FILED

Fil.E NOW: FILING FEE AIFTER MAY 18T I3 $550.00

PROFIT CIEE
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretiry of State
DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90189 026 ***150.00

DOCUMENT # H2206

1. Corporaion Name

HUDSON INVESTMENT CORPORATION

RN IR AR

Mailing Address
1303 WEST COLLEGE AVIENUE

P.O. BOX 1023
RUSKIN FL 33570

Principal Place of Business

1303 WEST COLLEGE AVENUE
P.Q. BOX 1{23
RUSKIN FL 33570

DO NOT WRITE IN THIS SPACE

3. Date ir corporated or Qualifed

08/21/1984
2. Principa’ Place of Business 2a. Mailing Address 4. FEI Number Applied For
m El 59'2448919 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
I ' P s, Certifcate of Status Desired O $8 75 Adc!ltional
_2;\ ;‘ Fee Required
City & S-ate City & State 6. Election Campaign Financing 0 $5.00 nMay Be
m ;] Trust Fund Contribution Added to Fees
_‘ Zip Country Zip Country 8. This ccrporation owes the current year Intangible
24

[20]

[25]

jiNo

Personal Property Tax. [T yes

10. Name and Address of New Registered Agent

dress (P.O. Box Number is Not Acceptabla)

9. Name and Add-ess of Current Registered Agent
81 Name
HUDSON, WALTER R.
1303 W. COLLEGE AVENUE 82| Street Ad
RUSKIN FL 33570 83
84| City

85| Zip Code

FL

41. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statu es, the above-named co
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporz
agent. am familiar with, and accept the obiigati »ns of, Section 607.0505, Florida Statutes.

SIGNATURE

rporation submits this statement for the purpose «f changing its ragistered
tion's board of cirectors. | hereby accept the appointment as registered

Signature, typed or printed nar e of registered agent and title if applicable. (NOTI:: Registered Agent signature requ red when reinstanng) DATE
12. OFFICERS ANL! DIRECTORS 13. ADDITICINS/CHANGES TO OFFICERS /WND DIRECTOF S IN 12
TME P [] DELETE 1ATME [JChange [ Addition
NAME HUDSON, WALTER R. 1.2 NAME
streeraporess| 1303 W. COLLEGE AVENUE 1.3 STREET ADCRESS
CITY-ST.2IP RUSKIN FL 14 CITY-ST-2P
TME D [0 DELETE 21TITLE [JChange  [] Addition
HAME HUDSON, BRUNY Z. 22 NAME
sweeranoress| 1303 W, COLLEGE AVENUE 2 STREET ADDRESS
CITY-ST-ZP RUSKIN FL 2.4 CITY. ST-ZP
TITLE [1 DELETE 31 TME [JChange [ Addition
NAME 32 NAME
STREET ADORE i$ 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2IP
TME {_] DELETE 44 TILE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESIS 4.1 STREET ADDRESS
CITY-§T- 24P 44 CITY-ST-ZP
TME [J DELETE 51 TITLE [JChange  []Addition
NAME 57 NAME
STREET ADDRE!S 5.3 STREET ADDRESS
CY-ST-21P 54 CY-ST-ZIP
TME [ DELETE 6.1 TIMLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRE!iS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-ST-2IP

14, | hereby certify that the informat on supplied with this filing does not gualify for the exemption stated in Section 119.07:3)(i). Florida Statutes. | further ¢ 3rlify that the infarmation
indicate d an this annual repart ¢ supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ur director of the corporation or the receiver or trustee empowered 10 ¢ xecute this report as required by Chapte- 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed or on an attach ment with an address, with a | other like empowered.

SIGNATURE: R4AL dis it

L WAHLreR j S veloow
Lt SRESIH s

ALk Sos (93) L5 -is o3

CRZE034 {11/98)

SIGNATL RE AND TYPED OR | RINTED NAME OF SIGNING QFFICEF OR DIRECTOR

Data Daylime Phane #




