FILE NOW: FILING FEE
—=BROFIT :
CORPORATION
ANNUAL REPORT

1996

AFTER MAY 1 IS $225.00

i FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIOCNS

a5

DOCUMENT # V097

1. Corporation Namg

HUGHES STYLEMAKERS, INC.

(3)

Principal Place of Busingss

S100 U.S. HIGHWAY 98 NORTH
#4
LAKELAND FL 33809

Mailing Address

$100 U.S. HIGHWAY 98 NORTH
#14
LAKELAND FL 33809

2. Principal Place of Businass

al

: ii.f_a._---f;fia\i'lng Addrass
2(ﬂ

Suite, Apt. #, etc.

2]

Stntv Apt. et(;

City & State

IR AL

| 3. Date incorporated or Gualfied | 3a. Date of Lesl Repor

01/24/1992 05/01/1995
4, FEi Number Apphed For
S 59'3092650 Not Apphcableu

[] " $8.75 Additional

5. Cerificate of Status Desired 8
Feo Required

City & Slate

6. Elaclion Campaign Firancing

$5.00 May Be

?:’:I S Trust Fund Contribution t Added to Fees
| Zp Country 2ip __ Country &. This corporation has lighilijwfor intangible tax under s 186,032,
24] 25) 30] Florida Stalutes k) Yes [Ino

" 10. Name and Address of Néw Registerad Agent

81 "Name
KETH, W. C 82| Street Address (P.O. Box Number is Not Acceplabior
1517 COMMERCIAL PARK DRIVE
LAKELAND FL 33801 83

84| City

85| Zp Code

FL

11, Pursuant to tho provisions of Sections 607 0502 and GO7.1508. Florida Statutes, the above-named corporation submits this statement for

familiar with, and accept the obligations of, Section 607,0506, Flonda Statutes.

thet purpose of changing its registered affice

or registered agent, or both, in the Stale of Florida SLch change was authorized by the corperation's board of directors. | hereby accept the appaintment as regislered agent. | am

appears in Block 12 or Block 1

SIGNATURE:

certify that the information indicated on this anrual repan or supploms
cath; that | am an officer or director of the corparation or the receiver

Jele D Jeeefog) fHofins
SIGNATURE AND TYPED OR PRINTEED NA F StGNING QFFICER OR DIRECTOR

SIGNATURE _ . .. R R L I [ e o
Signature, lyped o prined Fae of redgeterod mpeit arid e it B i abin (NSTE Fegistorsct A signatinm oyl e roncle: ng) frate

12. OFFICEAS AND DHEC o 13, i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

TITeE P 1 DELEE 11 TILE ] Change ] Addilion

NAME HUGHES, HELEN M 17 NAME

seeraoress | 7716 FOX SQUIRREL CIRCLE 1.3 STRECT ADDRESS

CTY-ST-2IP LAKELAND FL B 14CTY-S1-2IP |

TME VP [ DELETE 2 1L [ Change  [) Addition

NAME HUGHES, GERALD 2.7 NAE

sneetaponess | 7716 FOX SQUIRREL CIRCLE 2 3 STREFT ADCRESS

Ty~ ST- 2P LAKELANDFL - 240y-S1-2 | 3

TITE [ DELFTE IVTILE " [] Change  [J Addition

NAME 32 NAME

STRECT ADDAESS 33 SIRLET ADDRESS

CITY-§1- 7 _ o aorvsiae

THLE [ DELETE 41 TIHLE [ Crange ] Addition

HAME 47 NRME

STREE! ADCRESS A3STREE T ADDRESS

CITY-ST-2IF i i A4TTY-ST-2

TILE [T DELETE 5 1TI1LE [] Change  [7] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREE 1 ADORESS

eTY-§T-2¢ o i §.4CITY-51-2IP B -

TLE [C) DELETE 6 1TILE [ Change  [J Addtion

NAME 6.2 NAME

STREET ADDRESS B3 STREET ADDRESS

CITY-51- 2F  Qsaonvsiae

changed, or on an agthment with an addregs.

v/ > St

14. | do hereby cerlify thal the information supplied with this fiing is valuntarily fumishoe ana does ot qualy for the exernplan stated o Saction 119073k, Florida Statules. | further
ntal annua’ report is true and accurate and that my signature shall have the same lega! effecl as if made under
o1 rustee empowered to execute this report as required by Chapter 807, Flarida Stalutes; and that my name

uehes 4399 ()§58-935)

Daytme Prong #

CR2E034 (12/95)




