FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business

% PATRICIA A. HUGHES

246 SNYDER DRNE
VENICE FL 34292

Mailing Address

% PATRICIA A. HUGHES

246 SNYDER DRIVE
VENICE FL 34292

FILED
Feb 08, 1999 8:00am
Secretary of State

02-08-1999 90015 037 *+*+158.75

A NSRBI

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

071

HUGHES, PATRICIA

' § _02/28/1986
2. Principal Place of Business- 2a. Mailing Address 4. FEI‘Numb_er Applied For
21] 5 |26] 59-2642016 Not Applicable | ¢
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti N
P A 5. Certifcate of Status Desired w $8.75 Adq'tlonal T
;2_] ‘ ;I Fee Required '
City & State City & State 6. Election Campaign Financing O 55_06 May Be
El El Trust Fund Contribution Added to Fees
Zip Zip Country 8." This corporation owes the current year Intangjble
_2_;| . EI ,;I Personal Property Tax. Yes  [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
e 7 R 81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

IR PR PR aowiml s

83

84| City

atitho

lo

rida Statules:

meHT for,the purpose.of changi
hereby accept the appoinim

Slgnature, typed or peinted m’ma of registerad agent and title if applicable. {NCTE: Registered Agant signature required when reinstating)<- (- * ° | DATE 63
12. - 'OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12, &
TIMLE DP o [ DELETE 14 TITLE SRR S ) [Jchange [ Addition E '
NAME HUGHES, MICHAEL L. 12 NAME L g
streeraporess| 246 SNYDER DRIVE 1.3 STREET ADDRESS o
CITY-§T-ZP VENICE FL 14CITY-ST-2P } P
TME DST O DELETE 21TIE [lGhange L] Aaditon | O
NAME HUGHES, PATRICIA A Z2NAME .
street anoress| 246 SNYDER DRIVE 2.3 STREET ADDRESS :
CITY-ST-ZP VENICE FL 2. 4CrTY-ST-ZIP :
TME {7 DELETE 34 TIME ‘CIChange  [] Addition
NAME! { 32 NAME .
STREET AOIRE 33 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-ZP
TIME [] DELETE 41 TILE

. i . 4, 2NAME ‘
ST RESS|. et ' R 4.3 STREET ADDRESS
cifistap | R AR > -‘ - 44CITY-ST-2ZP .
TME : W [ DELETE 51TIMLE [Charge  [] Additon
NAME toe - 5.2 NAME oy . o
STREETADDRESS| _ | - ' 53 STREET ADDRESS ;
CITY-ST-2IP s 54 CITY-ST-ZIP - ' . VoS . ) .
TMLE (] DELETE 61TILE ClChange [ Addilion
NAME 6.2 NAME
STR‘EETADIjRESS 6.3 STREET ADDRESS
CITY-ST-21P ) 64 CITY-ST-2P

14. | hereby certify That the-infofrﬁatién-suppiied with this filing does net qualify for
indicated on- this‘annual.reportor-supplemental annual report is true and accurate and tha

the exemption stated in Section 119.07(3){j}, Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that 1 am an

officer or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name.appears in

Btock 12 or-Block 13f ¢

=

SIGNATURE: T3

ed;.or enjpn qttachment with an address, with all other like gmpowered.

EOURERT

) by e
QFFICER OR DIRECTOR

A- \'\OS




