SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897.

AMOUNT DUE ON OR BEFORE 9477: $550 (F DISSOLVED, MINIMUM AMOUNT DUE

FILED

TQ REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REFORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATICNS

Sep 22 1997 8:00am
Secretary of State

DOCUMENT # P96000064052 (9)

JW HUFFMAN HOME REPAIRS, INC.

A

Principat Place of Busingss Mailing Address

16224 LIVINGSTONE AVENUE

LUTZ FL 33549 LUTZ FL 33549

16224 LIVINGSTONE AVENUE

DO NOT WRITE IN THIS SPAGE

3. Dale Ingorporated or Qualified 3a. Date of Last Report
07/31/1996 V£ 742

2. Principal Place of Business 2m. Mailing Address 4. FEi Number M Applied For
’;' R ?6] _‘;9"' 33 74,?3 S Not Applicable
i t #, . Suite, Apt. #, iti
Suite, Ap sl ulte, Apt . ete 5. Certificate of Status Desired $8.75 additional
;l ;l Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
;:;l ?al Trust Fund Contribution [B/ Added o Fees
Zip Country 7ip Country 8. This corporation owes or has paid the curent year Intangigle:
;l 2_5] E] 30 Personal Properly Tax due June 30. Yes o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| Steel Addiess (P.0. Box Number is No! Acceplable)
CORAL GABLES FL 33134
83
84| City FL ,asLZip Code

11, Pursuant lo the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of FloridaSuch change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
ageni. t am familiar with, and accept the obligations of, Section 607 0505, Florida Slalutes.

SIGNATURE __ . i . ]

Bignature, typed o prnted hamo of (ogstored agent and e # applicable {NQTE Hogistered Agoeul signature required when reinstating) DATE
2. OfTICENS AND DIRECTONRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
e [T oELee 11 TIILE [J Change ] Addilion g
NAME HUFFMAN, JOHN W 1.2 HAME §
seeraooaess | 16224 LIVINGSTONE AVENUE 1.3 STALET ADDRESS S
CiTY-ST-2P LUTZ FL 33549 14CTY-ST-7IP &
TITLE T oeceTe 21ME CT Change ~ L] Addilion |&
RAME 2.2 NAME
STREET ADORESS 2.3 STREET ABDRESS
CiTy- 5729 2 40ITY-87- 2P
TLE ~ [T DeteTe 34 IILE [J change [ Addition
HAME 3.2 MAME
STREET ADDRESS 3.3 STREET ARDRESS
CITY-ST-21P 34.0Y-ST- 2P
THLE ] DELETE 41 TITLE [ Change T[] Addition
NAME 4.2 NANE
STREET ADDRESS 4.3 STREFT ARDRESS
CIY-ST-2P 44 0ATY-S1- 7P
TIME [ oeLeie 51TILE [ change  [J adrition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITy-5T-2IP 5401Y-8T-72IP
THLE [ OrLeTe 6.1 TILE Tl Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 64 STREET ADDRESS
CITY-51- 2P 6ALITY-51-2F

14, | do hereby certify that the information supplied with this Tiing does not quality 1

ment with an addr

™ 4

appears in Block 12 DW 13sf%h|ged.jw
[ T o a e

information ingicated on this annual reporl ar supplemerial annual report is truc and accurate and that my signature shail have the same legal ettect as if made under oalh; that
1 am an officer or direclor of the corporabon or Ihe recoiver or lrustee empowered to execule this report as reguired by Chapter 607, Florida Statutes: and that my name
58,

or the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the

e S S DAy



