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

FILED

S,

PROFIT 3
CORPORATION

ANNUAL REPORT
1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Siale

DIVISION OF CORPORATIONS |

Mar 16 1998 8:00am
Secretary of State

DOCUMENT # 404190

HUGHES INSURANCE AGENCY, INC.

(1)

Principal Place of Business “Maitng Address

ARG I

office or regislored agenl, or bath, in the State of Floricki Such chiango was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent 1 am familiar with, and accept thir obhgations of, Sechon 607.0505, Florida Stalutes.

1310 EAST ROBINSON 1310 EAST ROBINSON
P O BOX $31105 P O BOX 531105
ORLANDO FL 32853 ORLANDO FL 32853 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
S e 06/30/1972
2. Principal Placo of Businoss 2a. Mailing Address 4. FE) Number Applied For
1] SR ) £9-1403730 Not Applicable
Sulte, Ap1 ¥, et Suite, Apt W, ele. i
8 " e l— e A e 6. Certificate of Status Desired O $8'75 Adalitional
22 . o 2_7_1,,, Fea Required
Ciy & Stale . Gy & State 8. Eloction Campaign Financing $5.00 May Be
23 e ) ga‘lk Trust Fund Contribution Added 1o Fees
Zip [ Gountry 71 | Country 8. This corporation pwas of has paid the current year intangible
-2:] 25] o _2_9J o 30] Personal Proparly Tax due June 30. [ Yes No
©. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
HUGHES WALLACE E 81| Name
1310 E ROBINSON ST 82} Streel Addrass (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
83
84| City FL lssl Zip Code
11. Pursuant [o the provisions of Soctions 607.0602 and 6071608, f lorida Statules, the sbove-named corparation submits this stalement for the purpose of changing its registered

indicated on lgls annual roporl of supplemental
officar or ciraCtor of tha corparahon or the e
Block 12 or Block 134 gfungoed, srean bl fchinger

QIGNATIIRE: {7

annual report is tr
1 or rgstee em

1|/v hoan add

158

SIGNATURE _ . . . . _ e

Sigruitige, Iypard of prute mn;riuvl '_'"J srergetl l”,ml n'il,wp " niw (NOTE Hogislerpd Agenl signalure réquired whon reinstating) DATE p
iz. oM s AND DI GVORS [ 13, ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS N 12___| €3
e PD 7 oeifie TATIILE [T Trange T Addition | &
RAME HUGHES WALLACE E 12 NAME é
streer aporess | 1910 ESPANOLA DR 1.3 STAEET ADDRLSS
ciyS1-2 ORIANDO, FL 32804 14 0T -51- 2P ﬁ
TILE [ [Jotuete 21TINE [T change L] Addition |©
RAME HASTINGS, ELIZABETH M. 2.2 NAME
stweer anoress | 5837 JACK BRACK RD. 23 STREFT ADDRESS
CITY-S1-2P ST. CLOUD, FL 34771 2.4 CHTY- 8T 2P
e v I B AT 31T [T change [ Aodition
NAME HUGHES, ROBERT 22 NAME
smeeTanoress | 1348 FAIRVIEW AVE. 33 SIREET ADURESS
CiTY - §T-21p ORLANDO, FL 32804 i B 34, CITY-5T- 2P
TIRE R I N TAT3 1 41TILE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STRELT ADDRESS
CITY-SI-2IP 44 CITY-§1-2IP
TIE [ W N7 5YTILE [T change L] Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS .
CITY-5T-2P - - 5.4 CITY-51-2IP
TITLE ) -  T[Tooer B1ATIIE [T Change [J Addition
NAME 62 NAME
STAEET ADDAESS &3 STAEET ADDRESS
CiTy-SI-2P e N 6.4 CITY-51- 20
14. | hereby cortily that the information supphied wih this filing does ngf Jauality for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

and accurale and that my signature shall have the same legal eftect as if made under cath; that | am an
vored 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

3/10/98 (407) BS8B=8911



