FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

CORPORATION o e o ST Aug 07 1997 8:00am
ANNUAL REPORT

1997 Secretary of State

DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

(8)
HUDSON FARMS, INC.

Principal Place of Businass Mailing Address I ’m" Iml |‘“‘ "“l "m Iml "" m“ Ilm lll” I’I” Im' m‘l ml

C/0 JAMES R. HUDSON C/C JAMES R, HUDSON
NORTH MAIN STREET NORTH MAIN STREET
CHIEFLND FL 32626 CHIEFLND FL 32628
3. Date Incorporated or Qualified 3a. Dale of Last Report
02/26/1970 08/12/19896
2. Principal Place of Business 24, Mailing Address 4. FE! Number Appliad For
m 26 59-1255915 Not Applicable
Sulte, AplL. #, etc. Suilg, Apl. ¥, elc. i
P P 5. Ceriificate of Status Desired [ $8.75 additional
El ;ﬂ Fee Required
Gity & Stale City & State 6. Election Campaign Financing $5.00 May Bo
;;I E Trust Fund Contribution Added to Feos
Zig Country Zip Country B. This corporation has siability for intangible tax unger s. 199.032,
m 25 ?91 ?o—l Florida Statutes Oves [lno
§. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
 HUDSON, JAMES R JR 81| Namo
404 N.E. 18T ST. 82! Street Address (P.O. Box Number is Not Acceptabls)
CHIEFLND FL 32626
83
84| City FL 85| Zip Code

1. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submis this statement for the purpose of changing its registered
office or regislered agent, or bath, in the State of Flarida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appeiniment as rogislored
agenl. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes,

SIGNATURE
Signature, typed or printed namie of registored agant and Iele ¥ apphcatie {NOTE - Registered Agent signature required whan rainglating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE DST T DELETE 14 TILE [ Change ™ [T Addilon | &5
NAME HUDSON, JAMES R JR. 12 NAME 3
staeer apaess | 404 N.E. 18T ST. 1.3 STREE1 ADDRESS &
orv-st.z2p | CHIEFLND FL 14 CTY-5T- 7P &
miE P -~ LT DEEre 21 TNLE [ change [ Addition |O
2.2 HAME
2.3 SIREET ADDRESS
CITY-ST- 1P HIEFLND, FL 00000 2. 4CITY-S1-21P
LE [J peLere 31 TILE [ Ghange ] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IP 34 CITY-ST-2IP
ML [ oEcete §17TILE [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2¢ 44 CITY-§T-21p
1I1LE CJ oitete 51TIILE [_] Crange T Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-S1- 2P 54 CITY-S1-2IP
TILE _ 7 DELETE 6.11ITLE [ change [ Aadilion
NAME 3 62 Name
STREET ADDRESS 63 STREET ADDRESS
CTY-ST-2IP 64 CITY-ST-2IP

14. | do hersby cartify that the information supplied with this filing does not gualily for the exemption stated in Section $19.07(3)(i), Florida Statutes. I further cerlify thal tha
information indicated on this annuat reporl or supplemental annual reporl is frue and accurate and thal my signature shalt have the same legal effect as if made under vath; that
I am an officer or director of the corporation or 1he receiver or lruslee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address,

S e A B R T TR T SRy e VST




