FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT * FLORIDA DEPARTMENT OF STATE
CORPORATION g

ANNUAL REPORT

1996
DOCUMENT # K1205 (2)

1. Corparation Name

HUFFORD), ROBERTS & WALLACE, INC.

OO

Sandra B. Mortham
Secretary of State
DIVISION GF CORPORATIONS

Frincipal Place of E:ainess Maling Address
P O BOX 4234 P O BOX 4294
FORT WALTON BEACH FL 32543 FORT WALTON BEACH FL 32549
3. Date Incorporated or Qualified 3a. Date of Last Reporl
01/15/1086 06/13/1995
2. Principal Place cf Business 2a. Mailing Acdrass 4. FEI Number Applied For
21| 26] 59-2865875 Not Appiicable
| Sute. Apl 4, etc. | Suite, Apt. 4, elc. 5. Corticata of Stalus Desired (] $8.75 Adqilional
22—1 271 Fee Required
Cily & Stale | Ciy & state o 6. Election Campaign Financing $5.00 May Bo
23] 28 Trust Fund Contribution O Added to Fees
7 Country _2Zp __ Country 8. This corporabon has habilty for intangible tax under s 199.032,
ﬁl o EI —Egl 30] L Florida Statutes M ves [N
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Nane
ROBERTS, DEBORAH L. 82| Sireal Address 1P.0. Box Numiber is Not Accaptabig)
833 MIRACLE STRIP PARKWAY
MARY ESTHER FL 32569 83
84| City 85| Zip Code
FL |

1. Pursuant to the: provisions of Sections 607 0502 and 607.1508, Flonda Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered office
or registered ajent, or both, in the State of Florida Such change was autharized by the corporation’s board of directars. | horaby accepl the appointment as registered agent. | am
farmibar with, and accopt the obligatians of, Section B07.0535, Florida Statutes

GIGNATURE e e o L _ e e
Sly-a e, typsad o prated name of registersd agont and (it it @ yaisabic (NOTE Regatered Agant shyratare resuicee whar reingtabog! DATE
12. OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 12
e P ] CELETE 11TI0LE ’ [ Change [ Addilion
HaMt ROBERTS, DEBORAH L. 1.2 HAME
SIHEET ADDRFSS 833 MIRACLE STRIP PKWY 1.3 STREET ADDRESS
CITY-S1-21P MARY ESTHER FL N 14 CITY-ST-2P
THLF ST [ DELETE 2 1 TILE [] Change [) Additan
NAME WALLACE, ANN P. 22 HAME
SIREET ADDRESS 7 WELAKA CT 23 STHEE] ADDRESS
| ov-s1-20 DESTIN FL aapmi-gtne |
HILE [] DELETE 3 1TINE [ Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- SI-2IP 24 CIY-S1-2P
TIMLE [ DELETE 4 1TILE [ Change [ Addition
hAME 42 NAME
STREE T ADDRESS 43 STREET ADDRESS
LIy 12 44CITY-ST- 2P
TITHE [J DELETE 5 1TILE [0 change [ Addition
NAME 5.0 AV
STRIET ADDRESS 53 STAEET ADDRESS
Y512 54 CITY-S1-2P o
THLF ] DELETE & 1TILE [ Change 3 Addition
NAME £2 NAME
STHEET ASDRESS 63 STREET ADDRESS
Cly-S1-2¢ B4 CITY-ST-7P

14. | do hereby certify that t] formation suppled with this filng is voluntarily fumished and does not qualfy for the exemption stated in Section 119.07(3){k), Florida Statutes. | further

i i on ingicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

Lceiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name
5,

oath; thal L an” an
appears in Block 1

. 2727-96

" Dt

_ (904)243-8871

" Dayrme frone ¢

DIRECTOR



