[~ A2 1 > D559 o

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
’ Sandra B. Mor‘lhlmS Jan 23 1 997 8 : Ooam

CORPORATION
Secretary of Slate

ANNUAL REPORT
ONISON OF CORFORATIONS Secretary of State

1997
(7)
HUGHES MAGHINE SHOP, INC.

DOCUMENT #
S T

1021 ROGERS CIRCLE BAY #4 1021 ROGERS CIRCLE BAY #4
BOCA RATON FL 33487 BOCA RATON FL 30487
3. Date Incorporated or Qualified 3a. Date of Last Report
10/01/1880 04/10/1996
2. Pnincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26 58-2021222 Not Applicable
Suite, Apt. #, ¢l¢ Suite, Apl. #, elc. m
vie. Apt o L wese 5. Corficate of Stalus Desred  []  90=7 D Addiional
El ﬂ Fee Required
City & Stae City & State 6. Election Campaign Financing $5.00 May Be
23 128] Trust Fund Contribution rJ Added to Fees
Zp | Couritry | Qp Gountry 8. This corporation has liability for intangible tax under s 199.032,
24 25| 20| s0] Florida Statutes Oves Bno
8. Name and Address ol Current Aegistered Agent 10, Nama and Address of New Reglstered Agent
HAYES, MARIE G. 81} Name
1021 ROGERS CIRCLE #4 82| Gteel Addiass (P.O. Box Number is NoT Accepiable)
BOCA RATON 33487
83
84| City FL 85| Zip Code
1. Pursuant to the proif[snons of Sections G07 0502 and 6071508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

office or regislered agent, or bath it 1ho State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatians of, Section 607.0505, Florida Statutes

SIGNATURE .. s
Slgnatore typed of prnated nane OF egentecpd agent gnel it of Aspleable [NQTE- Regislerad Agant signalure required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I PS5 AT 11701LE [ Change [ Addition
MM HAYES, MARIE GAYE 1.2 NAME
sirept aooress | 1021 ROGERS CIRCLE #4 1.3 STREET ADDRESS
civ-size | BOCA RATON FL 14 CITY-§T-2
T 14 [T DeLete 21 TILE [J Change 1] Acdition
NAME HAYES, FAY ALLEN 22 NAME
staeeT appress | 1021 ROGERS CIRCLE #4 23 STREET ADDRESS
CiTY-ST- BiP BOCA RATON Fl 2. 4CITY-87-2P
THLE [J orcete 31 TMLE [.J thange ] Aduition
NAME 32 KAME
STREE] ADDRESS 33 STREET ADORESS
CITY- ST 7iF ] B 34 CAY-§1-2P
e ] DeLeTe 41 TLE L) change L] Addition
NAME 4 2NAME
STREET ADAESS 43 STREET ADDAESS
Oy .51 712 S4CY-ST-2PP
TITLE ] ceLere 51 TILE [T cnange — T] Aadition
NANIF 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-S1-2F i 5.4.GITY-ST- 7P
TITLE [T oecete 617TITLE [ Change [ Adaition
NAME £.2 NAME
STREET ADTRLSS 63 STREET ADDRESS
CITY- §7- 2P 64 CITY-5T-2IP

14, | do hereby cerliy that the information supplied with this filing dees not qualify Tor the exemption stated in Saction 119.07(3)(1), Flarida Sakdes. | further certity that the
informatian indicatedd on this annual repart or supplementat annual report is lrue and accurale and that my signature shall have the same legal effect as #f made under oath; that
I am an officer or director of the corpgration or the: receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appeats in Block 12 or Biack 13 if cjfa

ged, or pn an atlachrmenl with an address l
y Gl iR )
SIGNATURE: /Zco 4. skiﬂ/s LR Gy / YA R,
SHIN, U\RE-INF PCEG OR TED NAME OF SIQNING OFFIGER OR DIRECTOR Daie Dayiimg Fnone s
OERant 4

CR2E034 (9/96)

i



