FILE NOW: FILIN'5 FEE AFTER MAY 1ST i€ $550.00 FILED
PROFIT D FLORIDA DEPAFTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF (:ORPORATIONS 04-27-1999 90157 005 ***¥150.00

DOCUMENT # HB1159

1. Corporati >n Name

HUCKEBA, INC.

| O

Principal Plaze of Business Mailing Address
P.O. BOX M9 PO. BOX 13
WALDO FL 3694 WALDO FL 326%4
DO NOT WRITE IN THI:3 SPACE
3. Date Incorporated or Qualifed
06/10,1985
2. Principal *ace of Business 2a. Mailing Address 4. FE! Nunmber Applizd For
21] 26] 59-2535474 Not 7 pplicable
Suite, Ap. #, etc. Suite, Apt. #, etc. iti
p e uite, Apt. #, e 5. Cortifcals of Status Desired [ $8.75 Adulitional
El ?l Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 My Be
E\ _2;\ Trust Fund Contribution Added to 'ees
Zip Countiy Zip Country 8. This corooralion owes the current year irtangible
;' IE\ ;\ 3—0| Personz| Property Tax. Oves ClNo
9. Name and Addruss of Current Registered Agent 10. Name and Address of New Registerac Agent
81/ Name
HOWARD, MYRTIS A. 82| Street Adc ress (P.O. Box INumber is Not Acceptable)
ress (P.O. Box Number i cceptable
21634 NE 115TH AVE.. P
EARLETON FL 32631 83
84[ City Fl ’35| Zip Co-le

11. Pursuan! to the provisions of Sections 607.0502 nind 607.1508, Florida Statutes, the above-named cor yoration submite this statement for the purpose of changing its re jistered
office or registered agent, or bott, in the State of Florida. Such change was authorized by the corporat on’s board of diectors. | hereby accepl the appcintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Floiida Statutes.

SIGNATURE. —

Slgnaturs, typed or prinied nam : of registerad agent a 1d title if applicabls. [NOTE Régisterad Agent signature requir sd when reinstating) DATE 8
12, ()FFICERS AND DIRECTCRS 13. ADDITIO 4S/CHANGES TO OFFICERS AND DIRECTOR! IN 12 o2
TITLE Dp 7 DELETE 147TME TChange  []Addtion | <
NAME HOWARD, MYRTIS A. 12NAME 3
sTReeTaDDRES S| 21634 NE 115TH AVE., P.0. BOX 481 1.3 STREET ADORESS g
CITY-ST-2P EARLETON FL 32631 14 CITY-ST-2P &
TLE DST [ DELETE 21TME JChange  [JAddion| O |
NAME SCOTT, SUSAN H. 2.2 NAME
sreeTanoress| SR 21 AND SCOTT DRIVE 23 STREET ADDRESS
CATY-5F-2P MELROSE FL 2 4CTY-37-2P
TIME [ ] DELETE 31 7ITLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRES § 33 STREET ADDRESS
CITY-ST-ZIP 34 CITY-5T-2IP
TMLE 1 DELETE 414 TIMLE [CJChange  [1 Addition
NAME 4 ZNAME
STREET ADORES. 5 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZIP
TIMLE [] DELETE 51 TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRES') 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-8T- 2P
TITLE [ bELETE 61TITLE {IChange  []Addition
NAME 6.2 NAME
STREET ADDRES! 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14 T hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. f further certify that the infc rmation
indicatec! on this annual report or supplemental annual report is true and aécu ‘ate and'that my signature shall have the same legal effect as if made unc er oath; that | an an
officer o director of the corporation or the receiver or trustee empowered fo e:iecule this report as required by Chapter 607, Florida Statutes; and that 11y name appears in
Block 1z or Block 13 if changed, or on an er like empowered.

ent an addresg; with all
SIGNATURE: %K /Z/ZI ?Q’j - 77 552 Yer-rtve/

SIGNATUH'E AND TYPED OR PRINTED NAME OF SIGNING OFFICER 1Jayhme Phone &




