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

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

HUDGINS & COMPANY

DOCUMENT # Pg4000027198

Principal Place of Business

P.0. BOX 570%
JACKSONVILLE FL 32241-7096

Mailing Address

P.Q. BOX 5709%
JACKSONVILLE FL 32241-70%

FILED
May 04, 1999 8:00 am
Secretary of State

05-04-1999 90104 006 ***150.00

L

DO NOT WRITE IN THIS SPACE

3. Date [ncorporated or Qualifed
04/07/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

21] 26] 59-3239136 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, efc. ) . $8.75 Additional
’E‘ Eﬂ 5. Certifcate of Status Desired O Fee Required

City & State City & State 6. Election Campaign Financing O 77 "$5.00 mMay Be
~2?| ;ﬂ Trust Fund Contribution Added 1o Fees

Zip Country Zip Country 8. This corporation owes the current year Intangible [ﬂ/
;‘_‘] E;‘ _Z—Q—I [:;Fl Personal Property Tax. Oves No

9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent

HUDGINS, SUSAN
12463 BLUEBERRY WOODS CR. E.
JACKSONVILLE FL 32258-4174

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

he opligations of, Seclon &

ge was authorizeff by the,

ed corporation su
rporation’s

v 85 Zip Code
FL [®|
0in,

this statement for the purpose of changing its registered
rd of dir

507.0502 and 607.1508, Figrida Siatutes, the above-n.
g.o

¢ tors. | hereby accept the app ent as registered
5, Flori te! ‘ \ K . ? ?
-
w—r - -
KudaaS$ QQ:)M d -0

cd
DATE

SIGNATURE .
Signatura, typed or printed name of regisiered agenMand Litle if 2pplicable. (NOTE: Registered Agant signature wqupd when reinsidling}
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME P ] DELETE 1A 1ITLE ‘ [iChange [ Addition
NAME HUDGINS, SUSAN A 1.2 NAME
smeevaporess| 12483 BLUEBERRY WOODS CIRCLE EAST 13 STREET ADDRESS
QiTY-ST-2IP JACKSONVILLE FL 14 CITY-ST-ZP
TIME T [J DELETE 24 TITLE [FChange  {J Addition
NAME HUDGINS, HOWARD H 22 NAME
streetanoress| 12463 BLUEBERRY WOODS CIRCLE EAST 23 STREET ADDRESS
CITY-ST.ZP JACKSONVILLE FL 2 4 CITY-ST- 2P
TITLE o - [ DELETE 31HTLE —— [JChange - [] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IP 34.CITY-5T-2F
TME [ DELETE 41TITLE [CJchange 3 Addition
NAME 4, 2NAVE
STREET ADDRESS 43 STREET ADDRESS
Ciry-ST-2P 44 CITY-$T-2P
TITLE [J DELETE 54TITLE [CJchange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-ZiP
TME {1 oELETE §1TME [¢hange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the
indicated on this annu
officer or director of thg
Block 12 or Block 13 i

SIGNATURE:

Lo

lespental pnnual report is true and accurate and that m

r or trusiee empowered toaxecute this report as

ent with an adgress. with ﬂ other like oW .
‘ ; o) U vl

I

rmation supplied withfthis filing does not qualify for the exemption stated in Section 119.07(3)()}, Florida Statutes. | further cartify that the information
f y signature shall have the same legal effect as {f made under oath; that | am an

quired by Chapter 607, Frrida Statutes; and that my name appears in

J<

CR2E034 (11/98)

SIGNING OFFICER OR QIMRGIOR

BDaytime Phona #

‘30 99 /9011)2(40-6361



