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

PROFIT
CORPORATION
ANNUAL REPORT Secrotary of State

1997 N o DIVISION OF GORPORATIONS Secretary Of State
DOCUMENT # P24464 (0)

1. Corporation Name

FLORIDA DEPARTMENT OF STATE

HUFFMAN, INC.
1550 BLACK RIVER INDUSTRIAL PARK 1550 BLAGK RIVER INDUSTRIAL PARK
POPLAR BLUFF MO 63301 POPLAR BLUFF MO 63901

3. Date Incorporated or Qualified | 3a, Date of Last Report
. 06/23/1989 03/12/1896
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

1] _ 43-1017749 Nol Applcae

Suile, ApL. #, €16, Suite, Apl. #, elc. 0 $8.75 Additional

5. Certificate of Status Desired

22]

Fee Required

B8] 8] [B]

Cily & State Cily & State 8. Election Campalgn Financing $5.00 May Be
(23] Trust Fund Contribution M Added 1o Feas
Zip Country Zip Country 8. This corporation has liability for intangibla tax under s. 199.032,
24 El [29] EI Fiorida Statutes Flves [Oto
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
CT CORPORATION SYSTEM 81| Neme
1200 8. PINE ISLAND ROAD 82| Street Addvess (P10, Box Number 1§ Nt Accepiabie)
PLANTATION FL 33324
83
84| Ciy FL 85| Zip Coge

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submils this slalement for the purpose of changing its registered
office or registeted agenl, of both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent. | am familiar with, and accep! the obligations of, Section 807 0505, Florida Statules. .

SIGNATURE
Silgra g Lppedd of printed narhe of regestered agnl ang tne if appheabis (NOTE: Regislerad Agenl signalure required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IM 12
Tt 10 [T ofcere 11 TITLE Change L] Adailion
KAME HUFFMAN, MICHAEL J. 1.2 NAME
strert aooeess | R BOX 283 C 13 5TREET ADDRESS | RT 1o, o A4S
CITY-ST-2IP POPLAR B'LUFF MU 14 CITY-5T- P
T AS T oeceTe LATME [TChange L. Addition
NAME FELDMAN, TOM 22 HAME
streer anoress | 2031 BROOKCREEK LANE 23 STREET ADDBESS
erv.si.oe | ST. LOUIS MO 2.4 ITY-ST-2P »
THLE [ [T orLeTe 31 TLE - B Change T Addition
NAME HUFFMAN, S.J. 32 KAME '
steeer anoeess | RAT4#6 BOX 283C 5.3 STREET ADDRESS | R3 10, Bef MS
cre-sroae | POPLAR BLUFF MO 34.GTY-5T- 2
TITLE AS [J bECeTE 41 TITLE . [l Change . T Addition
KA DOHLE, DR. 4. 2NAME
strerr aocress | 4309 FOREST DALE 49 STREET ADDRESS
cav-sr-oe | ST. LOUIS MO 44 ¢ITy-5T- 2P
TLE b [ okcete 51TI1LE L Change - [ Addition
HAME GOMES, ED, JR. 5.2 SAME
steeet aporess | #4119 PORTLAND DRIVE 53 STAEET ADDRESS
env-stoze | ST, LOUIS MO 5.4 CITY-ST- 2P
TLE [T BEteTE 6.1TILE [ Change™ L) Addition
hAwE B.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-Z2iP 6.4 GITY-5T-TIP
14. | do hereby cerliy that 1he infarmation supplied with this iling does not quality for the exemption stated in Section 118,07(3)(1), Florida Statutes, | further certify that the

information indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same leoal effect as if made under oath; that
I am an aflicer or director of the corporation of the receiver or trustes gmpowered 1yrexecute this report as required by Chapter 607, Florida Statutes; and that rmy name

appears in Block 12 ar Block 134 changed, of on an attachiment with an addres
SIGNATURE: =20 P2 51360 1l
Date Daytire Phons i

YT Y

Feb 18 1997 8:00am

CR2E034 (9/96)



