FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

cortomon imsrmne ™| Mar 12 1998 8:00am
ANNUAL REPORT

Secretary of State

1998

DOCUMENT # P9700

1. Corporation Name

RICHARD HUFF GENERAL CONTRACTOR, INC.

OO0 0

Principal Place ol Business o Mailrngj Addrass
4600 MAGNOLIA DA 4509 MAGNOLIA DR.
FT. PIERCE FL 34982 FT. PIERCE FL 34982
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
06/17/1997
2. Principal Placo of Businoss _2a, Mailing Address 4. FEI Number, - Appliad For
2 R ~ 05 - 076 07 [Hroropicas
Suite, Apl. #, elc Suite, At #, elc. ) $8.75 Adduonal
?2-‘ 27] 6. Certificate of Slatus Dasired O Foe Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 N o 2'31 - o Trust Fund Contribution L) Added 10 Fees
Zip Country o Zn Country 8. This corporation owes or has paid the curent year Intangible
24 %, Wg_g]__ _ a0 Porsonal Property Tax due Juhe 30. ves  [dno
9. Name and Address qf'gyr(gp! Reglstered Agent 10. Name and Address of New Reglstered ‘Agent
HUFF, RICHARD SR. 81] Name
4609 MAWOUA DR. 82| Strest Address {P.O. Box Number is Not Acceplabla)

FT. PIERCE FL 34982

B3

84] City FLT’S

Zip Coda

11, Pursuant ta the provisions of Seclons 607.0007 and 607. 1508, Frorida Slalutes, the above-named corporalion submits 1his slalement for the purpase of changing its registered
office or rogstored agont, or bath. in the: State of Florda Such change was authorizod by the corporation’s board of directors. | hereby accept the eppointmant as registered
agent. | am familiar with, and accopt the abligations of, Scclion 607.0505, Florida Statules.

SIGNATURE ___ e
Signatwe typed o prated nanm of iegetdoned Agent aod 1k In-able {NOTL . Regsstered Agent signature raguired when reinslating) DATE
12. - OF 1 ICE HS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE LA - [ DELeTE TATHLE T Grange 1J Addition
NN HUFF, RICHARD SR. +2 NAME
sweer aporess | 4609 MAGNOLIA DR. 13 STAEEY ADDRESS
CATY - ST- 7P FT. PIERCE FL 34982 o 14 CITY-§1- 2P
e A W T3 2ATILE [T Change L Addition
NAME 22 NAME .-
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P ] 2.4CIY-51-7IP
TILE T I W I TSN3 31 TILE ] change 3 Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Ciy-s1- 28 e 34 GITY-51-2IP
e o N LT OELETE 41 THTLE [Tcrange [J Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21 _ e 44 CITY-ST-21P
TITLE |BIETEE 517IILE [F change ™ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIlY-5T- 2P B o ~ 54 0TY-§1- P
TILE T ke 61 TITLE [T change L] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CIvy-SY-21 6.4 CIY-5T-2IP

T4, | hetoby certify that the information supplied with his Hling doos not qualify for the examﬁtion slated in Section 119.07(3%i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same laga! effect as if made under oath; thal | am an
oflicer of director of the cotporation pe,the receiver g frustee empowored to exocule This report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 il,changed, of finjan ajlachgdfs with an address /
smnmuna’@ A V) f /«q nﬂ F //47/)7[) Sr. 3-2 -98  Sh/l VoS R YSD

CR2E034 (1097)



