0445727

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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FILED
Apr 25,1999 8:00 am
ecretary of State

> 04-25-1999 90028 001 ***150.00
Do | ¥ 686987 |

THE JUDSON CORPORATION '

AERRRARMRAN W

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Mailing Address

500 BAL HARBOR BLVD.
PUNTA GORDA FL 33950

Principal Place of Business

500 BAL HARBOR BLVD.
PUNTA GORDA FL 33950

Fee Required

$5.00 may Be
Added to Fees

This corporation owes the current year Intangible

[

: 09/01/1980
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
21] 26] 59-2029048 Not Appicable
- Suite, Apt. #, ?w"" - TR Sute. Apt.#.6lc. .. = - 5. Cerfifcate of Status Desired [ $8.75 Addiional ;
i
|

m ST =
City & State City & State 6. Election Campaign Financing .D

EI -—E?I Trust Fund Gontribution

Zip Country Zip Country 8.

;l [El _El E\ Personal Property Tax. [0 Yes OnNo
9. Name and Address of Cumrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
MOORE, JAMES E., Il 82| Street Address (P.0O. Box Number is Not Acceptable)
324 CROSS STREET - i |
PUNTA GORDA FL 33950 ' 83 ;
841 City 85( Zip Code ‘
FL ’ ‘ i

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered "
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered |
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. . :

SIGNATURE A . __ ‘ _ ‘ .
Slgnature, typed or printed narme of registared agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE . 6-\ s

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTCRS IN 12 2|

TME v [ pELETE 1ATIE {Jchange [ Addition Eg

KA GRAHAM, CAROL ANNE 120 3

smeeraporess| 500 BAL HARBOR BLVD 13 STREET ADDRESS il

crv-stze | PUNTA GORDA FL 14CY-5T-2P &

TILE ST O peLeTE 24 TME [Jchange [ Addition | ©Q

NAME GRAHAM, CAROL F 22 NAME

seeraporess| 500 BAL HARBOR BLVD 23 STREET ADORESS

orvstze | PUNTAGORDAFL - —— T e 3.4ciiv-$1-2P - - - T -

TIMLE P [ DELETE 21 TITLE [JcCharge [ Addition ity

NAVE GRAHAM, WILLIAM A, JR 212N i

sweeranoressy 500 BAL HARBOR BLVD 33 STREET ADDRESS Vi

CITY-ST-2P PUNTA GORDA FL 34.CITY-ST-2P ik

e Vv [ DELETE 41TTLE OcChange [ Addition b

NAME GRAHAM, WILLIAM G 4.2 NAME

streeraooress| 500 BAL HARBOR BLVD 43 STREET ADDRESS

CIY-5T-2P PUNTA GORDA FL 44 CITY- ST-ZP

TME [J DELETE 51TITLE [JChange [ Addition

NAME 5.2 NAME ’

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-ZIP 54CMY-ST-ZP

TILE {J DELETE 6.1TMLE [JChange  [] Addition

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-2P BACITY-ST-ZP

14. | hereby certify that the information supplied with this filipe
indicated on this annual report or supplemental annual
officer or director of the corporatipn or the receiver or

does not qualify for the exemplion stated in Section 118.07{3}{i), Flotida Statutes. | further certify that the information
gbort is true and accurate and that my signature shall have the same legal effect as if made under gath; that I am an
Flee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

59/-639 -

I h an add M all other like empowered.
. . NTOERUTY
e N ] A U A
WG O

4 e /25
Y

Daytime Phong




