2 Y- g b

FILED

. 2 <
FILE WOW: FILING'FEE AFTER M:{ Q’([sfjr IS $550.00

PROFIT #4;-", k -'N FLORIDA DEPARTMENT OF STATE
CORFPORATION . Pk Sandra B. Mortham
ANNUAL REPORT ¥, Socretary of State

DIVISION OF CORPORATIONS

1998

Feb 24 1998 8:00am
Secretary of State

PQCUMENT # 479372

HUDSON UTILITIES, INC.

(5)

Mailing Address

1433 OLD DIXIE HwY
HUDSON FL 34567

Principal Place of Businoss

14334 OLD DIXIE HWY
HUDSON FL 34667

OB RO O R

DO NOT WHITE IN THIS SPACE

3. Date Incorporated or Qualified

06/20/1975
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 . 59-1619890 ot Applicabie
Suite, Apt. #, elc Suito, Apl. #, elc. - ) $8.76 Additionat
;2-1 27] 8. Cortilicate of Status Desired O Fee Requlred
City & State City & State 8. Eiaction Campaign Financing $5.00 may Bo
;a . ?s]____ Trust Fund Contribution Added to Fees
Zip Country | r Country 8. This corporation owas or has pald the current year Intangible «
24) 5] . jee 30] Personal Property Tax due dune30.  [dves [ Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant
81| Name
BAMMANN, ROBERT James Benjamin Harrill
5545 ESSEX WAY a2 Sg?t é\gdress {P.0. Box Number is Not Afc plabkg
NEW PORT RICHEY FL 34652 V.5, Highway 19, Suite 350
83
B4i City 85| Zj ]
Holiday FL [*] %39%%

SIGNATUREX,

11, Pursuant to the provisions of Soclions 607.0502 and 607, 1508, Fiorida Statutes, the above-namead corporation submits this statement for the purpose of changing its registered
office or registergd agent. or bolh, in the Siale of Flonda. Such ghange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | am famiffer with, and gaoept the phhgationg of, chu ' §07.0005, Florida Statutes,

S 1 ‘

CR2E034 (10/97)

indicated on this annual repart or supplermental annual
oificer or drector of the corporation or the recaivor
Block 12 or Block 13 it chan, t an analtachy

SIGNATURE:®

1 with an address

Signature, b od o printed eanie o rogoeed agont iod Bl 1 apgbcable “TINGT Hoglstorad Agent signalure required when reinstating} DATE
12, ' [ T OFfICK)S AND DI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PST T JRAEE 1ATIE President F T Change  T_J Addition
MAME BAMMANN, ROBERT 1.2 NAME Robert Bammann
sweerappress | 5545 ESSEX WAY 13smeeTanoness | 14334 01ld Dixie Highway
CITY-ST-ZIP NEW PORT RICHEY FL 14 6TY-5T. 2P Hudson., Florida 34667
TILE VD BJ oeere 21TIILE Vice President L Change kT Addition
NAME BAMMANN, ROBERT 22 NAME Charles CGriffin
stacer aponess | 5545 ESSEX WAY 2asweTaoDRess | 14334 01d Dixdie Highway :
CATY-ST1-2P NEW PORT RICHEY FL 2.4CITY-ST-2P Hudson, Florida 34667 e T
TNLE [T oLete a1TMLE Secretary/Treasurer Change ‘Addition
NAVE IZNAME Mathew Griffin
STREET ADDRESS 33 STREET ADDRESS 14334 Old Dixie Highway
CITY-51-7IP 34 CITY-S1-2IF Hudaoan— Blard
TITLE - T oeiere 41 TITLE TR e Chango Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-§1-2Ip 44CITY-ST-21P
ME (7 DECETE S1TILE [JChangs ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 5.4 CITY -ST- 2P
TILE [T oerere 61T0LE T change ™ TJ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREED ADDRESS
CITy-§1-2IP £4 CITY-ST-2IP
4. | hereby cerlify that the information suppliod with this fiiig doos not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cenrtify thet the information

por is true and accurate and thal my signature shall have the same lega! effect as If made under o?‘gh; that | am an
ustec empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my nal

o appaars In

P p uen] (urtn] Sec..aeses. | lLB8 B12)&E-ced

S

b



