FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT i FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra 8. Mortham Jan 15 1998 8:00am

ANNUAL REPORT Secrstary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of S t ate

DOCUMENT # .:oogg (7)
IR AMEACERRE R

1. Corporation Name

HUGHES MACHINE SHOP, INC.

Principal Place of Business Mailing Address
1028 ROGERS CIRCLE BAY #4 1021 ROGERS CIRCLE BAY #4
BOCA RATON FL 33487 BOCA RATON FL 33487
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/01/1980 -
2. Principat Place of Businass 2a. Mailing Address 4. FEi Number Applied For
| SAmE 28] PG 5O-2(021222 | Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, ste. itional
o P ¢ o P ¢ 5. Certificate of Status Desired | $8.75 Additional
E‘ ;‘ Fea Aequired
City & State City & State 6. Election Campaign Financing $5_ab Ni;y Be
El ;;‘ Trust Fund Cantribution ] Added to Fees 3
Zip Country Zip Country 8. This aorporation owes or has paid the current year Intangible
E‘ E] EI ;} Personal Property Tax due June 30. CIves [lNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ] ] j
HAYES, MARIE G. 81| Name -
1021 ROGERS CIRCLE #4 82| Street Address (P.O. Box Number is Not Acceptable) o
BOCA RATON 33487
83 -
84| City EFL |35| Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607. 1508, Florida, Statutes, the above-named corporation submils this statement for the purpose of changtng its registered
affice or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directars. | heteby accept the appointment as registerad
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE N —
Signaturae, typed or printed nama of registered agent and it # applicable. (NOTE: Registered Agent signature ragulred when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE PS ] DELETE 11 TOTLE [ Tchange [] Addition

NAME HAYES, MARIE GAYE 1.2 NAME

smeeT aporess | 1021 ROGERS CIRCLE #4 1.3 STREET ADDRESS

gITY-ST-2P BOCA RATON FL 1.4 CITY-ST-21P

TMLE VT [ DeLETE 21 TITLE [T Change [ Addition

HAME HAYES, FAY ALLEN 2.2 NEME )

smreet aporess | 1021 ROGERS CIRCLE #4 23 STAEET ADDRESS

CITY-5T-2IP BOCA RATON FL 2, 4CITY-$T-2p

TITLE [ ] pELETE 81 TALE [ Jchange  [L] Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T- 2P 34, CHY-§T-7P

LE I oeLETE 41 TTTLE [Tchange ] Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-57- 21 44 CITY=ST-2IP

TIRLE 7 BFLEZE 5.1 TLE [Jchange [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S7- 2 54 CITY-ST-2IP

THILE ] DELETE 8.1 TITLE ] Change [ Addition

NAME 62 NAME

STREET ADDRESS 3 STREET ADDRESS

oITY-ST- 2P 5.4 CITY - §T-2IP

14, | hereny certify that the information supplied with this filing does not quality for the exemption stated In Section 118.07(3)(7), Florida Statutes. I further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
olticer or director of the corporation ot alver pr frustee empowered 10 execute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in

Bilock 12 ar Block 13 if chapged,.gr o achmégnt with an address.

SIGNATURE: 4. RE PARE @;"}5 »4/,4 VES Ihog  godit P95




