FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLOGRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

FILED
Jan 17 1997 &:00am

DIVISION OF CORPORATIONS

DOCUMENT # K021 33

CAROLYN HUFTY, INC.

(2)

hMHI]-'Ig Acldress

P.O. BOX 147050

Principa: Place of Basmoess

143 W NEWBERRY RD

Secretary of State

A

NEWBERRY FL 32669 GAINESVILLE FL 32614-7050
us us
3. Date Incorparated or Qualified 3a. Date of Last Repon
e - 11/06/1987 01/23/1996
2. Principal Pace of Business 2a. Maing Address 4, FEI Number Applied For
al e 59-2681577 Not Applozble
Saiter, At #, ote Saite Apt #. ote. . iti
T e RO APL L 5, Cerlificale of Status Desired Cl $8.75 Addiional
22/ 27 Fee Required
City B Stale: | City & Stale 6. Election Campaign Financing $5.00 may Be
2l 28] Trust Fund Contribution Added to Fees
Zip . Counuy e | Country 8. This corporatien has liability for intangible Jax under s. 199.032,
@.,..__ S . 29l 30 Flarida Statutes [ Yes ﬁo
) - ey Name and Address oi Current Reg!sterad Agent 10. Name and Address of New Reglstored Agent
HUFTY CAROLVN L. 81| MName
1412t W "EWBERRV RD B2 Strest Address (P.O. Box Number is Not Acceptable)
NEWBERRY FL 32669
83
84| City Zip COQG

FL |®

1. Pursuar ltnﬂ\{‘;“;[f; (NS Of Seabens G07.060

agent. L arm fanubar with and accept 1he obliganonss of, Section 607 0505, Florida Stalutes.

SIGNATURE

2 and 6071508, Florida Statutes, the above-namad carporation Submits this statemeni for the purpose of changing its registared
office or registered agenl o bath, i the Siale n' Flonda, Suzh change was autharized by the corparation’s board of directors. | hereby aceept the appointment as registerad

informatnn indwated on s annual report or supplenm
| am ar oft:cor or director of the corparsban o theg et

SIGNATURE:

Blggrun: e e »|m Hoar g ol ey e o U i appleanee (NGTE Registered Agent $ gnaluté reduired when reinstaling) : DATE

(12, U DIFICERS ARD DIRECTORS 13, ACDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12| &
T DPs T veLeTe 11 HILE O crange [T agdition | &
NANE HUFTY, CAROLYN, L 17 NAME 3
sttt anntss | 14221 W NEWBERRY RD + 3 TREET ADDRESS 8
ory-s1 2 NEWBERRY FL 1.4 CITY-ST-7IP &
mwe o [J orLeTE 21TIME OO Change L] Addiion | O
Nk 22 NAME
STREFT ADDHE S5 2 3 STRELT ADDRESS
LIy -§7- 7P . _ 2 ACIHY-51-20
TLE ' [T CELETE TTILE [Tonange 1 Addition
NS 32 NAME
SIAFET ADDR?SS 3 STREET ADDRESS
CTv-5T 2P - L 34.0UY-5T- 2P

BT ' L DELETE 417HLE [ Change [T Addition
hAME 4.2 NAME
STREED BICEE S 4.3 STREET ADDRESS

| Ov-sT-me G 4.4 CITY - ST-71p
e ] L] peceTe 51TIRE [J change ] Addition
NAME _ 5.2 NAME
STREET AIDRESS ' 5.3 STREET ADRRESS
CITY-51- 21 54 CITY-ST-2P
TIE ) [ DELETE B3 TIILE [Jthange [ addition
NANIE 69 NAME
STHEE T ALDRESS 6.3 STAEET ADDRESS
Cy-51-2¢ L 64 CITY-ST-2P
14, | do hereby certty that the informangn supglien vaih 1nis bling does nol gualify far the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the

i ua\ rcporl is true and accurate and that my signature shall have the same legal eflect as if made under oalhy; that
s 5 owered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

//é /P 353 33}@9;5/

SIGNATURE AND TYPED OF PRINTED NAME GF SIGNING OFFICER OR GIREGTOR

Daglit e Ponrie; #

P



