B R R

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT GF SYATE Mar 2 O 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

FRANK HUSTON ENTERPRISES, INC.

(2)

O

Principal Place of Business Mailing Address
23%) RED EMBER ROAD 2320 RED EMBER ROAD
OVIEDO FL 32785 OVIEDO FL 32765
DC NOT WRITE IN THIS SPACE
P 3. Date Incorporated or Quelified
_03/05/1984
2. Principal Place of Business 2a, Mailing Addrass 4. FEi Number Applied For
21] |28 __B9-2403070 Not Applicable
Suits, AplL #, elc Suite, Apl. #, etc.
P . 8. Certificate of Stalus Desired a $8.75 Additional
22 ;] Fae Requlred
City & State City & Stale 8. Elaction Campaign Financing $5.00 May Be
23 —— . E;I Trust Fund Contribution | - Added to Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangibla
;l ;ﬂ ?91 E] Personal Property Tax due June 30. ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
HUSTON, FRANK 81] Namo
2320 RED EMBER ROAD 82| Strest Address (P.O. Box Number is Not Acceptable)
OVIEDO FL 32765

83

8] Ciy 85] Zip Code
FL [¥]

41. Pursuant o the pravisions of Sections 6070502 and 07,1508, Florida Stalutes, the abave-named corporation sutmits this statement for the purpose of changing its registered
office of regisiered agont. of bolh, in the State of Florida. Such change was authorized by the carporation's board of direclors. | hereby accept the appoiniment as registared
agent. § am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___
Signalure, lyprod o ponied rame of registered agent and e if appheable {MNOTE: Registered Agent sighature requirad when reinstating) DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [} DELETE 11TME [ Change [T Addhion
NAME HUSTON, FRANK 1.2 NAME
street aoress | 2320 RED EMBER RD 1.3 STREET ADDRESS
CITY-51-21P OVIEDD FL 14 CITY-§T-2P
TITLE b ] DELETE 21 TITLE T change 3 Addition
HAME HUSTON, RACHEL C. 2.2 NAME
sweeraporess | 2320 RED EMBER RD 2.3 STREET ADDRESS
CITY - 51- 7P “ OVIEDO FL 2 4TITY-§T-ZP
TITE D [T oeLeTe 31 TILE “[JChange ] Addition
RAME HUSTON, MARTHA 5. 2.2 NAME
streev anoress | 2320 RED EMBER RD 3.3 STREET ADDRESS
cirY-51-2 OVIEDO FL 34, CIT¥-ST-21P
TME [ DELETE 41TLE I change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oIy -5T-21P 44 0ITY-5T- 2P
TME LI DELETE 51TALE g6 Addition
NAME 52 NAMIE }
STREET ADRESS 5.3 STREET ADDRESS Q O
CiTY 512 54 CITY-S1-2IP
THLE T DELETE 61TMLE LONOIDRP 4 5 32 R enge T Addition
NAME 62 NAME ~03/20/98--01034--007
STREET ADDRESS .3 STREET ADDRESS k150, 00
LAY -5T-71P B4 CITY-5T-2IP
14. ) hereby cerlity that the information supplicd with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

indicated an this annua! report or supplementat annual reporl is true and accurate angd that my signaiure shall have the same legal effect as if made under oath; that | am an

officer or direclor ol the corppration or the receiver or ffustes empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if cﬁed. or on an altachmentAvith an a 585,

SIGNATURE: L R M e imr) osmad - 2./ 182 /57 Hol. 232342,

CR2E034 (1097)



