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

T PROFN
CORPORATION
ANNUAL REPORT

DOCUMENT # P94000019424 (8)

sty o

HUFFINE AGGREGATE UNLOADING, INC.

T —— AR WM

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPCRATIONS

Wil

P paad Bl ol B e, Kl ngg Acldiress
520 56 STREET 520 56 STREET
HOLMES BEACH FL 34217 HOLMES BEACH FL 342171528
3. Date Incorporated or Qualified 3a. Date of Lasl Report
o - 03/08/1894 04/15/1996
20 brocipir Blace of Borargns 20 fAailing Address 4. FE) Number Applied For
21 S £ B 65-0544580 Not Appicablo
Suite Apt B el SUite, Apt #, etc. i
M ‘ o o~ i 5. Certificate of Status Desired Ll $8'75 Additional
22J 27] Fee Required
| Ciry & St Coity & State 6. Flection Gampaign Financing sS.oo May Ba
23] s Trust Fund Contribution Added 1o Fees
Loy dw Country 8. This corporation has liability tor intangible tax under s. 199.032,
_ 25| 29| [a0] Florida Statutes Pves [no
) 9 Name and Address oi Current Reglslered Agenl 10. Name and Address of New Reglstered Agent
HUFFINE TERRY E 1| Name
520 56 STREET 82] Street Address (P.O. Box Number is Nol Acceptable)
HOLMES BEACH FL 34217
B3
84| Ciy FL 85] Zip Code

fe of Sealons 607 0102 and GO7 1508, Florida Stalutes, the above-namad corparation submils this statement for the purpose of changing its registered
it oor bothy i the Stale of Honda, Such change was authonzed by the corporation’s board of directors | hereby accept the appointment as registered
M el senepl he ofiganons of, Seation 607.0505, Florida Statules,

SIGNATLEE

Ve e el . TTIROTE Agisierad Agonl Gguahs requred when rensiatng) DATE
N C ORI R ANL DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me 0 ' ' T I oiere 11TIE [Tthange ] Addition
hav HUFFINE, TERRY E 1.2 NAME
gt s, | 520 56 STREET 13 STREFT ADDRESS
Loly-sl 7o HOLMES BE.ACH FL 34217 140ITY-5T- 1P
N T N e Ha_D'ﬁ[lHE 21 THLE D Change [:] Addlion
HANE 72 NANNE
SHEE AL 2.3 STREET ADDRESS
i l”? " "“’ . - 2 40”\"51{"’
7?'7 13 o 7 ) T UiﬁTFTE IT1TILE D Change D Addition
TS 3.2 NAME
TR HE R 33 SIREET ADDRESS
Gy Sl A ] 3¢ CNY-51-2P
e N W T S1TILE O change [T Addition
Heikil 4 7 NAMLE
GIAETT AN 43 STRFET ADDRESS
a1 o . 4400Y-5T-2P
| i o S [ oeLeTe 51TTLE [T cranga LT Aartition
Nk 5.2 NAME
SREE RLDA 53 STREET ADDRESS
LT 4 Jb M saoiv-srze
Ty ' ' NN T [T change ™ [ Aodition
(X7 6.2 NAME
§REE] A £ 3 SIREET ADIRESS
e g | R BACIY-S1 2P

1 0oCs not cuanfy for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cerlify that the
Vg J[J;)\LIT sntai annual report is rue and accurate and that my signature shafl have the same legal effect as if made under oath. that
o of the oo |:< rabare or the recever ar ruslee empowercd to execule this report as required by Chapter 607, Florida Statutes; and that my name

e e ek 10 'r sk 1A E changgesil or oncae alpactnent with an address
SIGNATURE: /%@ Puo. 3//0 / 77 -7 é065

[ 14 IU\I||= e Yy llﬂ\y l*il'
fearrran g |
Lo ol

SIGNING OFFICER DR DIRECTOR Dt Dt Phone: ¥
0434108

FLORIDA DEPARTMENT OF STATE Mar 1 3 1 997 8 Ooam

CR2EQ34 (3/96)



