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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DiVISION 0§ CORPORATIONS

S

DOCUMENT # PG8000072553

1. Corporation Name

HIES. INC. UNLIMITED

Mailing Address

POST QFFICE BOX 321056
COCOA BEACH FL 32931056

Principal Fiace of Business

1860 N. ATLANTIC AVENUE. #B207
COCOA BEACH FL 32931

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90279 017 ***150.00

VMR AR BT RR

DG NOT WRITE IN THIS SPACE

3. Date tcorporated or Qualifed

08/17/1998

1 95040% EHEMY [

[30]

2. Pringipal Place gf Busipess 2a. Mailing Address 4. F m &M E Applied For
2t éé['i Zi, HIMZI. /;Iﬁ‘ 2_6\ Ra ‘% ] ‘ Not Applicable
uite, Apt. #, etc. ’ Suite, Apt. #, elc. b X N iti

’ﬁ; P P 5. Certifcate of Status Desired [ 58'75 Add_ltlonai
;I _1 O ’7’ ;] Fee Rejuired
g?ﬁ State t ,\L_.. City & State 6. Electicn Campaign Financing 0 $5.00 veyBe
2w TP \ el 28] Trust Fund Gontribution Added to Fees
Zip Country 8. This corporation owes the current year Intangible

o

Personal Property Tax. [d¥es

9. Name and Address of GuiTen: Registered Agent

. Name and Address of New Registerc:d Agent Y

S ORULA B G HES

81
HUGHES, PAULA
1860 N. ATLANTIC AVENUE, #B207 82
COCOA BEACH FL 32931 3

Strget Agldress (P.O. Box Nu r is Nt Accpptable)
,/[7 ;:JJM
A 1)

B4

Al ad THC

85

FL

agent. | am familiar with, and ac:cept the obligatons of, Section 607.0505, Flida Statutes.

11. Pursuznt to the provisions of Sexctions 607.0502 and §07.1508, Florida Stati tes, the above-Ramed corporation submi's this statement for the purpose of changifig its \?Q-Q
office or registered agent, or both, in the State «f Florida. Such change was 3uthorized by the corporation's board of directors. | hereby accept the apjointment as registered

SIGNATUFRE
Slgnature, typed or pintes na ne of registared agent and trtie if applicabla_ (NOT=: Registared Agent signature req.ired when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TME D [ DELETE 14 TITLE gf:hange 0 Addition
NAME HUGHES, PAULA 12 NAME
streeTaopress| 1860 N. ATLANTIC AVENUE, #8207 +3sTResTapoREss | [ 5 M ¢ H’ M}f A—' 4\ A 0’
erv.srzp | COCOA BEACH FL 32931 womsrze LN QI ALANTIC , FL. %503
TmE [7] DELETE 21 TITLE ’ f CiThange ] Addition
NAME 2.2 NAME
STREET ADDRE 38 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-5T-ZP
TM.E (] DELETE 31 TITLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE 38 3 STREET ADIRESS
CITY-5T-2IP 34, CITY-§T-2P
TMLE ] DELETE 41 TITLE [dChange [ Addition
NAME 4.2 NAME
STREET ADORE 35 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-$T-2IF
TME ] DELETE S4TULE [ Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP 54 CTY-ST-2P
TITLE [] DELETE 6.1 TIMLE [change [ Addition
NAME 6.2 NAME
STREET ADDRE:.S § 3 STREET ADDRESS
CITY-ST-2IP §4 CITY-57-ZIP

14. | herebv certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0713){j), Florida Statutes. | further curtify that the infarmation
indicated on this annual report or supplemental £ nnual report is true and accurate and that my signature shall have the: same legal effect as if made under oath; that | am an
officer or directer of the corporat an or the receiv-ar of tfrustee empowered to € xecute this report as required by Chapte 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change ith an addr

SIGNATURE:

’or on an attachinent.
]
¥

s, with a | other like empowered,

7

SIGNING OFFICER OR DIRECTOR

Patef

/,7/”.’;0

0118579

144026210954

CR2E034 (11/98)

o



