FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 N or cowonTins
DOCUMENT # H79621 (9)

1. Corporation Name

HUGHES CYCLE, INC.

FLORIDA DEPARIMENT OF STATE
Sandra B, Morlham
Scoretary ol State

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Add ess
4205 METZGAR RD.. 5-200 4205 METZGAR RD.. $-200
FORT PIERCE FL 34347 FORT PIERCE FL 34347
| 3. .[2_;'1"1-6"_\r'l-";orpor;{t'(:;i or Quiifed ISEBC_VL of [aéﬁe;(;ﬂ—_ T
2. Principal Place of Business 28, Mailng Address | N T& rNabe 77 77T T ] TApplied For
1] 26| - | 592609089 [ |Mot Anwieabic |
ite 4, elc. ite: . o iti
Suite. Apt. #, ec - Stiite, Apt. #, etc 5. Cortificate of Status Desired 1 5875 Additional
22 2ﬂ ) - Fee Required
City & State | Ciy & State 6. Flection Campaign Financing 0 $5.00 may Be
E] 2;| Trust fund Gontdbution Added to Fees
Fale] Country Zip 8. [his carparation has hablity for intangible tax under s 199.032,
E El 29‘ Florida Siatutes m Yos [ JNo

9, Name and Address of Current Registered Agenl _ ,,,

HUGHES, JEFFREY D. (82| Strent Address 1.0, Box Nunber is Mol At
4205 METZGAR RD., $-200
FORT PIERCE FL 34947

otabley

’ FL 1651 Zip Code

1 Pursiant o The provisions of Sectons 607 0602 and 607.1508, Flonda Statutes, the above nan e Comoration subits s statemont Tor the purpese of thanging its registered ofice |
or registerad agent, or both, in the State of Florida. Such changz was a.thorized by the carporation’s hoard of drectors | hareby accept the appontmeant as registerad agent. 1 am
familar with, and accept the obligations of, Section 607.0805, Florida Statutes.

SIGNATURE . ]

Sy ‘&, typed o printed narne of registeras ajorl ad tk rﬂw‘hrar-_c ~ mOTE F‘i-:)!'; il M-‘wf s'g:yv{‘ n Inr-jin'zjl‘vj»w_r___u__v‘:_‘_{'-r_g i Ll_-'-]t . ; G
12, OFFICERS AND DIRECTORS 3. " TTADDNIONS/CHANGES 10 OFFICERS AND DRECTORS IN 12 | @
TITLE DVT I DELETE AT \/57'— m Change ) Additior g’
NAME HUGHES, JOBN B.. JR. 12 AR 3
steeet aooress | 4205 METZGER RD. 13 SIREF| ADDRESS et
CITy -ST-2IP FORT PIERCE FL fACTesae | &
L D [T DELELE 2 t1NE [JThange [ Aodiion | ©
NAME HUGHES, MARY J. 2 2 HEME
steeer anoress | 4205 METZGER RD. 2 3 STRELT ADIFE5S
CiTY-ST- 2P FORT PIERCE FL  Neeowestwe 3
TIRE DP (] DELETE 3T O Cange  [7] Addtion
NAME HUGHES, JEFFREY D. 39 hAME
sieeet sooncss | 4205 METZGER RD. 3 STREE ANDRZSS
LIY-S1-71 FORT PIERCE FL i o Rseesiee |
TLE DS [ DELETE PRI D [1 Change  [] Addton
NAME HUGHES, DEBORAH J. 42 NAmE
sweiraooress | 4205 METZGER RD. A3SIHEL) ADTRESS
CITY-ST-2P FT. PIERCE FL - Newwesw o]
TOLF [] DECETE 5 1TILE [J Gharge  [] Addition
NAME 52 NME
STRFET ADDRESS 5 VSIRE | ALIRESS
Oy -§1- 2P Nsecvswe ||
TLE 1 DELETE 6 1TILE [] Cnange  [] Addtien
NAME 67 MK
STREET ADDRESS £ 3 SUHEF| ADDRESS
Ol -S1- 2P G40 5100

T

sl for the excmplion stated i Section 1 3. Florion Slatites. | farther
orale and that my sgnatue shall have 1 anw: egal effect as if made under
od by Chiapter 607, Flonda Statutes, and that my name

14, | do hereby certify that the information supplied with this fiing is valuntarily furnished and ¢
cerliy 1hat the information indicated on this annual report or supplenmental annual repod is trae and a
oath; that | am an officer or director of the corporation or the receiver or truslee en WowEred 1 excoule Bis repon as redu
appears in Biock 12 or Block 13 Jt changed, or on an at chment with an address

SIGNATURE:(_ L0t fo ﬂt  JTohw B Hoches TR I-12-9¢

NTED NaMyf OF SIGNING OFFIGER OR DIRECTOR [l Dhgtoie Ot £




