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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION e Apr 22 1998 8:00am
ANNUAL REPORT

1998 DlVlSlorictr;F Zgipo;:ﬂorus S C Cretary Of State

DOCUMENT #

1. Corporation Name

HUFFORD, ROBERTS & WALLACE, INC.

(2)

Principal Place of Business Mailing Address
P O BOX €204 P O BOX 424
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32549
DO NOT WRITE N THIS S8PACE
3. Date Incorporated or Qualified
01/15/1988
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
;ﬂ 26-| 59"2865875 Nat Applicable
Suite, Apt. #, atc. Suite, Apt #, stc, i
—-l P P 5. Certificate of Status Desired O $8'75 Adgillonel
22 ;7—| Fee Requlred
City & State | City & Stals 8. Election Campaign Financing $5.00 May Be
;[ 2s-| Trust Fund Contribution O Added to Fees
Zip Country | dip Country B. This corporation owes or has paid the curranl year Intangible
24 EI 29-| ;l Parsonal Property Tax gue June 30 OvYes [OnNo
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
ROBERTS, DEBORAH L. 81} Name
833 MIP'ACLE STR'P PARKWAY 82| Street Address (P.O, Box Number is Naot Acceptable)
MARY ESTHER FL 32568
83
84} City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607 0502 and 607. 1508, Flarida Stalules, the shove-named corporation submits this statement for the purpose of changing its repistered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar wilh, and accept the abligalions of, Section 607.0505, Florica Statutes.

CR2E034 (10/97)

SIGNATURE
Sighdture, typed o panted namie of registared agent and tille || applicable [NOTL Registerad Agent signature required whor minstating} DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE L4 [ DELETE 1ATILE [l change L] Addition
NAME ROBERTS, DEBORAH L. 12 NAME
steeer aporess | 833 MIRACLE STRIP PKWY 13 STREET ADORESS
CITY-5T-2P MARY ESTHER FL 14 CITY-51-2P
TTE BT [T DELETE 21 TILE [T change [ Addition
NAME WALLACE, ANN P. 2.2 NAME
STREET ADDRESS 7 WELAKA CT 2.3 STREET ADDRESS
LNy-81-2IP WS“N FL 2.4 CITY-8T-217
e L] DELETE 3.1 TITLE . Ll Change L] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-S1-21P 34, CITY-8T- 2P
TITLE [ DECETE A1TITLE [T change [T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-7IP 44 CITY-8T-2iP
TITE [ OELETE 51TITLE 11 change {1 Addition
HAME 5.2 NAME
STREET ADDRESS .3 STREET AGDRESS
CITY-$1-2IP 54 CITY-8T-2IP
TITLE [T DELETE 6.1 TILE [J change ] Acdition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
GITY-8T-2IP Y " 64 CITY-ST-2iP
14, | hereby cerﬂz that the informfion suppled with dais fi ualify for the exemption stated in Section 119.07(3Xi), Florida Statules. | further certify that the information
indicaled on this annual re

officar or diractor of the cofpagalfan or thf: receiver or nfstes e rad tofkacute this repart as required by Chaptar 607, Florida Statutes; and that my narme appears in

Block 12 or Block 13 if ch .or%?jh/we! |

o 7/

rE)r supplemenlal annoal rgport is 1 d accyrate and thal my signature shall have the same legal effect as if made under oath, 1hat | am an




