FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

-/
PROFIT FLORIDA DEPARTMENT OF STATE. .
CORPORATION Kathuvrine Harris A r 299 1 999 8 . 00 am
ANNUAL REPORT Secretary of State ecretal y Of State
1999 DIVISION 0= CORPORATIONS | 04-29-1999 90057 004 ***150.00
DOCUMENT #
1. Corporation Name J1 9289
HUGHES MASONRY, INC.
ALV TRAMEKURRE
1300 AMBERLEA CT W. 402 E ARLINGTON AVE
DUNEDIN FL 34698 QLDSMAR FL 34677
us us DO NOT WRITE IN THIS SPACE
3. Date ncorporated or Qualifed
(6/13/1986
2. Principal Place of Business ~ [ 2a. Mailing Address 4, FEI Number | Apolied For
2] 2597 Colony Drive 6] 330 ﬁ wated CangenDr. | 592682624 | [ Not Applicable
Suite, /1pt. #, etc. [} Suite, Apt. #, efc. v 5 Cenifuata of Status Desired O $8.75 £ dditional
El —2—7] - ¢ Fee Reguired
City & Htate - City & State 6. Election Campaign Financing $5.00 may B
;l Dun E,C‘.\n FL s ‘A’ 28 0ZEeMaAn NT Trust “und Contribution = Added ty lgzese
Zip Cou ilry Zip _ Country 8. This carporation owes the current year kntaﬁwle
’Z’ 3 “ & ‘fg ’El us A @ 5 C} NG m us A‘ Persoal Property Tax. Yes ONo
9. Name and Adtress of Current Registered Agent 4¢. Name and Address of New Register:d Agent
81{ Name -
HUGHES, KERRY Hueues, Keeey
402 ARLINGTON AVE_EAST 82| Syept Address (.0, Boix Number is Not Acceptablle)
GLOSMAR-EL 24677 o charlew *'ﬂ;’%‘,}ﬁﬁsf
2511 CcfonstL Drive
84| Ci 4 85| Zip Code
Q‘D\;Uﬂed(ﬂ FL l :fgpdﬁqg_

11. Pursuant 1o the provisions of Suctions 607.050: and 607.1508, Florida Statites, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or bcth, in the State of Florida. Such change was authorized by the corpor.ation’s board of «irectors. | hereby accept the appointment as recistered
agent. | am familiar with, and ai:cept the obligat ons of, Section 607.G505, Flarida Statutes.

SIGNATURE

Signature, typad or printed ne me of registered agen' and tle if applicatie {NOTE: Ragistered Agent signsture req nred when remstating) DATE
12. OFFICERS ANIY DIRECTORS B EEX ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [] DELETE 1.3 TITLE N M_Change [ Addition
NAME HUGHES, KERRY 12 KA 30 Fhieted Canve:

Yo Py

smreeTAppRess| S06-AMBERLEA-COURTW. 13 $TREET ADDRESS | _
CITY-$T-ZIP DUNEDIN-FL-34698— 14 CITY-§T-2P Do2e wmime MT  S1T05
TITLE D O] DELETE 21TIME [JChange L] Addition
NAME HUGHES, CHARLES 22 NAME
streeTaooress| 2597 COLONY DRIVE 23 STREET ADDRESS
CITY-ST-2P DUNEDIN FL 2 4CTY-ST-2ZP
TITLE ] DELETE 31TME [JChange  [] Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-ZP
TME [ DELETE 41TIMLE [)Change [ Addition
NAME 4 2NAME
STREET ADORE 35 43 STREET ADORESS
CITY-5T-2ZP _ Qaacmy-srap
TITLE [} DELETE 51 TITLE [ Change [] Addition
NAME 52 NAME
STREET ADDRE!S 53 STREET ADDRESS
ory-st-zp___| 54 CITY-5T-2P
TME [J DELETE 6.1 TITLE [CChange ] Addition
NAME 6.2 NAME
STREET ADDRE! § 6.2 STREET ADDRESS
CITY-ST-ZIP 64 OTY-ST-2IF

14. | hereby certify that the information supplied with this filing does not quatify fo- the exemption stated in Section 119.07t3)i), Florida Statutes. [ further cortify that the infrmation
indicaté on this annual report ¢ - supplemental znnual report is true and accivate and that my signature shall have the same legal effect as if made under oath; that | em an
officer ¢ r director of the corporat on or the receivr or trustee empowered to e xecute this report as req Jired by Chaptel 607, Florida Statutes; and that ny hame appears in

Biock 12

SIGNATURE:

or Block 13 i changed, or on anatiachrment

SIGNATLU RE AND TYP

NAME QF SIGNING OFFICER OR

ECTOR

ith an address, with a!! other like empowered.

0499768

CR2E034 (11/98)

({:"'fb?// 29

Jaytime Phone #




