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

URTITLD

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90264 050 ***150.00

DOCUMENT # P97000058004

1. Corporation Name

WM. C. HUFF WAREHOUSINGFLORIDA, INC.

Principal Place of Businass Mailing Address

IRHEWEEn

NAREES-F—04H04- NAREEG-FE-84+01-+043-
DO NOT WRITE IN THIS SPACE '
3. Date Incorporated or Qualifed
06/30/1997
2. Principal Rlace of Business 2a, Mailing&!ress h 4. FE! Numbet Applied For
S0 Commenciat Buug [ 01 Commeac e Burd | soasorst gl
Suite, Apt. #, etc. Suite, Apt. #, . iti
ulte. ApL ¥, ele uite, Apt. #, otc 5. Certificate of Status Desied [ $8.75 Additional
El ;ﬂ Fee Required
Citye8. State City & State 6. Etection Campaign Financing $5.00 May Be
23] {Gﬂﬂ'f’ LES FL— 28] ’Q)A'P e 7 h Trust Fund Contribution D Added to Fees
Zip Country Zi? Country 8. This corporation owes the current year Intangible
m 3 Lf (o “’ fz?l “ S 29 Lf { O"f m US Personal Property Tax. Yes One !
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ,
81| Name '
HILS, ROBERT B 82| Street Address (P.0. Box Number is Not Aceeptabl
1304 SUMMER PLACE ree rass (P.0. Box Number is Not Acceptable) .
NAPLES FL 34109 83 ‘
' 84| City FL asl Zip Code

11. Pursuant to the p
office or registered agent, or
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

rovisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemert for the purpose of changing its registered )
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered '

]

Signature, typed or printed nama of registered agent and titta if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE E’
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TME V. 3 DELETE 11 TITLE [CJChange [ Addition E
NAME HILTON, MICHAEL 1.2 NAME 3
sreeT aoress| 936 AUGUSTA BLYD 1.35TREET ADDRESS g
crv-stze | NAPLES FL 34113 14 CIIY-5T-ZIP &
TIE PTS [ DELETE 24 TME [OChange  [JAddition | &
NAME HILLS, ROBERT B 22 NAME
sTreeTaooress| 1304 SUMMER PLACE 235TREET ADDRESS, .
CTY-ST-2IP NAPLES FL 34108 N 5 i 2 4CITY.ST-ZP O ‘ ) )
TME . DELETE 31TIMLE - on [] Change Addition
NAME 32NAME Y)ﬁ [N]] 2%,"”“ E%I INE %
STREET ADDRESS unsmeenoress| 136 AucusT glrd .
CITY-ST-2P 34, CITY-ST-2P Napies Y3
TME [ DELETE 41TME {JChange [ Addition
NAME 4.2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44CITY-5T-2P
TILE {0 DELETE 5.1TILE {JChange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZP F
TME [ DELETE BATMLE [QcChange [ Addition !
Y P . 5.2 NAME
STREET ADDRESS| .. ! 63 STREET ADDRESS
amvestze 4L o 64 CITY-ST-ZP

14. | hereby cerify
indicated on this annual report or su,
officer or director of the corporation

hefreceiver or

Block 12 or Block 13 if changed, g h an ith all other like er(;owered_
A THEY VA Y Ha Ly -
SIGNATURE: NPT IRV ARZ zUhEQﬂ. ert

that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pplemental annuat report is trye and accurate and that my signature shali
to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

have the same legal effect as if made under cath; that | am an

6. i, 941-263-308]

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREROR

-1l

It m# (MI‘H

Daytime Phona #



