FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

CORmORATION FLORDA DEPATINENT O STATE May 15 1998 8:00am
ANNUAL REPORT

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

1998 .
DOCUMENT # P96000049869 (6)

1. Corporalion Name

KEITH HUFFMAN TRUCKING, INCORPORATED

| TR

IR

Principal Place of Business Mailing Address
807 NANCY GAMBLE LANE 807 NANCY GAMBLE LANE
ELLENTON FL 34922 ELLENTON FL 34222
L. DO NOT WRITE IN THIS SPACE
P 3. Date Incorporated or Qualified
f B 06/10/1996
2. Principal Place of Business | 2a. Mailing Address 4. FEN Number Applied For
21 26| 650667502 Not Applicable
Buite, Apt. 4, elc. Suite, Apt #, elc. N ] . .
—l ) P i ¢ 5. Certificate of Status Desired O SB 75 Addilona!
22 ) m Fae Required
City & Stato | Cily & State 8. Eleclion Campaign Financing $5.00 may Be
-2;I e _23] Trust Fund Contribution [ Added to Fees
' Zip Country 4ip Couniry 8. This corporalion owes or has paid the current year Intangible
E 25 ;;l ;(ﬂ Personal Property Tax due June 30. &Yes [ No
9, Name and Ad_glress of Cyﬂg\}ﬁgg_lg@g(ed Agent 10, Name and Address of New Registered Agenl
: PRICE, WILLIAM C 1l 811 Namo
; 522 12TH ST. W. 82| Eireol Address (.0, Box Number s Nol Acceptable)
: BRADENTON FL 34205 -

84| City FL 85| Zip Code

11. Puwrsuani 10 the provisions of Sections 607.0002 and 607.1508, Floride Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agonl, or bath, in the Stale of Forida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE e e .
Signature typod of printed nane ol reg steod agnng and dlia il appacablo (NOTE: Rogislored Agenl signature tequisad when reinsiating) DATE o
12, OFTICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
< { TmE PS [T petete 117ME [ Change L Addition | =
L HUFFMAN, LINDA 12 NAME §
o | smeeraporess | 907 NANCY GAMBLE LANE 1.3 STHEET ADDRESS b
GITY-51-2P _%l.ENTON FL 34222 14 CITY-ST-2IP &
TE [T DELETE ZHTNLE T Change ™[] Addition {$
NAME HUFFMAN, KEITH 2.2 NAME
staeeranpress | 907 NANCY GAMBLE LANE 23 STREET ADDRESS
OITY-5T- 2P ELLENTON FL 34222 2.4 CITY-51-2P
TLE U7 peceTe 41Tt [T change LT Addition
HAME 3.2 NAME
STREET ADDRESS 9.3 STREET ADDRESS
CITY-ST- 2P _ . 34 CiTY-3T- 2P
.| Tme [ J DELETE 4.4 TITLE T change  [J Addition
£ nve 4 2NAME
T | STREET ADDRESS 4.3 STREET ADDRESS
UL omvstze 44 LITY-5T-7P
KT B | BEEGH 51TILE [ Change L] Addiion
T I 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 5.4 CITY-ST- ZIP
o | ume L] DELETE 61T0LE T Change [ Addition
| wame 5.2 NAME
T | smeer appagss 6.3 STRELT ADDRESS
G- ST- 3P 6.4 CiTY-ST-7iP
$4. | hereby certily that tho information supalied wilh this filing does nal qualify for the exernption stated in Section 118.07(3)(i), Florida Stalutes. [ further certify that the information

indicated on this annua! roporl or supplemental annual report is true and accurate and that my signature shalt have tha same legal effect as if made under oath; that | am an
officer or girector of the corporation o the roceiver or trustee empowered 1o exacule this report as required by Chapter 807, Florida Statutes, and that my name appears in

Block 12 or Block 13 if changed an om)}actWﬁlWess.
AT AR A=k B fer I‘IS/ ra i . Z;\J—/ L[;. Cﬂm ‘s A/-ﬂ)k- 9/? S if o INEL S Des d 7




