FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 \,kﬁ‘« l DIVISION OF CORPORATIONS

DOCUMENT # P94000023486 (1)

DANNY HUGHES, INC.

N (T

Princ pal Place of E‘lll,‘;rlr-’;ig\;i“ T Mailing Address
2265 GAPRY COURT 2265 CAPRI COURT
NAPLES FL 330422711 NAPLES FL 34105-2711
3. Date Incorporated or Qualified 3a. Date of Last Reporl
2. Principal Place of Business 2a. Mailing Addrass 4, FEl Number Applied For
21 e 28] 650478362 Not Applicable
Suiter, Apl #, cle. Suite, Apt #, Blc.
e ‘ L ¥ 5. Certificate of Status Desired (] $8'75 Additional
a o 27] Fee Required
City & State: | City & State 8. Election Campaign Financing $5.00 May Be
EJ e 28] Trust Fund Contribution D Added to Fees
Zip __ Country s Country 8. This corparation has liability for intangibte tax under s. 199,032,
24] 34105 |25 29] 30] Florida Statutes B ves [l No
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Raglatered Agent
HUGHES, DANNY 81| Name
2285 CAPRI COURT 821 Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33942-2711
B3
84| City 85| Zip Code
FL || 34105

11. Pursuant to the provisions of Sechons 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofhige or registered agent. or bath, in the State of Florida Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl amifarmilar with and gecept the abligations of Seclion 607.0505, Florida Statutes

SIGNATURE
Blggratiee tep d of fr oty ame oF regpstores aggent and it F apphcablo (HOTE: Aegistored Agent signalure requizag when reinstaling) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TIILE PVSY CThECETE L [ Change L] Adgition
MAME HUGHES, DANNY 1.2 NAME ‘ :
sraeerannress | 2285 CAPRI COURT +3 STREET ADDRESS
crsize | NAPLES FL 330422711 § 4 CTY-ST- 7 34105
e [T preere 21 TILE T Change ™[] Adadtion
NAME 22 NAME
STAEFT ADDHFSS 23 STREET ADDRESS
A O 2 A CITe-ST-2IP
L [ eLETE 31THE [J Change  T_] Adaition
NAME 32 NAME
SIREET ARDRLSS 33 STREET ADDRESS
CiTy-Sl- ¢ 34.CY-SI-2IP
TTLF ] oELETE A1 TILE [Jchange ] Addition
NAKIE 4.7 NAME
SIREET ADDRES:S 4.3 STREET ADDRESS
PO ST ZR A4.CTY-57-2IP
1 ] oeLete 5.1 TIILE [ I Change | Addition
NAME 52 NAME
STHEEN ALDRESS 5.3 STREET ADDRESS
TR DA sAciy-st-p
I {7 DELETE 61 TITLE LI change ] Aadition
NAME £.2 NAME
STREET ADDFESY, 6.3 STREET ADDAESS
CIly-53- A1 5 64 CITY-57-2IP

14, | do hareby corlify that the information seppied with this Bling does not quelity for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
information indicated on this annual reporl oF supplernontal annual report is true and accurate and that my signature shall have the same fegal effect as it made under oath: that
Fam an ofhcer or drecton Of e corporation of the recewver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢changed, or on an attachment with an address.

sienature: _\/(Qlence  f poariii |- 2AD-97 (940 454014

staWATURE AND TYPED OR PRINTED'NAME OF SIgHING OFFICER OR DIRECTOR Oaytime Phore ®

Co;&?;?nom C/::, m;ﬁ"\ FLORIDA DEPARTMENT OF STATE J an 2 7 1 9 9 7 8 O O am
+E

CR2E034 (9/96)



