FILED

[ prOFT
CORPORATION
ANNUAL REPORT

1997

 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 03 1997 8:00am
Secretary of State

'DOCUMENT # K12052

1. Corporation Mar

HUFFORD, ROBERTS & WALLAGE, INC.

(2)

CPrinepal Place of Bus s 7 Mailng Address

G A O

P O BOX 4234 P O BOX 4204
FORT WALTON BEACH FL 32549 FORT WALTON BEACH FL 325454204
3. Date Incorporated or Qualified | 3a. Date of Last Repont
U2 Promipad Place of Business B 'f-‘_a:ﬁkfﬂ_:a_il:ﬁg‘—#\da?éss 4. FEI| Number Applied For
EN. ) o ee] 56-2865875 Not Applicable
S, Apt #L ey Suile, Apt. #, elc, . sB 75 Additional
N - i f -
221 2?-! 5. Certificate of Slatus Dasired 0 Fes Required
iy St ~ Cily&Stalke 8. Eloction Campaign Financing $5.00 may Be
Lg_:}l o N 23] 3 Trusl Fund Contribution Added to Fees
Ay Cannlry _dp Country 8. This corporation has liability for intangible tax under s. 192.032,
Lzﬂ] B . 25[ ) 29l ;(ﬂ Flofida Statutes bl ves [lno
o 9, Name and Address of Current Replstered Agent 10. Name and Address of New Registered Agent
ROBERTS, DEBORAH L. 81| Name
833 MIRACLE STRIP PARKWAY B2| Street Address (P.O. Box Number is Not Acceptable)
MARY ESTHER FL 32569 N
83|
B4l Ciy 85| Zip Code
11. oasions af Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
ol o rpgisierod agent, or both, in the $tate of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registerad
agent bam tarsliar with, and accepl the obhigations of, Section 607 0505, Florida Sialutes.
SIGENATURT . R . R S
L S .(,‘7\,_ 1 [EETFEINE R hmﬂ_.ﬁ (NOTE Regislerng Agant signature required when reinslatiog) DATE
12, 7 T TOFICERS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
s p [T DELFTE 11 TILE [ change 1 Addition
HaLl ROBERTS, DEBORAH L. 12 NAME
e e, | 833 MIRACLE STRIP PKWY 1. STREET ADDRESS
Lowsze | MARYESTHERFL - 1ACIY-ST.70
i ST [T GeLEE PERLT: [ change L] Addivon
AR WAI.LACE, ANN P. 22 NAME
sii s | 1 WELAKA CF 231 STREET ADDRESS
cresenr | OESONFL 2 4CHTY-51- 7P
L 3 DERLETE 31 TITLE [ change L] Addition
ALY 3.2 RAME
ST EEALTHESS 3.3 STREEI ADDRESS
[ v s o _ i a4 ony-51-2
nit [Horeee 41T L] Change Addilion
HaMi 4 2 NEME
SinbEATDRE 4.3 STREET ADDRESS
RS S } e 44CITY-§T-2P
T [ oeLere 511ME [Jchange T Addition
Ay 5.2 HAME
SIREEY ALD-E 53 STREET ADDRESS
oy sty B e 54 CITY-51-2IP
hiit 7 DELETE 61TIME LI change T Addition
HEN 6.2 NAME
A 63 STREET ADDRESS
64 CITY-§71-2P

L Lddn bierebyy ceel fy thal the information suppt od with
eilarrahiorn ngl
I ara an otheer
appn s in b

g 00 6f 1 corporat
g1 changed,

OF frystee empower
dd

this filing does not guakify for the exemption slated in Section 119.07(3)), Florida Statutes. | further certify that the
o this annual repont or supplemental annual report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that
‘ Block

1o execute this reporl as required by Chapler 607, Florida Statutes; and that my name

Dalirc Prons #

0469629

Calo

CR2E034 (9/96)



