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

PROFIT R
CORPORATION
ANNUAL REPORT

1997

5

x'i\. FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT #

1. Corporahen Name

JOSEPH P. HUDSON, INC.

(7)

Principal Prace of Busingss Mailing Address

" FILED

Apr 21 1997 8:00am

Secretary of State

T

% JOSEPH P. HUDSON % JOSEPH P. HUDSON
366 ORANGE AVE 366 ORANGE AVE
LONGWOOD FL 32750 LONGWOOD FL 327501407
Us us 3. Date Incorporaled or Qualitied | 3a. Dale of Last Report
I 05/26/1987 03/15/1996
2. Principal Place of Busnoss 2a. Mailing Address 4. FEI Number Applied For
X 26 59-2811948 Not Applicable
i Suiter, Apt #, elc Suile, Apt. #, etc. » . $8.75 Additional
@ B ) 5. Certificate of Status Desired [ o6 Froqured
- City & State City & State 6. Election Campaign Financing $5.00 May Ba
31[,,, —— ;ﬂ Trust Fund Contribution Added to Fees
U | Country L Country 8. This corporation has liability for intangible tax under 5. 199.032,
_2_4J_W 7_4__A7,),v_mgld_____u_k i;ﬂ m Florida Statutes P ves [dNo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81, Namg
82| Street Address (P.0. Box Number is Not Acceptabla)
LONGWOOD F1. 32750
83
84| City Zip Code

) FL lss

agent. | am famibar with, and accept the abligations of, Section 607.05085, Florida Statutes.

SIGHATURE

[T Parsuant 10 the provisions of Saclions 67,0502 and 6071508, Fiorida Statules, the above-namad corporalion submits this statement for o pUrpose of changing its regisiered
office o registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

appears 10 Block 12 or Bl

13 if changed, n aryatiachment with an address.
SIGNATURE: (/B¢ 7@3’ Aot CUIFE D

Slgrtne, fyzsd on printed Rami o ragisiered agea and 1 i eppicanis (NOTE Registerad Agent signature required when reinstating) DATE
127 T ORICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmeT P 7 OfLETE 1.1 TITLE T Change [ Addition
NAME HUDSON, JOSEPH P 12 NAME
siuer acorrss | 366 ORANGE AVE 1.3 STREET ADDRESS
Oy SI- 20 LONGWOQD FL 1ACITY-§1- 2P
TTLE D [T pECere 21 T0LF [T Change [ Addition
HAME HUDSON, D. FRANK 22NAME
stresTaoorss | 408-13A ORLANDO AVE. 23 STREET ADDRESS
orv-seze | OCOEE FL 2 4CITY-ST-2¢
me | I DELETE 31 TIILE [T tange ] Addition
NAME HUDSON, THOMAS R. 32 NAME
siweeranoeess | 481 CYPRESS ST 3.3 STAEET ADORESS
CiTY-§1- 7P ALTAMONTE SPRINGS FL i 34.CITY-5T-2P
e ] [T peete A TE [JChange ] Addition
HAME 4.2 NAME
STREET ADIRESS 4.3 STREET ADDRESS
ROLLGASTL A R 44CITY-51-2P
ML T DrETE 5.1 TITLE [Tchangs ] Addition
NAME 52 NAME
STRELT ATIDRESS 53 STREET ADDRESS
Fgri_s si-ak [ 4CITY-ST- 2P
THILE [T oeLete B3 TIILE [Jchange 1] Addilion
NAME £.2 NAME
STREET ADDRISS 63 STREEY ADDRESS
L N £.4CHTY- ST 2P
do herehy cerlily thal the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flonda Statutes. | further certily that the

inforrmalion nchcated on this annual report or supplementat annual report is true and accurate and that my signalure shall have the same lagal effect as if made under oath; that
| am an officer or director of the corporation or the recaiver or lrustes smpowered o execute this report as required by Chapter 607, Florida Statutes; and that my name

S y4-P7 Yorg3/-25 29

irib’ﬁir'-itf 6&"5}'1 0 NAME OF SIGNING OFFICER DR DIREGTOR
e ey rs ot

Date Daytinng Phone §

oose203

CR2EG34 (9/96)



