FI.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/#\RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION CF CORPORATIONS

1. Corporation Name

DOCUMENT # P95000051581
HUDSON LANDSCAPE & IRRIGATION, INC.

Principal Place of Business
1918 GREEM MEADOW DR

Mailing Address
1918 GREEN MEADOW DRIVE

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90032 039 ***150.00

MAGHNE RN IE

LUTZ FL 3319 LUTZ FL 33549
us us DO NOT WRITE IN T+ IS SPACE
3. Date Incorporated or Quatifed
07/03/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apr lied For
7] 26] 59-3333744 Nol Appicabla
Suite, At #, etc. Suite, Apt. #, etc. . iti
—l P 5. Certifcate of Status Desired a $8.75 Ald‘monai
22 a Fee Required
~ " City & State T City & Staté™ - 1 6. Election Campaign Financing - $5.00 |,1;;53
'2_3] ;;l Trust Fund Contribution Added t Fees
Zip Cour try Zip Country 8. This curporation owes the current year ntangible
;l FE] ;l m Persor al Property Tax. (1 Yes |JNo
9. Name and Address of Current Registered Agent 40. Name and Address of New Registere d Agent
81| Name
HUDSON, DAWN § :
1018 GREEN MEADOW DRIVE 82| Street Acdress (P.O. Bo» Number is Not Acceptable)
LUTZ FL 33549 83
84| City FL 85| Zip Cade
11. Pursuent 1o the provisions of Sections 607.050z and 607.1508, Florida Statutes, the above-named cc rporation submi's this statement for the purpose of changing its registered

office ¢ r registered agent, or both, in the State cf Florida. Such change was . withorized by the corparation's board of directors. 1 hereby accept the apf cintment as reg stered
agent. | am familiar with, and ac.cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed na ne of registered agent and tle if applicable {NOT =: Registered Agent signature requ ired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS .AND DIRECTOFIS IN 12
TITLE D [ DELETE 11TTLE [[jChange [ Addition
NAME HUDSON, JOSEPH P 12NAME
smeeTaooress| 1918 GREEN MEADOW DRIVE 1.3 STREET ADDRESS
CITY-ST-2IP LUTZ FL 14.CITY-5T-21P
TME D [ DELETE 24 TILE [IChange [ Addition
NAME HUDSON, DAWN S 22 NAME
swreetrooress| 1918 GREEN MEADOW DRIVE 23 §TREET ADDRESS
CITY-$T- 2P LUTZ FL 2. 4CITY-57-2P
TIMLE [ DELETE 34 TIMLE [DChange  [7] Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CRY-ST-ZIP 34. CITY-ST-ZIP
TME O DELETE SATRLE [lChange [} Addition
NAME 4 ZNAME
STREET ADDRE 36 43 STREET ADDRESS
CITY-ST-21P 44 CITY-$T- 2P
TME [ DELETE 51 TMLE [JcChange [ Addition
NAME 52 NAME
STREET ADDRE 35 53 STREET ADORESS
CITY-ST-ZIP 54 CITY-5T-21P
TMLE [ DELETE 81TIME "] Change ] Addition
NAME 5.2 NAME
STREET ADDRE 35 63 STREET ADDRESS
CITY-ST-2IP 6.4 CITY.ST-ZIP

14. | hereby certify that the inform
mdlcate-d on this annuai repo

SIG ATlJRE AND TYPED OR ’RINTED NAME OF SIGNING OFFICER OR DIRECTOR

| supplemental annual feport j

ecut

ion supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
true and acc urate and that my signature shall have thz same 9987 as if made ur der oath; that | am an

eport as reg yired by Chapter 607, Florida Statutes; a
er like empowe ? M 9} J:/}

that my name appes:irs in

Daylims Po

P l")p’?

0376461

CR2E034 {11/98)




