* FILE NOW: FILING F
PROFT &
CORPORATION
ANNUAL REPORT

7 7717996" T z

DOCUMENT #  P95000053240 (4)

1. Gorporation Nane

HUGHES INTERNATIONAL PROJECTS, INC.

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

rincipal Place of Business

AN

Mailing Address

B&I LISA LANE POINT EVA 883 LISA LANE POINT EVA
HAINES CGITY FL 33844 HAINES CITY FL 33844
3. Date Incorporated or Qualified | 3a. Date of Last Repor
07/1171885
"2, Pincipal Place of Busmess 2a. Mailing Addrass 4. FE| Number Applisd For
31 N )] 5933 2) y3o Not Applicable
Suite, Apt. #, ate | Suite, Apt. #, efc. 5 Oerliféate of Status Desied 0 $8.75 additional
[22] ) 271 Fee Required
Gty & State City & State 6. Election Campaign Financing $5.00 may Be
|23] 28 Trust Fund Gontribution O Added 10 Fees
A _ Country B 2\p Country 8. This corporation has liability for intangitile tax under 5 199.032,
24| ] 20] [30] Florida Statutes [ ves CINo
. 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglalored Agent
r 81| Name
HUGHES, PHILIP ‘
' 82| Street Address (P.C. Box Number is Not Acceptable)
889 LISA LANE POINT EVA
HAINES CITY FL 33844 a3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0202 and 607.1608, Fiorida Stalules, the above-named corporaton submis this staterment for 1he fUMose of changing fts registered offios
or registered agent, or both, in the State of Florida, Such change was adthorized by the corporation’s board of dirsctors. | hereby accept the appoiniment as registered agent. | am

farnilias with, apetayece o obligations of, Section 607.0505, Florida Statutes.
SIGNATURE. ﬁ ¢ e DA mefuE( /16 )F%

B ar ot A e d o privtes nac e of ey sterd Bgent and it § applcabis (NDTE- Ragistered Agerll signature required when renslating) 7 oaTEY

12, OFFIGETiS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
I TIIL-E . T D ST T |:| DELETE 1A TTLE D Change D Addilion
Lan HUGHES, PHILIP +2 NAME
SIS ADDRESS 889 USA LANE POINT EVA 13 STREET ADDRESS
| cestar | HAINES CI_TY ﬂ ?3§44 140ITY-S1- 2P
Tk 7] DELETE 2 1TIHE [0 Change  [C] Addition
ha: 22 NAME
SIHEEY ADDRLSS ? 3 STREET ADDRESS
CT-SI-2F o 2aCiy-§r-zp
Tl [C) DELETE 31TIME [ Change [ Addition
NAM: 32 NAME
SIAHET ADDAE S 33 STREET ADDRESS
P(_‘-\'v-S.'-?.P I P e 34 CITY-S1-7IP
1Lk [ DELETE 4 1TILE [ Change [T} Addition
HAR 42 NAME
SIREE | ADDR: S5 43 SIREET ADDRESS
| oS- e e - B 44CTy-81-2p
TIF [] DELETE 5 1 TITLE [ crange [ Addition
=N 52 NAME
SIHEF ! ATDRESS 53 STREET ADORESS
ore-star | 54 CITY-5T-20P
WLF [T] DELETE 6 1TITLE [ Change  [] Addition
NAME 67 NAME
SIREET ATIDRESS £ 31 STRCET ADORESS
-5 - G4 CITY-S1-BF

14, | do heretay cert'y that the information supplicd wilh this fling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){K), Florida Statutes. i further
cerlify that the: infom sation indicatad on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name
appears in Block 12 ar Block 13 iyed, or.on an attachment with an address

]

SIGNATURE: FL2 posueq LS8 )F & Fuléorie

AND TYPED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR Daytina Phon ¥

CR2E034 (12/95)



