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

~ PROFIT T
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

'g\‘.‘ Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

A
¥

DOCUMENT # P95000012781 (7)

1. Corporation Name

HUGHES FABRICATIONS, INC.

| Prncipal Flace of busness
6131 BRIARWOOD TERRACE
FT. MYERS FL 83912

Mailing Address

6131 BRIARWOOD TERRACE
FT. MYERS FL 339124205

FILED
Apr 30 1997 8:00am
Secretary of State

AN AU

3. Date Incorporated or Qualified

02/13/1995

3a, Date of Last Report

07/18/1996

2a. Mailing Address

4. FEl Number Applied For

65-0560052

Not Applicable

— Suite, Apl. #, eic.
221 ;|

0O $8.75 Additional

B. Certificate of Status Desired Fee Required

Ciy & Stale

2 . 28]

City & State

8. Election Campaign Financing $5.00
Trust Fung Contribution Added to Fees

3 Zip - - Country 21\p
24—| . 25[ 28 ;‘

Country

8. This corporation has liabitity fg infangible tax under s. 193.032,
Florida Statutes Yes [JNo

9. Name and Address of Current Regisiered Agent

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number Is Not Acceptable)

HUGHES, DAVID B B1) Name
6131 BRIARWOOD TERRACE 7]
FT. MYERS FL 33912

83

B4| City

85| Zip Code

FL

agent | am laniliar with, and accep! the obliganons of, Section 607.0505, Florida Statutes.
SIGNATUHE

11, Pursuant to the provisans of Sections 6076502 and 6071508, Florida Statules, the above-named carporation BUGMILS this statemant for the purpose of changing its registered
o'fice or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered

CR2E034 (9/96)

appears in Block 12 or Block 13 i changed, or on an atachment with afy address.

SIGNATURE: Pl !H?lf Vft A

L s typed 'o-rﬁ-lEh;U Fame ol tegr “agent and e it appicabie (MOTE: Ragistersd Agent signalure required when reinstaling) DATE
) 12. - » OFFICERS AND DIRECTORS ) 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMILE D T cecese 1ITILE 1 Change L) Addilion
BN HUGHES, DAVID B 12 NAME
grarel aeoniss | 6131 BRIARWOOD TERRACE 1.3 STREEY AGDRESS
Gy Si- FT. MYERS FL 33912 1A CITY-ST-2IP
1E [T otLeTe 21TIILE [Jcrange [T Addition
HaME 2.2 NAME
STREE ) ALORF 55 2.3 STREET ADDRESS
owseae | oo 2.4 GHY-S1-2F
IS T DELETE 31TIRE L Change L] Addition
NEME ) 3.2 NAME
STHELT A TIRESS 3.3 STREET ADDRESS
CATY: St ,‘ 34 CITY-81- 2P
Tt [T oELETE 41TLE [ cnange  TT Agdition
HAME 4 2 NAME
SIMEEL ADURESS 43 STREET ADDRESS
Lrestee L 44 CITY-§T-2P
i 3 OELETE 5.1 TITLE [Xchange 1 Additian
HAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
eIy 81 - 5.4 CITY-S1- 7P
e T pecETE 6.4 TNLE [ Jchange ~ T Addition
HAME 6.2 NAME
STRELT ADLAESS 6.3 STREET ADURESS
Iy -51. 21 ) B4 OITY- 5T- 2P
14. | do hereby Gerlily that the information supphicd with this filing does noy qualily for the exemptlion stated in Section 118 07(3)(i}, Florida Statutes. | further certify that the

nforrrabon ndicated on tis annual repor or supplemental annual répor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an ofhcer or director of the corpoaration or the receiver or trustee empowered 10 execule this feport agfeqguired by Chapter 607, Florida Statutes; and that my name

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR

L2201 T4 489 (85

———y



