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

PROFIT
CORPORATION
ANNUAL REFPORT Secretary of Stale

- 1997 R BIMISION OF CORRORATIONS Secretary Of State
DOCUMENT # 479372 (6)

1. Corpacation Narme:

HUDSON UTILITIES, INC.

OLD DIXIE HWY 14334 QLD DIXIE HWY
HUDSON FL 34867 HUDSON FL 346671104
3. Date Incorporated or Cualified 3n. Date of Lasl Reporl
L S 06/20/1875 06/01/1996
2. Poncpat Place of Busnoss 2a. Mailing Address 4. FEI Number Applied For
Ell 7 7275”| o 59-1619890 Not Applicable
Suite:, ApL H, Cle Suite, Apt 4, ele. ) iti
uite:, A il ) uile, ApL 9, elc B. Cartificate of Status Desired O $8.75 Additonat
2l T -1 Feo Required
| Gty & St ~ Gity & State 8. Elaction Campaign Financing $5.00 May Be
23] |8 Trust Fung Contribution (] Added 1o Faes
A Country e Couniry 8. This corporation has liabitity for intangible 1ax under s 199.032,
}’jl 7 25] o 29[ o [30] Florida Statutes (dves [DNo
) o 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BAMMANN, ROBERT 81 hame
5545 ESSEX WAY B2] Street Address (P.0O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34652
[:X]
841 City FL 85| Zsp Code

sivnes of Sezlions 607 0502 and 607 1508, Flonda Statules, the above-named corporation submits this staterment for the purpose of changing its fegistered
gent, or both, in the State of Flonda Such change was authorized by the corparalion's board of direclors, | hareby accept the appointment as registered
Aty ared acoepl the abligations of, Seclion 607.0505, Florida Stalutes.

11, Pursusnt to the pro
afhicer o regraler
ageal Tar faendicer

SIGNATURE _ e e
Shyatare teped o porhst b iese 0 fegieaets aved wid Lappie-abie (NOTE Rugistersd Agert slgnature required whea rainstating) DATE
Er T NG RE AND OIRLCTORE 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PST ' N o I i NPT 111LE Tl Change T Addition
e BAMMANN, ROBERT 12 NAME
siwirranokies | 5545 ESSEX WAY 13 STHEET AGDRESS
IY-51 28 NEW PORT RICHEY FL 14CTY-31-2P
we VD S R OV oEEE T e [T change [ ] Addition
KA BAMMANN, ROBERT 22 NAME
st aooniss | 5545 ESSEX WAY 23 STREET ADDAESS
crvsiae | NEWPORTRICHEYFL 2 ACNY-ST- 28
I ‘ ' C ) it STILE T change [ Addition
hALE 37 NAME
SEsEE ] AOOHESS $3 STREFT ADDRESS
CITy- &1 AF 34 ClEy-8T-2iP
-III_F_ N . o - 41TME D Change L__| Addition
MM 4 2 HAME
ST 1 ARG 4.3 SIREET ADGRESS
vl 7o 44 CITY-§T-71P
T o ot 51 TTLE [Tchange ] Addition
MM 5 7 NAME
SIHET A0 5.3 STREET ADDRESS
54 CITY-51-21P
[ DELETE §1TIMLE [J¢hange [ Addition
b 2 NAME
ST ANTRESS 6 3 STREET ADRESS
GT-S1-p ) 64 CITY-§1-2IP

14, 1 chr heroby corlfy that the mtormnalion suppled with this fing does not qualify for the exemption slated in Section 119.07(3)), Florida Staldtes. | furlher certity that the
inforrmabion inche aled o is annual report or supplomantal annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
Tavam otheen of chrostor of e corporation o b receiver or trustce empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appuars i Bock 17 o Binck 13f changod, or on pochment with an address
¢
32 /8-97. (352) 843-020S
Dale 3

TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaptre P e

™ | Mar 21 1997 8:00am

CR2E034 (9/96)



