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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 29 1 99 8 8 O O am
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
MENT # ( )
DOCUMENT # P24464 (0
HUFFMAN, INC.
AR AR ARAANER I
1550 BLACK RIVER INDUSTRIAL PARK 1550 BLACK RIVER INDUSTRIAL PARK
POPLAR BLUFF MO 63801 POPLAR BLUFF MO 63001
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
05/23/1389
2, Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 | ;] 43-]! !] ZZQQ Not Applicable
. Suite, Apt. ¥, gic. Suite, Apt. #, elc. B ] $8.75 Additional
IS po ;l B, Certificate of Status Desired | Fos Required
City & Siate City & State 8. Elsction Campaign Financing $5.00 May Bo
22 ;;l Trust Fund Contribution ] Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;‘ m 29 _3_6] Personal Property Tax due June 30. Oves [OMo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81) Name
1200 s HNE 'SLAND Row B2| Stroet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
B3
84| City 85| Zip Code
FL |

11, Pursuant to the pravisions of Sections 607 0502 and 6071508, Florida Siatules, the above-named corporation submits this statement for the purpose of changing its registered
office or reglsiered agent, or both, in the State of Floriga. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligaticns of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Blgnalure. iyped o printed name of registered rpent and 1itlo It applicable. (NOTE: Ragislareg Agon signalura requiced when reinglating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTEE PTD ] DELETE LTNLE [J change [ Addition
NAME HUFFMAN, MICHAEL 4. 12 NAME
sweeranoress | RT 10, BOX 445 13 STAEEF ADDRESS
iTY-§1- 2P POPLAR BLUFF MO 14CTY-S1- 2P
TILE AS [T DELETE 21TITLE [ changs [ addition
HAME FELDMAN, TOM 22 Nam
staeer anoress | - 2031 BROOKCREEK LANE 2.3STREET ADDRESS
CITY-57-ZiP ST. LOUIS MO 2.4 CITY-§1-2IP
TNLE S [T okLETe 31 TMMLE [ change T Addition
NAME HUFFMAN, 8., § 22t
o | sresvapomess | RT 10, BOX 445 33 STREET ADDRESS
| em-sr-zp POPLAR BLUFF MO 34, CITY-ST-2IP
TME AS [T eLeTe AYIILE [ Change [ Addition
NAME DOHLE, DR. 4.2 NAME
stmeetaooress | 4309 FOREST DALE 4.3 STREE) ADDRESS
oiTY-8T- 2P ST. LOUIS MO 44 CITY-ST-2ZIP
THLE D 7 oeeTe 51 TITLE B Change ] Aadition
NAME GOMES, ED, JR. 5.2 NAME
staeet aoorcss | 19 PORTLAND DRIVE sasmen aooness | 31 CARLy LE DRave
. | emy-stze ST. LOUIS MO 54 CITY-5T- 2P
: TILE I DELETE BATITLE [J Change™ L] Acdifion
NAME 6.2 NAME
STREETADDRESS | * ~ 6.3 STREET ADDRESS
iTY-ST-2P 64 LTY-5T- 2P

14, | hereby certily that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | furlther certify that the informalion
Indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that f am an
officer or director of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter B07, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATUREWMM(JWa» CIvTAMI CL  Taseeb £ Cacey I 2.0 57348 141

CR2E034 (10/97)



