUTMLE - [Jchange  £_J Addition
NAME HUSTON, MARTHA §. 32 NAME
street anoress |+ 2320 RED EMBER RD 33 STREET ADDRESS
Ty -S1-2I OVIEDQ FL 34 CITY-§1.- 2P
T ] oELete 41 TITLE L] Change  [_] Addition
NAME 4.2 NAME
SIREET AODRISS 43 STREET ADDRESS
CHY - S1- 2 44 CITY-51-2P
TILE [J oEcere 5ATITLE L) Change T[] Adsition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - 57- 2 5.4 CITY-ST-2P
TILE | M ETE 61 TIILE [F Change 1Y Addition
NAME 62 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY- 5T- 2P 6.4 CITY-ST- 2P
14, 1 do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statuies. | further certify that the

inforenabor indicated on this annual teport or supplemental annua? report is true and accurale and that my signature shall have the sama legel eflect as if made under oath; that
i am an oflicer ar director of the i iver or trusta execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13'if char .
' 9/3/9‘7 f07-365-29/

Caytme Prione §

SIGNATURE: __

éi:é_ﬂAmRE AND TYPED OR PRINIED NAME OF SIGNING UFFIGER OR DIHECTOHR




