FILE No(ﬂl FILING FEE AFlﬁ R MAY 1LLT IS $550.00 FILED
PROFIT FLORIGA DEPARTMENT OF S1ATE Apr 02 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT #  P97000099246 (5)

1. Corporation Namo

HUFFINE ENTERPRISES, INC.

A G M

Principal Place of Business ) Mailing Addross
5655 CARDER RD 5655 CARDER RD
ORLANDO FL 326104741 ORLANDO FL 329104741
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/14/1987 |
2, Principa! Place of Business 2a. Mailing Address 4. FE| Number Applied For
o }E 59-3480339 Not Applicatie
Suile, Apl. #, Blc. Suite, Apt #, etc, . iti
uie, Ap © ulte. Ap 5. Gerlilicate of Status Desired [ $8.75 Acdiional
-—I 27 Fee Roquired
City & Siale | Ciyd Staw 8. Election Camgaign Financing $5.00 May Bo
23 o 28] Trust Fund Coniribution | Added to Fees
Zip Counlry | ap Country B. This corporation owes or has paid the current year intangible
;;I ;.':—l :.E E Personat Properly Tax due June 30 Klves [Ono
9. Name and Address of Gurrent Reglistered Agent 10, Name and Address of New Reglstered Agent
—
LEFKOWITZ, (VAN M 81| Name
430 N MILLS AVE BZ| Sirosl Address (P.O, Box Numbsr is Nol Acceptaie)
ORLANDO FL 32803
83
84| City FL 85| Zip Code

11. Pursuanl 1o the provisions of Seclions 607 DL02 and 607.1508. Florida Statules, the above-named corporalicn submits this statement for the purpose of changing its registered
office or reglstered agenl, or both, in the Slale of Florida. Such change was awthorized by the corporation's board of directors. | hercby accept the appoinlment as registered
agent | am familar with, and accept the obligations of, Section GO7.0508, Florida Stalutes.

B I
CR2E034 (10/97)

14, | hereby cerify that the infarmation suppbad with this filing does not gualify for the exemplion stated in Scction 118.07(3)(i), Florida Statutes. | furthar cerlify that the information
indicated on this annual report or supplemoenlal annual report is true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or diracter ol the carporation or the receiver of truslee empawerad 1o execute this reporl as required by Chapter 607, Florida Stalutes; and that my hame appears in
Block 12 or Block 13 d changed, or on an attachment with an addrass.

SIGNATURC ___ e _ —.
Signatine, typod o pnnl(d ratne ol e wisteeed agent and tlla il apphcable (NOIE: Registared Agent signatura teauired whon reinstating) DATE

12, OF HCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PTD U1 DELETE 1170LE [T change [ Acdilion

NAME HUFFINE, ROBERT A 12 NaME

sweeraoress | 5855 CARDER RD 13 STREFT ADURESS

CiTY-ST-2F ORLANDO FL 32810-4741 14CIY-51- 2

TITLE 73 [ JOECeTE 2.1 1ML [T change ™ T Addition

NAME HUFFINE, MARJORIE 22 NAME

smeeraopness | 5655 CARDER RD 23 STREET ADDRESS

CITV-S1-2P ORLANDO FL 32810-4741 % 4CITY-§1-2IP

TILE 3 prLeTE 31TILE Ul crange [ Addition

NAME 12 NAME

STAEET ADDRESS 33 STREET ADDRESS

CITY-ST. 1P o 24 CITY-5T-2P

TITLE 1 DELETE 41THLE [T onange [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51- 7P 44CITY-51-2P J

TILE WEEE 51TINLE [ Crange ] aadition

NAME 52 NAME

STREET ADURESS 5.3 STREFT ADDRESS

CITY-51-21p o 54 CIY-ST-2P §

TIME 3 DELETE 61 TI1LE O cange [ Acdition

NAME 6.2 NAME

STREEY ADDHESS 6.3 STREET ADDRESS

Cy-st-2 £4CITY-ST-2IP

SIGNATURE: bt A Moy 7 Robert Huffine PPes 3lasfew  (io0) 20¢-007%



