FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT #

1. Corporation Name

TEAM HUGHES, INC.

(8)

Principal Place of Business

GINGISS FORMALWEAR
303 E. ALTAMONTE DR.
ALTAMONTE SPRINGS FL 32701

Mailing Addrass

GINGISS FORMALWEAR
303 E. ALTAMONTE DR,
ALTAMONTE SPRINGS FL 32701

IV RN

3. Date Incorporated or Qualified

3a. Dale of Last Report

08/09/1989 04/03/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26] 59-2065616 Not Applicabie
| Suite, Apt. #, elc. Suite, Apl. #, etc. 5. Cerlificate of Status Desred [ $8.75 Additional
221 E;] Fao Required
__ Gty & Slale City & State 6. Election Campaign Financing o $5.00 May Be
@ﬂ 5] Trust Fund Contribution Adcded to Fees
2 Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
- L L L
24—1 25] 25] £| Florida Statutes O ves [No
I 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81]{ Name
HUGHES, GHANT E 82| Strest Address (P.O. Box Number is Not Acceptable)
2400 OAX DR.
LONGWOOD FL 32779 83
84| City

85 Lap Code

FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits th
or registered agent, or bott, in the State of Florida. Such change was authorizad by the corporation's board of directors. | hereby accept
familiar with, and accept tha obligations af, Section 607.0505, Fiorida Statutes.

is statement for the purpose of changing itss registered office
the appaintmant as registerad agent. | am

SIGNATURE: . i . . _ e .
Sigralure, typed ar prirtod namo of regislered agent and Lide it applicatic. MNOTE Registercd Agan? signature required when reins!ating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [C] DELETE 1.1HILE (] Change  [[] Addition
NAME HUGHES, GRANT E. 1.2 NAME
STREET ADDRESS 2400 DAK DR. 13 STREET ADDRESS
ETY-51-2P LONGWOOD FL 14CITY-51-219
TITLE D [) DELETE 2 1TIME [) Change [ Addition
HAME HUGHES, DANA E. 22 NAME
STRELT ADDRESS 2400 OAK DR. 23 STREET ADDRESS
CITY-§T-7P LONGWOOD FL 24CTY-51-2P
ILE [] DELETE 3 1TLE [ Crance [ Addition
NANME 32 NAME
STREET ADUHESS 33 STREET ADDRESS
CiTY-S1-2F 34CITY-SE-21P
TIFLE () DELETE 4 1TITLE [] Change  [] Addition
NAME 42 NAME
STREET ADORESS A.3 STREET ADDRESS
| CITy-ST-2P 4400Y-ST-2P
TITLE [7] DELETE 5 5 TITLE [ Change [} Additon
NAME 52 NAME
SIAEET ADDRESS 53 STREET ADDRESS
CITY-S1-2IF 54 CITY-5T-2IP
TiTLE [C] DELETE 6.1 TILE [} Change [ Addilion
NAME 6.2 HAME
STREE] ADDRESS 6.3 STAEET ADDRESS
CITY-5T- 2P 64 CITY-S1-2P

14. | do hereby certify that the information suppl

SIGNATURE: __

certify that the information indicated on this annuat report ar supplemental annual report is
oath; that | am an officer or director of the corporation or the receiver or frustee empowere
appears in Block 12 ar Block 13 if changeg, or gn an attachmgnt with an addrass

OR DIRECTOR

FFICER

T

iod with this filing is voluntarily fumished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 further
true and accurate andg that my signature shall have the same
d 10 execula this report as required by Chapter 607, Florida Statutes: and that my name

legal effact as if made under

CR2E034 (12/95)




