FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPA TTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT et ot oo ecretary of State

1999 DIVISION OF ZORPORATIONS 04-27-1999 90042 035 ***150.00

DOCUMENT # PQ5000064365

1. Corporat on Name

HUFF HOTELS, INC.

ANV AR SR

Principal Ptiice of Business Maiting Address
4577 HWY 27 E POST OFFICE BOX 5244
MICEVILLE FL 32578 NICEVILLE FL 32578
us us DO NOT WRITE IN THIS SPACE
3. Date Inzorporated or Qualifed
08/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21] 26] 59-3335096 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. iti
¥ P 5. Certifczte of Status Desired 0 $8.75 Acd.mona!
El E Fee Req sired
City & State City & State 6. Election. Campaign Financing O $5.00 nayBe
23] (28] Trust F ind Contribution Added (o Fees
Zip Counry Zip Country 8. This co poration owes the current year | tangible
m I—z?| m [;] Person il Property Tax. [ ves [INo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere i Agent
81| Name
HUFF, BRANDON A
4590 HWY 20 E 82| Street Adiress (P.O. Box Number is Not Acceptable)
NICEVILLE FL 32578 83
84! City F I_ 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statuies, the above-named co poration submit ; this statement for the purpose of changing its rugistered
office o- registered agent, or both, in the State o Florida. Such change was  uthorized by the corporation’s board of divectors. | hereby accept the appintment as registered
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURZ
Signature, typed or printed nat e of registered agent ind title if appiicable (NOTI ; Registered Agent signature requ red when reinstatng) DATE
12, JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /.ND DIRECTORS IN 12
TILE PD [3 DELETE 11 TITLE [ClChange [ Addition
NAVE HUFF, BRANDON A 1.2 NAME
smreetaooress| 4590 HWY 20 E 13 STREET ADDRESS
CITY-51-2P NICEVILLE FL 32578 1.4 CITY-ST-2IP
TIMLE )'53]0) [ DELETE 21THLE [jChange [ Addition
NAME HUFF, CHANDLER J 22 NAME
streeT appress| 4590 HWY 20 E 23 STREET AUDRESS
CITY-ST-ZP NICEVILLE FL 32578 2 4CITY-ST-2P
TITLE [] DELETE 31 TIMLE {"JChange  [] Addition
NAME 3.2 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-$T-ZIP 34.CITY-ST-2P
TMLE {7 DELETE 41TME [OChange  [] Addition
NAME 4.2 NAME
STREET ADDRE 38 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-8T-2IP
TME 3 DELETE 51 TITLE “)Change  []Addition
NAME 5.2 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITY-$T-2P 54 CITY-5T-Z/P
TITLE [ DELETE §1TME [cthange  [] Addition
NAME §2 NAME
STREET ADDRE 35 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP
14. | hereby certify that the informat on supplied witl this filing does not qualify fc  the exemption stated ir Section 119.07(3)(i), Florida Statules. | further carify that the inlormation
indicated on this annual report cr sy ental annual report is true and acc srate and that my signature shail have th : same legal effect as if made ur der oath; that f im an

officer or director of the corpora jefi or {he rec

Bilock 12 or Block 13 if chanf or g

SIGNATURE:

or or trustee empowered to uxecute this report as recuired by Chapter 607, Florida Stalutes; and that my name appeszrs in
\ment with an address, with all other like empowered.

CR2E034 (11/98)

g ER DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED OR 1 'RINTEENAME OF SI

R



