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

PROFIT FLORIDA DEPARTMENT OF STATE May O 9 1 9 9 7 8 O O am
CORPORATION Sendra B, Mortham
ANNUAL REPORT Sacrtry of e Secretary of State
1 997 DIVISION OF CORPORATIONS
DOCUMENT # §29963 (3)
HUGHES INSURANCE, INC.
S YA R EOA
220 § BERNER RD 2X) § BERNER RD
CLEWISTON FL 33440 CLEWISTON FL 33440-3404
3. Date Incorporated or Qualified | 3a. Date of Lasl Reporl ]
L 02/04/1991 03/06/1996
_2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 . 26 650241527 Not Applicabl
2] Sufie. Apt W, e el Sulle. A, #, eto. 5. Cerificate of Status Desired [} 316765}_{ mrgznal
City & State City & Stale 8. Etection Campaign Financing 35-00 May Bs
28) Trust Fund Conlribution ] Added 1o Fees
__ Country Zip Country 8. This corporation has Rability for intangible tax under s. 199,032,
] 25| il raﬂ Florida Statules Oves Clne
"""79. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registerad Agent
HUGHES, JOKN 81| Name
910 FAIRLINGTON DR 82 Sireel Addiess (F.0. Box Number /s Nol Acceptabia)
LAKELAND FL 33813
83
84| City FL 85| Zip Code

11, Pursuant to Inc provisions of Seclions 6070502 and 807.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its ref;istered
ofhce or registered agent, or beth, in the State of Floricla, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registerad
agent | amidamihar with, and accept the obligations of, Seclion 637.0505, Florida Statutes.

SIGNATURE _
13

A Iy o e aare o 1egsheid agent and Ttie § apgicable (NOTE: Registered Agen) sipnalura required when reinstating) DATE

N OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREC TORS IN 12 g
TILF DP " DELETE 11 HTLE [ Change 1] Addifion | g5
NAME HUGHES, KATHLEEN 1.2 HAME 3
areeer anoness | 220 & BERNER RD 1.3 STREET ADDRESS g
CTY-S7- 2P CLEWISTON FL 14ITY-ST-2P &
T [_] DeCETE 21TIMLE [T Change [T Adition O
HAME 2.2 NAME
STRELT ADDRESS 2.3 SYREET ADDRESS
giv-stae | 2.4 0Ty -ST- 2P
1M T oeLere 31TILE I change [T Addition
NAME 'l 3.2 NAME
STREE] ADDRESS 3.3 SIREET ADDRESS
CITY-ST- 7 34.CHITY-5T-2iP {

T T DELETE 41 TE Bl [ JChange (] Additian
NAME 4, 2 NAME
STREET ADDHESS 4.3 STREET ADDRESS
CIIY-ST. 2P 44 CTY-51-2IP
T LYot S1TIMLE [Jchange ] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-5T- 2P 5.4 CITY-S1-7IP
me | LT DeLeTe 6.1 TIILE [T Change ][] Addition
N&pE £.2 NAME
STRIFI ADDREAS 6.3 STREET ADDRESS
ot | B4 CITY-5T-2IP

14, [ do hereby corify that the information supplhed with this filing does not qualify for the exemption stated in Section 119.,07(3)(i), Florida Statutes. | further certify that the
information indizated an this annual report of suppiamental annual report is true and accurate end that my signature shall have the same legal affect as if made under oath; that
| am an officer or director of the corparahion or the receiver or trusiee empowered ta exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on pin attachment with an address.

SR A R )
D NAME GF SIGNING DEFICER OR DIRECTOR ’ Dan Gaylrve Priove &




