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

B E LT

bt R L

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham A]Z)I’ 25 1997 8:00am
ANNUAL REPORT Secrelary of Slale
1997 DIVISION OF CORPORATIONS SGCI'etal y Of State
PQCUMENT # J19289 (4)
. HUGHES MASONRY, INC.
AR IR
4)2 ARLINGON AVE E 402 E ARLINGTON AVE
SLSDS"AR FL 3467 SIS.DSMAR FL 348773003
' 3. Date Incarporated or Qualdied 3a. Date of Last Report T
) 06/13/1986 02/13/18%6
i 2, P;Incipal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
L] 6 59-2682624 Nat Appiicable
: m Sulte. Apt . etc. p Sulle. At . et 5. Ceflificate of Status Desires [ $l:_;zi:q“lf:‘[g‘;"a'
3 Oty & State City & Stete 8. Election Campaign Financin $5.00
I paign Financing .00 May Be
;3-[ i 2_81 Trust Fund Contribution |} Added 1o Fees
Zip Country | 4 Country 8. This corporation has liability fof jptangible tax under s. 199.032,
L;:J |26 e 291 30—[ Florida Statutes %{es [ no
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Fegletered Agent
HUGHES, KERRY 81| Name
402 ARUNGTON AVE EAST 82 Strect Address (P.C, Box Number is Not Acceptable)
OLDSMAR FL 34677 -
84 Ciy FL 85] Zip Code

1", Fursuant to the provisions of Sections 607 0502 and 607.1508, Floritda Statutes, 1he above-named corporation submits this statement for the purpose of changing its registerad
ollice or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appoinlmant as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIBNATURE ____ . . e
Blgnalure. Iypod o prnled hame of rogsicied agord and i i applcable INOTE - og stored Agarl & graniie TequTes when ransialingy DATE

132, OFFICERS AND DIRECTORS ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
Fﬁ; ) RS TATIE . [ Ghange L] Addiion |

NAME HUGHES, KERRY 1.2 NAME

sweet aooness | 402 € ARLINGTON AVE 13 STREE] ADDRESS

CifY-$T- 2P QOLDSMAR FL TAGITY-S1- 7P L

e ) TOODbEEE T fene F\Change 3 Addition

NAME HUGHES, CHARLES 27 NAME .

streen Aooress | 1523 CHANDLER AVE. pasmnect aporess | D 17 @ofunlf Qrwe

or.st-ze | CLEARWATER FL paorr stz | Dunedimo  FL. 3464%

TITLE T DILETE SYTILE - [T Change  [J Adaition

HAME 4.2 NAME

STREET ADDRESS 33 SIREET ADDRESS

CiTY-$1- 7P 34.C0Y-51-2p

TITLE I orieTe I ISR [ Change ) ‘Addition

NAME 4.2 NAME

STREET ADDRESS A3STREFT ADORESS

Cry-ST-2p _ ) 44CITY-51- 2P

TILE 1 DELETE 51TNLE [ Jchange  [J Addilion

NAME 62 NAME

STREET ADDRESS 5.3 STREL ALDRESS

OATY 5T 21P 54CITY-§T- 2P

MLE [T DfETe 61TILE Tl crange ] Adgition

NAME 62 NAME

STREE ADDRESS B3 STREET ADDRESS

iTY-ST- 21 6.4 CITV-51- 2P

14. | do hereby certily thal the information supplied with this Tiing does nol qualify for the exemplion stated in Section 119.07{a)1), Florida Statutes. | further certify that the
intormation indicated on this annual report or supplemental annual reporl is rue and accurate and that my signature shall bave the same legat eflect as if made under oath; that
| am &n offiger or director of the corporationgor the waeiver or fruslee empoawered to executs this report as required by Chapler 607, Fiorida Statutes: and that my name

appears in Block 12 or Block 13 if changpd, or o tachmenl with an address.
SIGNATURE: ,.‘_f/{ji’] _ Biz-gss-anbel

B T IRE &t MO T in M AREE A F AN A R FaD T I T s




