FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

| 1996
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

(2)
HUDSON SUPREX MARKET, INC.

I T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

F’nnci;-)_al Place of Business Maiting Address
7008 CLARK STREET 7008 CLARK STREET
HUDSON FL 34567 HUDSON FL 34887
3. Date incorporated or Qualified | 3a. Date of Last Report T
08/07/1972 05/01/1995 B
2 Principal Place of Businass 2a, Maitng Address 4, FEI Numiber . Applied For
zn] 8| O fBox sy /Y6 59-1419049 7 Not Applicable
_ Suite, Apt. 4, ete, Suite, Apt. ¥, etc. 5. Certificate of Status Desired ] $8.75 Adcfiliona?
FE] 27 Fee Required
City & State | Cily & State 6. Flection Campaign Financing $5.00 may Be
?3] 23] S ARl )6//({ /7(";1 Trus!t Fund Contribution 0 Added to Fees
L Gountry Zip Country 8. This corparation has liability for intangitle tax under s 199.032,
Eﬂ, ;5—| §| 2Y6/0 30 Fiorida Statutes Mves [Ino
L 9. Name and Address of Current Replstered Agent 10. Name and Address of New Registerad Agent
81) Name
SCHULDT, GERALD 82| Streot Address (P.O. Box Number is Nol Acceqitatie] T
7008 CLARK STREET L L
HUDSON, FL 83
33567 84| Ciy FL [85 Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 637.1508, Forida Stalutes, the above-named corporation submits this statoment for the purpose of changing its registered office |
or registered agent, or bolh, in the State of Florida. Such change was authorized hy the corporation’s board of directors, ! hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Flarida Statules.

SIGNAVURE L _ e B o -
. Synature, typed o privted na‘ne of regsterad agent and tite 1 appicatis {NOTE" Ragstiresd Agert s gnalure *ECprad when rginstar ng' DATE L'O\
2. T OFFICERS AND DIRECTORS 13. - ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 _]g

TITLE PD [} DELETE 1 1TLE ’—— [ Change [ Addition =

NAME SCHULDT, GERALD 12 NAME 3

siwerraooress | LOT 9 TIMBER LK LN 13 STREE] ABOIESS o

£Iri-51- 71 BROOKSVILLE, FL 00000 14CIY-S1. 2P &
K [314] CJ DELETE Z1TE [J Crange [] Additior | ©

Nakte SCHULDT, BARBARA 22 NAME

swreeraooress | LOT @ TIMBER LK LN 23 SIREET ADDRESS
| oire e BROOKSVILLE, FL 00000 24 CIIY-S1- 2P

TMLE D L] DFLETE 3 1TNLE O Change [ ] Addition

HAME SCHULDT, TROY A. 1.2 NAME

sieet aopaess | 11020 HARDING DR. 33 STHEFT ADDRESS
| crvstze | PORT RICHEY FL o 34CTY-§1-7 o o . N

TITiE [J DELETE 4.1TE [ Changs [ Adadtion

NAKE 42 NeME

STREE] ADURESS A3 STREE ADDRESS

CIT\"*SLZIF’ 44 Clty-51-21p _

e [ DELETE 5 1 THLE [ thange [ Addition

HAME 5.2 NAME

STREET ADDRESS 53 STREFT ADDRESS
| CITY-51-2i¢ 5401Y-ST-2P .

TILE {TJ DELETE 6 1 TTLE [ Change [ Add-tion

RAME 62 NAME

STREFT ADDRESS 6.3 STREET ADDRESS
CTY-ST- 7 B4OITY ST-7

14."1do hareby cerlify that the information supplied with this filng is voluntarily farmished and does not quality for the exemplion stated in Gection | 19.07(3)k), Fiorida Stalutes. 1 further
cerlify that the information indicated on this annual report or supplemental annual report is true ang accurate and that my signature shail have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or frusten empowered 1o executs this repor as requirad try Chapter 607, Flonda Statutes: and that my name
K

appears in Block 12 3 if ghingod, or on an attaghment with an address.
SIGNATURE: el e e WA Sehat o T tbe (513 bs ey
* E OF SIGNING OFFICER OR DIRECTOR Date Chastiren *

o, WAt L |
SIGNATURE AND TYPED OR PARINTED N,



