FLORIDA DEPARTMENT OF STATE

-

CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State
OMMISION OF CORPORATIONS

 DOGUMENT # S29963

1. Gorporation Name

HUGHES INSURANCE, INC.

Frincipal Place of Busingss

220 S BERNER RD
CLEWISTON FL 33440

Mailing Address

(3)

220 § BERMNER RD
CLEWISTON FL 33440

A

w

. Date Incorporated or Quakfied

02/04/1991

3a. Date of Last Report

11/01/1885

(2. Priagpal Place ol Basness | 2a. Mailing Address 4. FEl Number Appliad For
iz - 650241527 Not Applicabla

Suite, Apt. #, el . Sulte, Apt #, el 5. Cettificate of Status Desied [ $8.75 additonal
2] ] Fee Raquired

Cly & State | Owv& Stale €. Election Campaign Financing 5500 May Ba
Eﬂ o - L B 28| Trust Fund Contribution 0 Added to Fees
Ll Counlbry | 7 Country B. This corporation has liability for intangible tax under s 198.032,
24] 25| 29| [30] Florida Statutes Ol Yes ONo

me and Address of Current Registered Agent 10. Name and Address of Now Registered Agenl

81| Name
HUGHES. JOHN 82| Street Address (P.O. Box Number Is Not Acceptable)
810 FAIRLINGTON DR
LAKELAND FL 33813 83

84 City Zip Codle

FL 135]

1. Pursuant to the provisions of Sections 607.0502 and 6071608, Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
or regsterod agent, ar bath, in the State of Florida Such change was authorized by the carparation’s board of directors. | hereby accept the appointrment as registered agent. | am
faenitar with, and accept the ohhgations of, Soclion 607.0505, Flarida Statutes

SIGNATUIRE

A Shgiaton, b o rriﬁtr’-'lin.-.(u O g el smteer a0 e g sathe Rogrsteredd Agenil Signaturo ripired when reinslatng: pare
12. OF FICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILF DP T T oiteTe 11 TIE O Change [ Additien
Mt HUGHES, KATHLEEN 12 NAME
sienaoeniss | 220 S BERNER RD 13 STREE| ADDRESS
osior | CLEWISTONRL 1461V §1-20
e [J DELFTE 2 1TIE [ Change [ Addition
KA 2 2 NAME
SiAEE 1 ADDRESS 23 STREET ADDRESS
| oy st e ) 24 CITY-ST-21
1L [] CeteTe 3170 {7} Cnange [ Addilion
NAME 32 NAME
SIRELT ADDRE S 33 STHEET ADDRESS
| Olreste e 34CITY-ST- 2P
NG ] OtLETE 4 10LE [] Change  [] Additon
it 42 NAME
SR H] ADGRESS 43 STREET ADDHESS
Lily- S 2 - R 44CIY-51- 7P
TILE ] OELEIE 5 1TILE {0 Crange  {T] Addition
narE 52 NAME
SI4Y ABDRESS 53 SIREET ADDRESS
| Lavestal . e e e e et e R BACUY-ST-2P
TITLE {7 DELFTE 6 1TILE {3 Crange ] Addilion
MAME 6 2 NAME
STREET ATOHESE, 63 STREET ADDRESS
a1 64 CITY-ST-2IP

14745 Ferony cartify that the infoniation suppied wilh this fing is voluntarity fumished and does not quaiity for the exemiplion stated in Section 119.07(3)(K), Florida Statutes. | turther
cortify that the in‘armation indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
paln: thal | am an offcer or drector of the corporalion or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or Block 13 i cflanged, or on an atlachment vath an address.
...."..ﬁ?#/éy/%lgyd_% 3410

" oo // s | 102"

OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

CR2E034 (12/95)




