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

i Sandra B. Mortham
ANNUAL REPORT E

1606 7 b Secretary of State

DOCUMENT # P4000038686 (9)

1. Corporation Name

JOHN W. HUGHES, C.P.A., P.A.

AR AE A

Principal Place of Business - _I\:Fl;\ilmg Address
4966 SHOREUINE CiRt 4986 SHORELINE CIR
SANFORD FL 3211 SANFORD FL 3271
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
05/20/1994
2. Prlncipal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
;ﬂ R E} N 59"323?207 Nol Applicablo
Sulte, Apt #, etc. Suile, Apt #, etc. ) ] $8.75 Additional
—;;1 2;' §. Certificate of Stalus Desired | Fee Requlred
City & State L. Gy & Stale 6. Election Campaign Financing $5.00 May Be
2_3] e - EIM B Trust Fund Conlribution Addad to Faes
Zip | Courlty i | Country 8. This corporation owes or has paid the currgni year Intangible
;;l 2;[ o 29] o 30 Personal Property Tax due June 30. ves [ No
9. Neme and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
HUGHES, JOHN W 81| Name
m SHOREUNE CIR 82| Street Address (F.O. Box Number is Not Acceptable) .
SANFORD FL 32771 ;
83
84[ City FL 85| Zip Code

11, Pursuant Lo the provisions of Sections 607 0502 and 6071508, Florida Sialutes, the ahove-named carporation submits this statement for the purposs of changing its registered
office or registercd agont. or both, in the State of Flovida. Such ehange was authorized by the corporation’s board of directors. | hereby accept 1he appointment as registered
agent. § am familiar with, and aceepl the ohlgations of, Scclon 637,.0505, Florida Statutes

SIGNATURE e e R
Stgnatire typwer oo pondind na~ ol redpstered agent wad ke 3 appcatio (NOT : Asgisiorsd Agent signature raguited when reinslating) DATE
12, OFTICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D LT pecETe TATIILE [ change L] Addition
NAME HUGHES, JOHN W 1,2 NAME
sraeer aopeess | 4968 SHORELINE CIR 4 STREF] ADDRESS
TITY-ST-7P SANFORD FL 32771 o 14T -5T-ZP
TLE T peteTe 21TIMLE [J change 1] Addition
NAME 22 NAME
STREET ADDAESS 23 STREET ADDRESS
CITY-5T- 2P o 2 4C0Y-51-2P
TME T DELETE 311LE [ change [T Addition
NAME 32 NAME
STREET ADDRESS 32 STREEY ADDRESS
CITY-ST- 2P . . 34, CITY- ST- 2P
TITLE CJ DELETE 41TILE ] Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CiTY-ST-2P - i 44 CITY-51- 20
1ML L] DELETE 5.1 TILE T change  [J Addition
NAME 5.2 NAME
SYREET ADDRESS 5 3 SIREET ADDRESS
CITY-5T-2P 54CNY-§1-2IF
TITLE T oete BATITLE [l change [T Addttion
NAME §.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2IP L £.4 OITY- 51-2IP

14. | hereby certiiK Wkl the information supplics wit 1his Ting dogs not guality Tor the exemption staled in Section 119.07(3)(), Fiorida Statutes. | further ¢erlily thal the Information
indicated an this annual reporl or supplornental annwal reporl s true and accurate and that my signature shall have the same lega! effect as if made under oalh; that | am an
officer or dirgclor of the corparation or 1he siver of Truslon empowored to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it wuclmwcm ;wf h 2’\ address
AN R f - \\ AN, /.QI\\I\ Lh N k “d'ﬁﬁ\ QY  ftr™ e b AN

CORPP%)HFA%ON A @ % FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 OOam

CR2E034 (10/97)



