SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (If DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750.)

CORPORATION
ANNUAL REPORT

1997 =
DOCUMENT # P95000062118 (1)

1, Corporation Narne

TDH & ASSOCIATES, INC.

Sandra B. Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

AR

AR RN

Principal Place of Businass Maiting Addross
2809 GROVE DRIVE 2009 GROVE DRIVE
SANFORD FL 32113 SANFORD FL 32173
00 NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatifiad 3a. Dale of Last Report
08/11/1995 05/01/1
2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Applied For
|21] 2l 59-3331746 Not Applicable
te, Apt. &, atc. Suite, Apt. #, etc. ‘ . iti
_I Sulte, Apt. #, et uite, Apt. #, elc b. Certificate of Status Desired | $8.75 additonal
22 27 Feae Requlred
City & State City & Stato 6. Election Campaign Financing $5.00 may Be
E E‘ Trust Fund Contribution Added to Fess
Zip ] Caunlry 2ip Country 8. This corporation owes or has paid the current year Intangible
m < ;E] m SEI Personal Property Tax dus Jung 30. D Yes D No
@. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstored Agent
HUDSON, TIMOTHY D 81] Name
2808 mOVE DRIVE 82| Streal Address (P.O. Box Number is Nol Acceptable)
SANFORD FL 32773 |
83|
84] City FL lﬁl Zip Cods

1. Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for lhe purpose of changing fls registered
office or repistered agan, or bolh, in the State of Florida. Such change was authorized by lhe corporation's board of directors. I hereby accept the appointmant as registered
agent. | am familiar with, and accepl the obligaliens of, Section 607.05056, Florida Statutes

SIGNATURE
Signatwre, typed o7 printed name of regislcred agent and ilk: Il apyHicaks NOTE: Ragisiorad Agent signature required when ranaratng) DATE
12, OFFICERS AND DIRCCTORS } 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIiE 1] I oeLere 11TILE ~ [Jchange [ Addition
NAME HUDSON, TIMOTHY D 1.2 NAME
steerappeess | 2808 GROVE DRIVE 1.3 STREET ADDRESS
CTY-$T.2P SANFORD FL 32773 1.4 CITYS1-2IP
TITLE MT [J otLete 21101LE TT Ghange 1] Addition
RAME HUDSON, MOLLY t. 2.2 NAME
swreeraporcss | 2809 GROVE DRIVE 23 STREFT ADDRESS
GATY- 5T-ZP SANFORD FL 2.4 0Y-81- 7P
TIFLE § |BERGH 317MTLE T Change [ Addition
NAME CLARETHA P. HUDSON 32 NAME
stheer aporess | 2591 BYRD AVE 3.3 STREET ADDRESS
CITY- 5T 2P SANFORD FL 34.CITY-5T-2P
me CJoaere 41T1ME [T] crange [ aduition
NAME : 47 NAME
STREET ADDRESS 43 STRFET ADRESS
¢ITy- 51- 2P 44 C1Y-51-2P
LE ] btete 51TNLE [T Ghange L Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST-2P 54 CITY-ST-2¢
TIMLE T DELETE 6.1 TMLE ] change [T Addition
NAME 6.2 NAME
SIREET ADDRESS .3 STREET ADORESS
oIy -51-2P 6.4 GITY-§1-20
14, | do hereby certify that the information supplied with this tiling doos not qualify for the exemption stated in Section $19.07(3)(i}, Florida Statutes. | {further cerlify that tho

infermation indicated on this anhual raporl of supplemental annual report ts frue and accurate and that my signature shall have the same legal effact as if made under oath; thal
t arn an officer or director of the corporation or {ho receiver or fruslee gmpowered to execute 1his report as reguired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Biock 13 if changed, 1 nnﬁmm withfin address.
P R ; ol / MC. _7:.:#]./ i) dlﬂ&}%/m

PROFIT ; S 3 FLORIDA DEPARTMENT OF STATE Aug 13 1997 8 Ooam

CR2E034 (4/97)



