Sl

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

PROFIT «3 _-_; 4 FLORIDA DEPARTMENT OF STATE M ay 1 8 1 99 8 8 O O am

CORPORATION Sandra T brTEIN
ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000064078 (3)

1. Corporation Name

TODD HUGHES, INC.

A AR A RO

DO NOT WRITE IN THIS SPACE
3. Date ingorparated or Qualified

Princlpal Place of Business - "Mailing Address
1224 PARK 1224 PARK
LABELLE FL 33935 LABELLE FL 33835

2. Principat Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
m e EEl ‘)'Q - Mé % éq Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, etc. v it
P - uie. An 6. Certificate of Status Desired O $B'75 Additional
27_] Fee Required
City & Stato | City & State 6. Fleclion Campaign Financing $5.00 May Be
e 281 — Trust Fund Contribution Added to Fess
Zip | Couniry A Country 8. This corporation owes or has paid the current year Intangible
2;!_ _29] m Personal Property Tax dus June 30. mis o
9, Name and Address of Q_pr_rgr_\tﬁehgﬁlg@d;ﬂggagt 10. Name and Address of New Registered Agent
1
HUGHES, CHARLES TODD 81| Name
1224 PARK B2| Street Address (P.O. Box Number is Not Acceptable)
LABELLE FL 33935

83

84| City FL -1

Zip Code

B

11, Pursuant to the provisions of Scclions 607 0507 and 637, 1508, Florida Statutes, the abavo-named cor poralion submits this stalement for the purpese of changing its registered
office or registered L State of Hogra Such change was aulhorized by the corporation’s board of directars. | hereby accept the appoiniment as registered

agont. | am famiiar, obilightionaidl, Saclion 607.0505, Florida Statutes.
- 415~

1 SIGNATURE LI I e

- apprn abic (NOIE - Rogslared Agent signature rrguired when reinstating) DAL )
12, OTFICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE D (] DELETE 11TLE [ Change [ Adtition |2
HAME HUGHES, CHARLES TODD 12 NAME 3
street aooness | 1224 PARK 13 STREET ADDRESS &
CITY-ST- 2P LABELLE FL 33935 ) 14 CITY-51-21F Y,
TILE [T GELETE 21 TNLE T change T Addilion [O
NAME 22 NAME ’
STREET ADDRESS 23 STREET ADDRESS
CHTY-ST- 2P o 2 4CRY-ST-20
TILE T DecETe 31TILE O change  T_] Addition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 1P 34 CITY-§1-20F
TILE [T DeceTe 41TITLE L change [ Addition
NAME 4.2 NAME
STREET ADDRLSS 43 STRELT ADDRESS
£iTY-ST-21P B ~ 44 CITY-ST- 2P
TImE T DELETE 5.1 MLE " [Jchange [T Adgition
NAME 52 NAME
STREET ADDRESS § 5.3 STREET ADDRESS
CITY-31-ZIP . 5.4 CITY-5T-7IP
THLE T T oEGETE 6.1 TNLE - CT change T Agdition
NAME 52 NAME
STREET ADDAESS €3 STREET ALDRESS
CITY-ST-21p 64 CITY-51-2P

14. | hereby certify thai the information supplied with this hiing does nol qualify for the exemption stated in Section 119.07(3)i). Florida Sialules. I further certify that the infarmation
indicaled on this annual report ar supplemental arnual reporh s true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an
officer or diregtor of the corporation or the receiver or truslee empowered ta execule this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in
Block 12 or Block 13 il changod, opon an attachiment wi aymess‘

AN/’

P ey o ) L o

R



