[ PROFIT

FILE NOW:

CORPORATION
ANNUAL REPORT

FILING FEE AFTER MAY 11§ $225.00

| 1996 3

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Gorporaton Name

CAROLYN HUFTY, INC.

Frincipal Place of Busngss

14221 W. NEWBERRY RD. P.O. BOX 147050
NEWBERRY FL 32669 GAINESVILLE FL 32614
us us

@
A AR

7 Mailing Address

3. Date incorporated or Qualiiied

11/06/1987

3a. Date of Last Report

02/24/1995

2. Pricipal Flace of Businesg ia_ Malling Acidress 3, FEI Mumber Applied For
2| J4) ] (.’fypo Correct) [as] 50-2881577 ot Appicabe
AT e AT - 7 . —
Suite, Apt. ¥, ete | Suite, Apt ¥, etc. 6. Cortiicate of Status Desired K $B.75 Addttiona)
221 — — 27,[ _ Fee Required
Gty 8 Stato | Ciy & State 6. Election Campaign Financing a $5.00 May Bo
23] o 23] Trust Fund Confribution Added to Fees
Zip Counlry _dp Country 8. This corporation has kiabfity for inlangible tax under s 199.032,
?4! E] o 29| 30 Florida Statutas Ol ves [Iho
"5, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81, Name
HUFTY, CAROLYN L. 82| Streat Address (P.O. Box Number is Not Acceptable) ‘_}
14321 W. NEWBERRY RD. St 7 ;,Tpg cprn-red )
NEWBERRY FL 32669 83
84) Gity FL las] Zip Gode

farnmar with, anct accep! the obligations of, Section 807 0505, Flonda Statutes.

SIGNATURE

19, Freannt to (e provieons of Soclions GO7.0602 and 607.1508, Florida Statules, the above-named corparation subrmits this statement for the
or registered agant, o bolk, In the Stale of Farida. Such change was authorized by the corporation’s baard of directors. | hereby accept the appoiniment as registered agent. | am

T RO Pagistred Agent sgrat ra ) when renstaling]

purposa of changing its registered office

ThATE

CR2E034 (12/95)

S vl by gl g i e ) i o nsspatied aovet and B0 if appheat i
19, T T OTHCTRS ANDDIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
il DPS [ DELETE 11T [ Change  [] Addition
Nemt HUFTY, CAROLYN, L 12 NAME
SIHIT 1 AL 14821 W NEWBERRY RD 13 STREET ADDRESS
cy-s1 NEWBERRY FL L4CITY-5T-7P
H (7] DELETE 2 1TILE [ Change  [J Addition
HaMi 22 NAME
STHEE] ABNRESS 23 STREE) ADDRESS
CHy-SInE L B 24 CITY-5T- 7P
1L [ DELETE 3 1T0LE [ Crange  [[] Addition
HAM: 3 NAME
SIKELTADRESS 33 STREET ADDRESS
U . L ) 34CITY-51-2IP
L ] DELETE 4.1 TLE [ Change  [2] Addiion
NAKE 42 NAME
SHHEFE ADDRE S 4 3STREET ADDRESS
Y SUAF s . 44C0¥-5T-2P
TIILE [] OELETE 5 1TI0LE [ Change [ Addilion
N 52 NAME
STRILT AUDRFSS 53 STREET ADDRESS
onesear ) 5.4 CITy-ST-2IP
TIILE [ DELETE 6 1Tmt ] Change ] Addilion
NAME 62 NAME
SIRLET AGDRESS 69 STREET ADDRESS
Lomestae L B4 CHIY-ST-2IP

14. 1
cerlify that the information indicaled on this annual report, or-ean

cath: that | am an officer or director of the corporatign-of the reg /
appears in Block 12 or Block 13 if changed, of @ ar
SN A TR Iyprfi Ol

SIGNATURE:

FTED HAME OF SIGNING JFFI

A OR DIRECTOR

aratny cortity that the nfarmation supplied with this filng is voluntarly furnished and does not qualify for the exemption stated in Section 11
al report is true an

to exacute this report as required by Chapter B07,

9.07(31k), Florida S1atutes. | furdher

o accurate and that my signalurg shall have the same legal effect as if made under

Florida Statutes; and that my name

_m_m,/fééﬂééétiﬁgg%gﬁz




