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

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kather.ne Harris
Secreta’y of State
DIVISION OF ZORPORATIONS

DOCUMENT # 36051

1. Corporation Name

THOMAS A. HUFF, ARCHITECT, INC.

Principal Pliice of Business
% JACK O. HAGKETT. Il

P.O.DRAWER 1447
PUNTA GORDA FL 33951

Mailing Address
P.Q. DRAWER 511447

PUNTA GORDA FL 33951-(147
us

FILED

Apr 26,1999 8:00 am

ecretary of State

04-26-1999 90114 028 ***150.00

A GO

DO NOT WRITE IN TH 8 SPACE

3. Date Incorporated or Qualifed

12/14/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appied For
21} 26] 65-0174294 Not Appiicable

Suite, Apt. #, atc.

22]

N

Suite, Apt. #, etc.

27]

$8.75 Additional

. Certifc: f i
5. Certifcate of Status Desired [ Fee Required

City & S-ate City & State 6. Electio 1 Campaign Financing $5.00 r1ay Be
23 —2;[ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
m Egl m [ﬁl Personal Property Tax. Oves [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HACKETT, JACK O., ! .
115 WEST OLYMPIA AVE. 82| Street Acdress (P.O. Box Number is Not Acceptable)
PUNTA GORDA FL 33950 5
84| City 85| Zip Cade
FL

SIGNATUFE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Staty te:
office ¢ r registered agent, or bo'h, in the State ¢ f Florida. Such change was .au
agent. } am familiar with, and a: cept the obligations of, Section 607.0505, Flirida Statutes.

s, the above-named c( rperation submi s this statement for the purpose of changing its 1egistered
thorized by the corporation’s board of directors. | hereby accept the apg ointment as registered

Signature, typed or pnnted na ne of ragistered agent and e if applicable. (MOT Z: Registered Agent signaturé raquired when reinstating} DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPS [J DELETE 11TILE [JChange [ ]Addition
NAME HUFF, THOMAS A. 1.2 NAME
streeTaooress| 20996 EXMORE AVENUE 1.3 STREET ADDRESS
CITY- ST-ZIP PORT CHARLOTTE FL 1.4 CITY-ST-2IP
TmEe T 1 DELETE 21 TME [JChange [ Addition
NAME HUFF, THOMAS A. 22 NAME
sreeranori ss| 209968 EXMORE AVENUE 23 STREET ADDRESS
GITV-ST-2P PORT CHARLOTITE FL 2.4 CITY-ST-ZP
TME [] DELETE 31TLE [IChange [ ] Addition
NAME 32 NAME
STREET ADDRI 55 33 STREET ADDRESS
CITY-5T-2P 34 CITY-$T-2P
TLE [ DELETE 4.1 TITLE []Change [} Addition
NAME 4.2 NAME
STREET ADDRI S§ 43 STREET ADDRESS
CITY-§T-2IP 44 CTY-5T-2F
TINLE [J DELETE 51TITLE [] Change ] Addition
NAME 5.2 NAME
STREET ADDRI S8 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2IP
e CJ DELETE 61 7ITLE []Change [ Additon
NAME 6.2 NAME
STREET ADDR 38 63 STREET ADDRESS
CITY-ST-ZP 64 CITY-5T-2IP

14. | herahy certify that the informz tion supplied with this filing does not qualify 1o the exemption stated 1n Section 119.07(3)i), Florida Stalutes. | further serlify that the ir formation
indicatéd on this annual report or supplemental annual report is true and aciurate and that my signaiure shall have the same legal effect as if made under oath; that | am an
officer or director of the corpar:ifion or the receiver or trustee empowered to execule this report as required by Chaptzr 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attac iment with an

SIGNATURE: %2 ;
SIGNATURE AND ED OK PRINTED NAME OF SIGNING OFFICIR OR DIRECTOR

dress, with all other like empowered.

-

Data Daytime Phone #

—

CR2E034 (11/98)

B AFE 125 O44. o33 0842




