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

“imrme’™ | Feb 05 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DMSION OF CORPORATIONS Secretary of State

DOCUMENT # F31658 (0)

1. Corporation Name

L.R. HUGHES PAINTING & WALL COVERING COMPANY, IN

i . IWNAATKTVRDTRAERANEN

Principal Place of Business Mailing Addrass
2624 BYRON GIRCLE 2624 BYRON CIRCLE
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 )
DO NOT WRITE IN THIS SPACE
3. Date [ncorporated or Qualified
. 04/22/1981 _
2. Principal Plage of Business 2a. Mailing Address 4. FEl Number = Applied For
21] |26] . 59-2084902 ot Applicable
Suite, Apt. #, elte, Suite, Apt. #, elc. . - i
_I i o _I uite, ARt #, elc 5. Certificate of Slatls Desired - $8.75 Adcf::tonal
22 27 Fee Required
City & State City & State 6. Electlon Campaign Financing $5.00 May Be
El ;I Trust Furid Conlribution O Added to Fees
Zip Country Zip . Country 8. This corparation owes or has paid the cutrent year [ntangible
¥| E’ E‘ , 3_o| Personal Property Tax due June 30 Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
STRICKLAND, BEVERLY 81| Name
212 OFFICE PLAZA DRIVE 82| Street Address (P.O. Box Nl-me-er is Not Acce;':table)
TALL AHASSEE FL 32301
83
34| City FL |ss Zip Codé

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Siatdtes. the above-named corporation subimils this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directars. [ hereby accept the appointment as registered
agent. § am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE Signalure, typed or printad name of ragisterad agent and ttle if applicakle, (NDErE: Registered Agent signature required when reinstating) . DATE .

12, COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE DP [T CeLETE 11TE [ change [ Andition
NAME HUGHES, LEVIS R 1.2 NAME

sweet aooress | 2624 BYRON CR 1.3 STREET ADDRESS

CITY-5T- 2P TALLAHASSEE, FL 80000 1.4 OITY-ST- 7P .

TNLE S I DeceTe 21TITLE [T Change T Addition
NaME HUGHES, PAULA 2.2 NAME

sTReer Abress | 2624 BYRON CIRCLE 2.3 STREET ADDRESS

¢TY-ST-2P TALLAHASSEE FL _ ¥ oaom-srzp .
TITLE ~ ] DELETE a1 TMILE [ Fchange [] Addition
NAME 32NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P R zaomv-s1-ap

TILE [JDeterE — Harme [T change [T Addition
NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P _ J ascmy-st-zp L
THLE | DELETE 51 TITLE L I Change L1 Additicn
NAME 52 NAME

STREET ADDRESS 5.2 STHEET ADDRESS

GITY-51-2IP _ _ J sacmy-sr-ze ..
TITLE 7 DELETE 6.1 THTLE |1 Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CiTY-5T-21P 5.4 CITY-ST-

14, | hereby cerlify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
indicated on ny\is annual report or supplemental annual report is true and agourate and that my signature shall have the same _legal effect as if made under oath; that [ am an
officer or director of tha carporatigngr the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In
Black 12 or Block 13 if changed, an attachment with an aress.

SIGNATURE:

7 7 ata Bt e e B PP ——

CR2E034 (10/97)



