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FILE NOW:

AFTER MAY 1ST IS $550.00

PROFIT

ANNUAL REPDRT

1998,.

CORPORAT;gN LW

FILING FEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stata
DIVISION OF CORPORATIONS

DOCUMENT # K0213

1, Corporation Name

CAROLYN HUFTY, INC.

(2)

Principal Place of Business

878

Mailing Address

FILED

Apr 10 1998 8:00am

Secretary of State

23]

[25]

20] 20]

W NEWBERRY RD .- P.O. BOX 147050
NEWBERRY FL 32669 GAINESVILLE FL 32614
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatfied
11/06/1987 ]
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applicd For
3_‘ “ LM&#’ H m _59 2881577 S Not Applicahle
Suite, Apt. #, etc. Suite, Apl. #, etc. i
P P 5. Cerlificate of Status Desirad B/ $8.75 Adr?monal
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
Pz;l ?B-I Trust Fund Contribution Added to Foes
Zip Country Zip Country B. This carparation owes or has paid the current year Injangible

Personal Properly Tax due June 30. Clves [Ono

8. Name and Address of Current Registered Agent

10

. Name and Address of New Reglstered Agent

HUFTY, CAROLYN L.

JJ/03 AARTW NEWBERRY RD

NEWBERRY FL 32669

g

81| Name

82| Street Address (P.O. Box Nurnber is Not Acceplable)

a3

84| City

85| Zip Code

FL

11. Pursuant 1o theWprovisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement far the purpose of changing its registered

office or registared agent, or bath, in the Slate of Flarida. Such change was authorized by the corporation’s board of directars. | hereby accept the appaintment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE B

Signalure, lyped or printed name of regislered agenl and e if appheabile {NOTE Repislered Agenl signalure required when reinslating) DATE R-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 234
TLE PS5 T peiete 1LHIMLE [Jchange [ Addilicn g
HAME FTY, CAROLYN, L 12 NAME 3
STREET ADDRESS W NEWBERRY RD 13 STREEY ADDRESS ]
CHTY - ST-2IP NEWBERRY FL 14 CITY-S1- 2P &
TITLE [T DELETE 21TILE [T change [ Addition |©
HAME 22 NAME
SYREET ADDRESS 23 STREEY ADDRESS
CITY-5T-2IP 2.4 CITY-S81- 7P
TITLE [ oecete 31 TILF [Jchange ] Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CITY- 5T- 2P 34, CITY-ST-2IP ]
MLE [ DELETE 41TINE [ change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-ST- 2P A4 CITY-§1-21P A T T S et e 4 A
TITLE 7 veLeTE 51 TILE '.__|j"4 it o DTI?:H 'FEJT"‘-_-‘[‘]I -] thange ~ 7 Addiion
NAME 5.2 NAME #1500 110 - \/g
STREET ADDRESS 5.3 STREET ADDRESS L\\\D
BITY-§1- 2P 5.4CNY-S1- 2P N
TIILE T oecete 5.1 TMILE JTICITH I 23 64 T hdange T adsition
NAME £.2 NAME -4/ 10/95--010159-~-011 Q((/

.i:j:*:i:* .

STAEET ADDRESS 5.2 STREET ADDRESS 3. S 0\(\
CiTY-5T-2IP B.ACITY - 5T-2IF

14, | hereby cerll

thal the information supplied wilh 1his Tiling does not qualify for the exemplion stated in Section 119.07(2)(i), Florida Stalutos. | furthar certify that the information
indicated on this annual report or supplementat annual reporl is true and accurate and that my signature shall have the same legal elfect as il made under oath; thal | am an

officer or direcior of the corporation or ceiver of lruslee empawered 10 execute this reporl as required by Chapler 607. Flonida Statuies; and that my name appears in
Block 12 or Block 13 if changed, o ilh.an address.
__________ B Y md s LS L 2 BSO Db enrra A0




