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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporalion Name

JOSEPH P. HUDSON, INC.

(7)

Principal Piace of Businass Mailing Address

FILED
Jan 28 1998 8:00am
Secretary of State

AR

2] 21]

% JOSEPH P. HUDSON % JOSEPH P. HUDSON
368 DRANGE AVE 366 CRANGE AVE
LONGWOOD FL 82750 LONGWOOD FL 32750 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
(5/28/1987
2. Princtpal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
Eﬂ Eﬂ 59-2811948 Not Applicable
Sue. Ap. #. et Sute, ApL #, etc. 5. Cenificate of Status Desired 0 $8.75 Addiional

Fee Required

City & State City & State
28

. Electien Campaign Financing

$5.00 way Be

Trust Fund Contribution Added to Fees

23
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
E;l 25 2_9] ;] Parsonal Proparty Tax due June 30 Yes [ ]MNa
#. Name and Addresa of Current Reglstered Agent 10. Name and Addregs of New Reglstered Agent
HUDSON, JOSEPH P. 81| Name
368 m AVE 82| Streat Address (P.O. Box Number is Nol Acceplable)
LONGWOOD FL 32750
83
84| City FL 85| Zip Code
11. Pursuant lo Jas provisions of Secliong 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

Biock 12 or Block 13 ?799& or on an a achmen{ with aB addross.

o ot ¢

;'

office or regitered agent, or hath, infhe State of Florida, Such change was authorized by the corporation’s board of diractors. | hereby accept the appoiniment gs registered
agent. | amiliar wity). an tiha oblightions of, Section 607.0505, Florida Statutes. Q
r— 297
SIGNATURE . - — - -
e, iod or pnted nama ol rogisteed agent &nd L 1l applicablo (NOTE - Rogistorod Agent signature required whan rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T CJ orlete 1ATHLE [T change L] Addition
KAME HUDSON, JOSEPH P. 12 NAME
swecr anoriss | 968 ORANGE AVE L 1.3 STREET ADDRESS
OITY-ST-2P LONGWOOD AL 14 GlTY-S1-2P
THLE D [T DELETE 21TILE [T change T Addition
HAME HUDSON, D. FRANK 2.2 NAME
sweerappress | 408-13A ORLANDO AVE. 2 STHLLT ADDRESS
GITY-S1. 2P OCOEE FL 2. 40ITY-5T-2P
ME D T peLEre 31TNLE [J change 7 Addition
NAME HUDSON, THOMAS R. 2.2 HAME
steeet aooess | 481 CYPRESS 8T 3.3 STREET ADDRLSS
CiTY-ST-2IP ALTAMONTE SPRINGS FL 34 CITY-S1-ZIP
TITLE , [ celese a1TLE [ change [ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CiTY-SI-2P 44 CITY-8T-2IP
T LI DETE 5.1 TITLE ['change [ Addition
HAME 5.2 NAME
STREET ADDRESS §3 STHEET ADDRESS
CITY-ST-2P 5.4 CITY-ST-2IP
TIE [ DELETE 61 TILE [ crange [ Agdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2IF 54 GITY-5T-2IP
14, | hereby certify that the information supplied with this filing docs not gualify for the exemption stated in Section 113.07(3)(1). Florida Statules. | further cerlify that the information

indicated on this annual report or supplemental annual report s fruc and accurate and that my signalure shall have the same legal effect as it made under cath; that | am an
officer or director ¢ the corporation of the receiver or rustec empowered te execule this report as required by Chapter 6G7, Flonda Statutes; and thal my name appears in

ri

- O AINT IS S0

CR2E034 (10/97)



