FILE NOW: FILING FE

L PROFIT &
CORPORATION 1A
ANNUAL REPORT

1996 hix

E AFTER MAY 115 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mariharm
Secretary of State
DIVISION OF CORPOBATIONS

DOCUMENT # F31658 (0)

1. Carporation Namé

IEH- HUGHES PAINTING & WALL COVERING COMPANY, IN

. el
i

0 WSSO AR

Prncipal Place of Business ’ ﬁﬁr\-ﬁ'ﬂ‘mg Address
2624 BYRON CIRCLE 2624 BYRON CIRGLE
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
[ 3. Date Incarporated or Qualiied 3a. Date of Last Report
2. Principal Place of Business - WW"] 28, Maitrig Ackiress ) T T4 FEI Numiber Applied For
21 ] ?El,, o T S 59‘2084902 Not Appihicable
+) b i v r i, .
Suite Apt. 4, et | Suite. Apta, ele 5. Certifcate of Status Desired O $8.75 Additional
?2.1 2?1 Fee Required
City & State L Cily & State 6. Eloction Campaign Financing 0 $500 May Be
;ﬂ 28 Trust Fund Contribution Added to Fees
- Zp - Country o Zip B. This corporaticn has liakibty for irtang bic tax undor § 199.032,
24| 25] 7 29| Florda Statules [ yes [dNo
" 9. Name and Address____(:":_ﬁr;gr]i Hegiis}é_rg_c[ﬁjgﬂtﬁf'_: o 10, Name and Address of New Registered Agent
Name
STR'GKLﬁND. BEVERLY 82| Street Ad-ress (0.0 Box Number is Not Acceplabla)
212 OFFICE PLAZA DRIVE
TALLAHASSEE FL 32301 63
B4 City FL las Zip Code

11, Pursuant Lo the pravisions of Sections 6070502 and E07 1508, Flonda Statutes, the above named corp oration submits this staterent for the purpose of changing its registered office
or registered agent or bath, i the Seate of Florda 5 change was aothorized by the carporation's board of directors . | hereby arcent the appontment as registered agent. fam
famiiar with, and accept the chbgahans of, Sectun 607 0500, Flonda Statules

SIGNATURE

e T PO R T e P N it T Bt g sy e ot reanstan gy TAre o
12, OFRICERS AN D\Fﬂ&T OR3 13. . - ADCHTIONS/CHANGES TO OFFICERS AND OIRCCTORS IN 12 g
TLE DP Cloiere 1 ATILE 1 U1 Crange £ Addton | v
NAME HUGHES, LEVIS R 12 KAME 1
STREET ADDRESS 2624 BYRON CR 3 STAEET ADORESS &
(]
OiTy-ST- 7F TALLAHASSEE, FLO0OOOO pacrrsiae | &
WILE S [ UELETE 2 1T [ Change (3 Afdtion |
NAME HUGHES, PAULA 22 NAME
STREET ADDRESS 2624 BYRON CIRCLE 23S THER | ADDRESS
LY -S1-2F TALLAHASSEEFL aon-stzf | B
TILE [C] DELETE 31 Ttk [ Crange [ Addition
HAME 39 HAME
STAEE| ADDRESS 33 SIREH] ARDRESS:
CitY-ST-1IP I . A40TY-57- 20 i
TITLE [ DELEIE 41TILF [} change [ Addihon
KAME A7 NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY -$1-21F e 44CHr-ST R0 1
TIE [} DELETE 5 1THLE [) Charge [ Addifion
hAME 5 ¢ NAME
STREET ADDRESS 43 STHEE T ADDRESS
CItY-ST-2IF i e o 40 -51- 7‘;,',,,_ e
TITLE (O] GELETE € 1Tk [ Change [ Addition
NAME £2 hAME
STREET ADQDRESS £3 SIRER] ADDAREGS
CiTy - ST-21F B4 CIY-81 2IP .
4. | do hereby certify that the irformation supphed with this fiing is voluntarity furnished and does not quahty for the exemption stated in Section 119.07{34k). Fiorida Statutes. 1 further
certify thal 1he infarmation indicaled on tnis annua report or supperiental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
path; that | arm an officer or geegtor of the Corporghion of the receiver or Trustes erpowered to exacut this report as redjuired by Chapter 607, Flonda Statutes, and that my name
appears in Black 12 or Bc f changed, o Y o atigebment with an addross
SIGNATURE:  __\(i% o Seeqpe L 33w,
SIGNATAE AND TYPED OR PRINTE| 9ME OF SIGMING OF FICEA OR DIRECTOFR i Dz, tone Prone #




