FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT i sy,
CORPORATION { Wity
ANNUAL REPORT Al

1996
DOCUMENT # P95000062138 (9)

1. Corporation Name

HUGHES OF ORLANDO, INC.

FLORIDA DEPARTMENT OF S1A7¢
Sandra B Moartham

Secratary of State
DIVISION OF CORPORATIONS

0 o
(I e
L e

MR

Principal Place of Business ) Mailng Address
613 JADEWOOD AVENUE 613 JADEWOOD AVENUE
ORLANDO FL 32825-8050 ORLANDO FL 328258050
3. Dats Incorporated or Qualfied 3a. Date of Last Repart
2. Principal Place of Business 2a. Maibng Address ) 4. FEI gnmbm Apphed For
’m o E;] . ’ffg ‘F&;é Not Applicable |
s, Apt c Suite: ,elc iti
Sute, Apt #, et - ite, Apt. B, ete 5. Cartficate of Stalus Desred | 58.75 Arjd'lllonal
;;I 27 Fee Required
City & State | Owyasae 6. Election Campaign f inancing . $5.00 may Be
E[ ‘26] Trust Fund Contribubon Added to Fees
2ip Country L Zip Country 8. This corporation has liabity for intangible tax under s 189.032,
m E‘ 29] o 30] Floricta Statates O Yes [INo
9. Name and Address of Current Registered Agent B ' 10. Name and Address of New Registered Agent T
B1| Namg
HATCHER. STEPHEN B B2] Streel Address (P.O. Box Numiber i Not Arceptabile)
315 EAST ROBINSON STREET L ~
SUITE 600 83
GRLANDO FL 32301 84| City - FL 85\ 2 Code

11, Pursuant to the provisions of Sectons 6070507 and 607.1508, Fonida Statdtes. he above named corporalan sabmits this statement far the purpase of changing its registarad offic
ar regstered agent, or both, in the State of flonda. Such change was authorized by the corpotation's board of diectars, | hereby accept the appointment as regestered agent. | am
famihar with. and accept the obhgations of, Sechon 607 0505, Flodda Statutes

SIGNATURE | e L e . R . . e
Sgrg’ e, Tyrwed g il e G re g e ta Tl e i et ANIE Feogebenen d S pnt S e’ o ces b e ety (R4
12. — GFFICE RS AND DIRECTORS 13, ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELESE | TLE [} Charge [} Addiion
NAME SOSA, ALVIN D 12 HerE
STREET ADORESS 613 JADEWOOD AVERUE 135 IREE? ATDRTSS
Ty -51- 210 QRLANDO FL 32825-8050 4GNS 2P B }
TITLE CJDeLETE FRRTHE: [ Chenge  [[] Additian
NAME 22 NANE
STREET ADDRESS 23 STREER ADSRESS
CITY-5T- 217 240Iy-51-20F
HILE [] DELETE KRR ] Change ] Addition
NAME 37 NAME
STREET AGORESS 33 SIREET ADDRTSS
oY -S1-2P o N scnystE
THLE [[] DECETE 41 NLE [ Change [} Addibon
NAME 47 NAME
STREET ADCRESS £TSIHFE1 AZORESS
Oy -§1-2F o o adomrstge | o
TIILE [ DELETE 5 1TI0LE [ Cnasge ] Addition
NAME 52 HAnE
SIREE T ADDRFSS 53 STHIFT ADORESS
CTY-S1-2IF SaCIy-S1- 2P
TITLE [] DELETE 61T ] Change [ Addition
HAME 62 NaVE
STREET ANDAESS 63 STREIT ADDRESS
CIry-57-2 B4CHY-ST- 7P )

14. | do hereby cestly that the nformation supghas vi th this Hing s valuntarily furnished and does nat gualify for the exemplon stated in Section $19.07(3}K). Florida Statutes. | further
certify that the infarmation indicated on this annua report o supplemental annua’ repont is true and ascurate and that my signiature shali have the same: legal effect as if made under
oath: that | am an gHicer or direcior of the corporation or the recener o trustee empowored to execute 1his repot as reduiddd By Chapter 607, Florida Statutes; and that my nameé
appaars in Biock 12 or Biock, . Cj | an attachn nent with an adaress

SIGNATURE:

AL P, Sesh ?/ly?é_‘_ Y07-¥2F-9957

gt Prass b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR

CR2E034 (12/95)



