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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION A DEPATMENT OF Mar 05 1998 8:00am
ANNUAL REPORT Secretary of State
1998 ; DIVISION OF CORPCRATIONS S ecretal )‘ Of State
D T# ( )
DOCUMEN P96000104528 (0
A.B.I. OF HUDSON, INC.
N O O
- 9241 DUFFER CT 9241 DUFFER CT
: HUOSON FL 34887 HUDSON FL 34667
: DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/01/1997
2. Principal Place ol Business 2a, Mailing Address 4. FEl Number Applied For
[21] 26] S G-34/ 7044 _ [Not Appiicabie
Suite, Apl. #, elc. Suite, Apt. #, atc. o $8.75 Additional
’El ;l 5. Certificate of Status Desired O Foe Required
City & Stets City & State 8. Election Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution ] Added lo Fees
Zip Country Zip Country 8. Thls corporation owes or has paid the current year Intangible
24] 25 2] ~ |30 Personal Proporty Tax due June 30, [ ves  [XIno
9. Name and Address of Current Registered Agent 10. Names and Address of New Registered Agent
WITTENBURG, JAMES A SR. 81 Name
9241 DUFFER CT 82[ Street Address (P.O. Box Number Is Not Acceptable)
HUDSON FL 34667

a3

Zip Code

84| City FL 85

11. Pursuanl to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
oftice or registered agent, or bolh, in the State of Florida. Such change was autharized by the corparation's board of directors, | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligalions of, Section 607.03505, Fiorida Statutes.

SIGNATURE
Slgnature typad or printed namo of registered agent and title if applicable INOTE: Registerad Aganl signature required when relnstaling) DATE p

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
o [Tme TT DELETE 11T PEESIHEOT T Cenge 2 Addiion |2
- e lamEs A WITENBSLG- 3
I | STREEY ADORESS 13 5wReer aoRess | 9,744/ Do FIER (oder a
o | env.sr.ap acry.stap | AHUDSOM, FL 34667 g
: TTLE ] OELeTe 21TIILE s [J changs [T Addition

HAME 2.2 NAME

STREET ADDRESS 23 STREET ADDHESS -

CiTY-ST-2IP 2.400TY-5T-2P

TMLE (T oeLeTE IITILE [ Change  [J Addition
O] e 32 NAME

STREET ADDRESS 33 STAEET ADDRESS

ClTY-§1-2F 34.CITY-5T-2IP

TITLE [] DELETE 41TITLE UJ Change  LJ Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-$1- 7P

TILE CJ DELETE 51TITLE [ Change [ Adaition

NAME 5.2 NAME

STREET ADDRESS 5 STAEET ADDRESS

CITY-§T- 21 54 LITY-51- 2P

TILE | MIGETES 6.1 MLE [Jchange [T Addition

NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CiTY-ST-2IP 64 CITY-$7-2IP

14. | hareby carli!z that the information supplied with this tiling does not gualify for the exemption stated in Section 119.07(3)i}, Florida Statules. | further certify that the information
indicated on this annual report or supplomental annual report is true and accurate and thal my signature shall have the same lsgal effect as if made under cath; that | am an
officer or director of the corpgrath he receivor or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chamtied, or opfan atlachigent with an address.

I i P R N Lan T N P 9




