FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION ' oA DR O STATE May 07 1998 8:00am
son o1 COmPORTIONS Secretary of State

ANNUAL REPORT
1998 o
DOCUMENT # P95000045282 (7)

HUGHES INVESTMENTS, INC.

e

WA

Principal Place of Businoss o Mailing Address
10507 HEARTH RD 10507 HEARTH RD
SPRING HILL FL 94808 SPRING HILL FL 34608
0O NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business l}a. Mailing Address 4. FE!I Number Applied For

21 e 26—1 _58-3324369 Not Applicable

Sulte, Apt. ¥, elc. Suile, Apl. #, etc,
r—l Ap P 6. Certificate of Status Deslred Ol $8.75 Aadional
22 o m Fee Raqulrad

City & State | City & Stale 8. Election Campaign Financing $5.00 May Be
23] L 28| Trust Fund Gontribution d Added to Fees

Zip Country Z1p Country 8. This corporation owes or has paid the current year intangible
24 ;g] m m Personal Property Tax due June 30. O Yes E’No

9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
. HUGHES, TIMOTHY W B1} Name
‘0507 HEARTH RD B2{ Sireet Address (P.O. Box Number is Not Acceptable)
SPRING HILL FL 34808
83
B4 Cily FL 85| Zip Code

11, Pursuant o the provisions of Sections 607.0502 and 607 1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regigtared agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ageni. | am familiar with, and acceopt the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE i
Signslure. lyped o ponlad namo of regstvred agant and e if applicanl (NCTE HRagistered Agenl sigralute req ired when rsinstaling) DATE F:
. 12. OFFICEFRS AND DIRECTOHS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
A IR D TT DELETE 113ME CX Change [ Adaition | 2,
NAME HUGHES, TIMOTHY W 1.2 NAME §
steeeraooness | 0507 HEARTH RD 1.3 STREET ADDRESS o
oY-ST-2¢ SPRING HILL FL 34608 L 14CITY-ST-21P &
e L] pecere 21 TITLE [ change 3 Addition |©
NAME 2.2 NAME
' | smeraponEss 2.3 SIREET ADDRESS
¢ | emvesr-ae . _ 2.8 GTY-5T-2IP
; TILE ] DECETE 31 TME [ Change [ Addition
| e 32 NAME
¢ | smeeT ADDRESS 3.3 STREET ADDRESS
b cmy-st-ze . 3.4 CITY-51.2
EoIme T DELETE | 41TILE [T Chenge [T Addition
o | wae 42 NaME
: STREET ADDRESS 4.3 STREET ADORESS
£ | omy-sr-ae 2.4 CITY-ST-2IP
& | e [J oeere 51TITLE U] Change [ Addition
Tl e 52 NAME
{ | sweer aooRess 5 3 STREET ADOAESS
| ry-st-ap o B 5.4 CITY-ST-2P
LE T oRETE 49 TITLE [ Crange L Addition
NAME 6.2 NAME
STREE] ADDRESS 6.3 STREET ADDAESS
CITY-§T-2iP o o 4 CITY-ST-2P
14, | hereby certify that the infarmatan supplicd with this filtng does not qualify for the exemption stated in Saction 119.07(3)i). Florida Statutes. | further certify that the information

: indicaled on this annual teporl or supplemental annual repurt is true and accurate and thal my signature shatl have the same legal effect as if made under oath; that | am an
i officar or director of tha mm ar the rficpiver ar tustee empowerad 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
: ; aif

Block 12 or Block 13 if cha O on 11k hmont w?;ad-dm?ss.
f . TWI'HY HUGHES A0 ines

F a1l .50 L T T 0



