0 FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.

PROFIT
CORPORATION '
ANNUAL REPORT

1998

Sandra B. Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

Mar 25 1998 8:00am
Secretary of State

NS

DOCUMENT # P94000019424 (8)

HUFFINE AGGREGATE UNLOADING, INC.

Mailing Address

520 56 STREET
HOLMES BEACH FL 34217

Principal Place of Businass

520 56 STREET
HOLMES BEACH FL 34217

00 T

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfied

03/06/1994

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] £5-0544580 Not Applicable
Sulte, Apt. ¥, atc. Suite, Apt #, otc, i
_I y P " P 6. Certificate of Status Desired | $8'75 Additional
- (22 ;] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 Mey Be
;l m Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the curignt year Intangible
;l a m _aa Parsonal Property Tax due June 30, Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
HUFFINE, TERRY E 81| Namo
520 58 STREET 82| Straet Address (P.O. Box Number Is Not Acceptabla)
HOLMES BEACH FL 34217
a3
84| City FL 85| Zip Code

11, Pursuant lo the prov sions of Sections 507 0502 and 607.1508, Florida Statutes, the above
office or registered agent, or both, in the State of Florida, Such change was authorized by
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes

SIGNATURE

-named corporation submits this statement for the purpose of changing its registered
the carporalion’s board of directors. | hereby accept the appointment as registered

Slgnatwe. typed or printad narme ol reg stuted adent and ttle I appicable. (MOTE: Ragislered Agan signature required when reinslating) DATE p
12, OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [ ietere 11TME [ Change LI Addilion | =
NAMIE HUFFINE, TERRY E 1.2 NAME §
sweerapbress | 520 56 STREET 1.3 STREET ADBRESS &
oY-ST- 2P HOLMIES BEACH FL 34217 14CHTY-ST-2P &
TILE [T GeLere 21 TILE [J change [ Addition | O
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-§7-21P 2 4CITY-ST- 7P
TIE ] DeLete 317MLE Tl Cnange L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-S1-2IP 34, CATY-5T-2IP
TITLE L] DELETE 41TITLE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 44 CTY-ST- 2P
TInLE { | DELETE 51TLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CTY-ST-21P 54 CY-ST-2IP
TNLE T DELETE 61TILE [Jchange [T Addition
NAME 52 NAME
STREET ADORESS 6:3 STREET ADDRESS
GITY-ST- 2P 64 CITY-ST-2IP

indicated on this annual report or supplemental annual report is true and accurale and t
afficer or diractor ol tho corporalion or the receiver or trustee empowered 1o axecuts this

Block 12 ar Block 17 it chan%on an allachment with an address.

Yy A

F AT _JSF L JETI..1 ™

14, Thereby certily Ihat the informaton supphod with this filing does not qualify for the exemﬁzion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

at my signature shall have tha same lagal effact as it made under oath; that | am an
report as required by Chapter 607, Florida Statutes; and that my name appears in

e N s O P



