FILE NOW: FILING FEE AFTER MAY 18T IS

$550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

+

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stato
OIVISION OF CORPORATIONS

Mar 27 1998 8:00am
Secretary of State

DOCUMENT # P96000104023 (2)

FISCHER-HUGHES OF FLORIDA, INC.

D

Principal Place of Businass Mailing Address

416 NW 7TH STREET 450 N BROAD STREET
OCALA FL 34475 DOYLESTOWN PA 18301
us us DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
12/30/1996
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] $9-3417536 Not Applicable
Suita, Apt. #, al Suile, Apl. #, elc, i
uie. ap ¢ vie e B. Certificate of Status Desired m $8,75 additonal
22 27] Fee Required
City & Stete Cily & Stale 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fung Contribution Added to Fess
2ip Country Zip Country 8. This corporation owas or has paid the current year Intangible
l—2_4—| 25 _ m ;l Personal Property Tax due June 30. ves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HAINES, TIM D 81] Name
125 NE 18T AVE, SUITE 1 B2| Sirect Address (P.O. Box Number is Nl AGceplabie)
OCALA FL 34470
83
84 City FL 85| Zip Code

office or registered agent, or holh, in the State of Florida, Such chang
agent. | am familiar with. and accept the obhigations of, Section 607

SIGNATURE

11. Pursuani to the provisions of Seclions 607.0502 and 607 1508, Florida Sialutes, the above-named corporation submits this statement for the purpose of ¢
nga's: authorsuzed by the corporation’s board of directors. | hereby accept the appointmant as registered
5, Florida Statutes.

hanging its registered

Slpnamrm%}i'nr rlmto? 'r'v-w-v;c_’-lﬂ_i'c"nwil;-vrs-':l';gnnr and e f applizahie (NOTE: Rogistored Agent signature required when reinstabing) DATE p
12. ~OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TTLE D 7 DELETE 11TLE Cltrange TJ Addton | €
NAME HUGHES, ROBERT M 12 NAME §
sreevaooress | 450 N BROAD ST 1.3 STREET ADDRESS a
CITY-ST-2IP DOYLESTOWN PA 18901 14 CITY - 5T- 2P 8
TTiE L] DELETE 21 TILE [] change [ Addition | O
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY -S1-2IP . 2.4 CITY-§T-2ip
TITLE [T oereve 31TIILE [(Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST1-7IP 34, GITY-ST-21P
TITLE ] OELETE 4ATITLE U1 Change [T Addition
NAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
LITY- SE-7iP 4.4 CITY-51-2Ip
TILE ] DELETE 5.1TITLE [T change [ Addition
NAME §.2 NAME
STREET ADDRESS | 6.3 STREET ADDRESS
CITY-ST- 242 5.4 GITY -ST-ZIP
TMLE [ peLEre 6.1 TITLE O Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GIvY-51-2iP 64 LITY-ST-2IP
44. | hereby cenify that tho information supplied wilh this filing does not gualify for the exemption slaled in Section 119.07(3)(1), Florida Statutes. | further cenlify that the information

officer or direclar of the corparation or lhe receiver g

Block 12 or Block 13 if changed, or on an alt ddrass.

{0

ISR A I

ingicaled on this annual reporl or supplomental annual report is frue and accurate and that my signalure shall have the same legal sffact as if made under cath; that | am an
powered to execule 1his report as required by Chapter 607, Florida Statutes; and thal my name appears in




