SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE /7/96: 225 (IF DISSOLVED, MINIMUM AMOUNT DUE 0 REINSTATE: $37)

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT # P95000044970 (8)
HUDDLESTON & ASSOCIATES, INC.

FLORIDA DEPARTMENT QF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

Principal Place of Business T Maling Addrass
£17-10 DELANEY AVE. P.0. BOX 2111
ORLANDO FL 32801 . ORLANDO FL 32802

3. Date Incorporated or Quahfied [ 3a. Date of Last Report

06/06/1995

2a. Mailing Address 4. FE{ Number ‘ Applied For

3. Prinopal Flace of Business

m 26] Mol Applicable

Suite. Apt. ¥, elc. Sute, AplL £ elc. )
F — P 5. Certificate of Status Desired ! $8'75 Adqmonal
Fea Required

E1—— 27] =
D $5.00 May Be

Added to Fees |

Cuy & State — City & Stawe 6. Elaction Campaign Financing
E———-— 331__.,,__#“ Trust Fund Contribution

JEN— - . W - .
In Country Zip Country 8. This corparation has hability far imtangible ta wer s 199032,
[24) 25 @ 30 Florida Stalutes (1 ves B)r:lﬂc: B

9. Name and Address ol Curgn_lﬁegisiaquﬂgn;___ 10. Name snd Address of New Registered Agent

HUDDLESTON, JAMES W 81| Name
61710 DELANEY AVE. 82| Strect Address (P.O. Box Number is Not Acceptable) -
ORLANDO FL 32801 = |
ga| Zip Code
k ’ FL 85‘ P

o

11, Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Flonda Stalutes The above-named corporation submils this slatoment for the purpose af changing its registerec
office or registerad agent, or both, the State of Flonda Such change was autnonized by the corporation’s board of drectors | herehy accept the appointment &s registored
agent. | am famiha with, and accept the obligahans of. Section 607.0505, Florida Statutes

SIGNATURE _ i e e - e e P —
n.a o s =2 (NZTE Regeteced Agent signatate raquires] whe e astating! 0Tt

12. -ﬁi__ﬁEﬁC_JLEi'SE_EELHECTORS I KR ADDITIONSICHANGES 10 OFFIGERS AND DIRECTORSIN 12 g
WHE D DELEEE THILE T ] [ 1 Change [ ] Addiion |5
NME HUDDLESTON, JAMES W 1 2NANE 3
smeeranceess | 817-10 DELANY AVE 1 3STREET ADDRESS &
avsze | ORLANDOFLS280% . | 1acmrstzE | o L
TLE | pewere 21TITLE [T hange [_] Asdhon | O
NAME 22 NAME
STREET ADORESS 2 3STREET ADDRESS
CAY-SI-2P 2 40 -ST-2P |
TIILE T [T oeLete 31TME [T Crange [] Ate o
NAME 32 HAME
STREET ADDRESS 53 SIREFT ADDRESS
CiTy-S1- 20 34 GrTY-S1-21
TITLE T T T T T [ ] Detert SITILE o [T crange [] Atgmon
NAME 4 7 NAME
STREET ADDRESS 4 3STREET ADDRESS
Ty - SI- 2P e ) 44Ty -S1-2
TITLE L_l DELETE 51TINE ' BDDDD 1 BES?@ ﬁange L_' Addiian
e ML ~06/20/96--01054--051
STREET ADDRESS 5 3STREET ADORESS #¥¥¥225. (00

envegte | o Raomvsie o
e DELETE 61 1TLE L] crange L] Addticn
NAME 62 hAME ¢6[‘O
STREEF ADDRESS 6 1STREET ADDRESS [D/ &@
gy -S1-2P o | 6405720

furlher certfy that the information indicated on this annuat report of supplemental annual repart is true and accurate and that my signature shall have the same legal
made under oatn that | am an officer or d.rectordf the corporatyn or the recaivar of trustee empowered 1o execute s report s requinzd by Crapter 617, Flarida Stal

that my name appeas in Black 12 & Block 13 fehanges, of offan attachment with an address
SIGNATURE: _ /14 .. .,C%{y,éi{:/,z( A
i3 yore Flans

14 1d6 hareoy Centity hat the information supplied with this fiing “voluntanly Tarnished and daes not qualify for the exemation alated i Section 119 07(3)(k), Flonda St;@%:
ffedt as if
s ana

Thid Anoéon PRINTEEMAME e NG OFFICER OR DIRECTOR N

T O s FP




