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

Y OF FLORIDA DEPARTMENT OF STATE N
PORAT Sandra B. MoT:l:Tham Jan 16 1998 8:Ooam

CORPORATION
Saecretary of State

ANNUAL REPORT
1 998 DIYISION OF CORPORATIONS _ S C Cretary Of State

DOCUMENT # PQ5000053240 (4)

1. Corporation Name

HUGHES INTERNATIONAL PROJECTS, INC.

AT EERAR

Principal Place of Business ) Mailing Address
889 LISA LANE POINT EVA 889 LISA LANE POINT EVA
HAINES CITY FL 33844 HAINES CITY FL 33844
DO NOT WRITE iN THIS SPACE |
3. Date Incorparated or Qualified oo TR
] _ 11{1995 ~ ,
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Anplied For
1] 26} 59-3397830 Not Applicable.
Suite, Apt. #, etc. S Suite, Apt. #, etc. ) . -&37 tlonat
ite. Ap @ ule. Ap et 5. Certificate of Status Desired D §8'75 Additlanal
22 a7 Fee Required
Cily & State o City & State 6. Eleclion Campaign Financing T $5. ) May B—e;_:
23 7 7 28] - 7 Trust Fund Goptribution 00 Added'to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
'z?[ ;S—l ;l m Personal Property Tax due June 30, Yes [ No
" g. Name and Address of Current Registered Agent B 10. Name and Address of New Registered Agent T
HUGHES, PHILIP 81| Neme '
889 LISA LANE POINT EVA 3% Street Address (B0, Box Nambesr /s Not AcCeptabie) e
HAINES CITY FL 33844 e S
= T
84| Ciy T ' Ff 85| Zip Code

11. Pursuant o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his staterient for the purpose of changing its registerad
office or reglstered agent, ar both, in the State of Florida, Such change was authorized by the corporation’s board of directors, 1 hereby,accept the appalniment as registered

agent, | am famil ih, s accept the obligations of, Section 607.0505, Florida Statutes. /

SIGNATURE _ 2007 [Ares D A er o _ Chrvry [ % G4~
#id ceThated name of registaned agent and title I applicable. {NOTE. Refgisterad Agent signaturs required when réinstating) T T T W‘?" s -

12 v OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICEREAND DIRECTORS INT2.
TnE D |_¥ DELETE 1.1 HILE coT T T Chenge 1] Addition
NAME HUGHES, PHILIP 1.2 KAME
smeeT ADoRess | 889 LISA LANE POINT EVA 1.3 STHEET ADDAESS
LITY-ST- 7P HAINES CITY FL 33844 1.4 GITY- ST ZIP _ I _ ___
TITLE [T DELETE 21TME i T T [J Change ™ L1 Addition.
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P ) 2. 4 CITY-ST-2P _
TITLE [MEEIE 1TILE " [change [ Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
offY-ST- 2P ‘ ] 34, CITY-§T-2IP _ R . .
THLE [ peLeTe LITILE T T T I change [ Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P N 44CY-5T-28 ] L L _
TTLE [T DELETE 519ITLE i [ change [ Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
Cry-ST-21 ] . 5.4 GITY-§T-ZIP . _ _
TILE L DELETE 61 TITLE ) S T "[Jchange ] Addition
NAME 6.2 MAME
STREET ADCRESS 6.3 STREET ADDRESS
SirY-§7-2P 6.4 CITY-8T-2IP

14. | heraby c:ertitlhfl that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3K1), Flonda Statutes. | further carlity that the information
indicated on this annual repart or supplemental annual repart is true and accurate and that my signaturs shall have the same legal effect as  made under cath; that | am an
officar or director of the corporation or tha raceiver or tpistee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appeafsin.
Block 12 or Block 13 if changed, of on aABp3 pFovith an address. :

SIGNATURE:

CR2E034 (10/97)



