FILE NOW: FILING FEE AFTER MAY 1 IS $25.00

[ PROFIT (S 5 LOmDA CEPARIMER DT STATE
CORPORATION é“ J-_%E Sanidea B Mot
. k3 a3
ANNUAL REPORT \% ¥ '§ Searetary of §o

DIVSION OF CORPFATIONS

1996
DOCUMENT # P95000066294 (6)

1. Corporation Name

HUDSON CUSTOM HOMES, INC.

4R

Principal Place of Busingss . Mﬂlmg Addwes;
135 MAGNOLIA ST. 135 MAGNOLIA ST.
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 3223
| 3. Date lﬂcorsoraled or Qualified Jja. Date of Last Repon__iﬂ
2. Principal Place of Business o 2a. Ma u_.{iazlress o | N B - _._Aiplegi?i_
21 _2_61 ; g__—gﬁ mq Not Apphcanle
Suitg, Apt #, elc. 1T suie Apt wee T et b e $8.75 Additional
22 ~—2—7’ 5. Cerlif-cate af Status Desrac M Fee Required |
City & State h o o _ Clly&f_ﬁti*l ' o T _!_5_ IVEEcIibV;Campaign Financing 0 $500 May Be
;ﬂ 28.[ Trust Fund Gontribution Added 1o Fees
Zip Coiﬁm; N ?7_1137 o T -B This c.()rpora:ion nas habiity for mtamngb(% tax under s 199 03z,
;;l ?S—k ’;2_9_)1 Florida Statates [ yes [TINo

10, Name and Address of New Reglstered Agen!

31 . Mame

ﬁmm@;g{A 82| Steol Address [P0 Box Nuniber is Not Acceptable)
PONTE VEDRA BEACH FL 32082 (5]
oo FL

- mlm‘wecl'f‘-fvm_rghiﬁ subrits this siatement for the purpose of changing its reglslered office
corpaation's board af diectors ) heretyy accept the appoittment as registered agent | am

9. Name and Address ol Currer

85| Zip Code

17 Pursuant to the provisions of Sections 607 0h02 arnd 607 1508, F
ar registered agent, or both, in the State of Florda Such change
famihar with, and accept the oligations of, Sechoe 627.050% Flor

ancda Stanes e
AL authonzedd by U
32 Statates \

SIGNATURE _ I .. o o e S =
Sin & e T ei 8 pe D Fa e e g W Tt e [T T T i I . DATE 177}

12, OVOCERS AND DIRECTORS 1 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12| g

TITLE 7 h D DELETE X HlLFig - L] Cnange D Aodinan =

NAME HUDSON, EDWARD M i (‘é

STREET ATDRESS 135 MAGNOLIA ST. P — ﬁ

GTY-51-2IF AILM'"'C BEACH FL 32233_ il o v st ze | EC)

TITE [J DiLETE 1 BT [J Change [ Acditon

NAME A S

SIREE! ADDRESS ;R IREEL ADTRCSS

CITY-ST- 2 R B A ELLAEI A N —

e [ DELERE 3 RNTF [] Change  [[] Adaiion

NAME 3 A

STREET ADDRESS 1l HEr ADDRESS

, Oy -S1-2p . e _ R 1| [LAR-Ia N . |

e [ CetETs S [ Gnangs [ Adddion

NAME sk

STREE | ADJRESS) AR i T A TRESS

CITy-S1-21 I o ek Voo ;

THILE [J DELETE ik [ Chaage [ Adation

NAME amt

STHEE: ADORESS FRES T ADDRESS

CITY S1-2iF . 1asee e S— —

e L] CetETE T [ Cnange [ Actlon

NAME htt

SIREET ALCRESS KLt | ADDRERS

| City-sy-2e o . . B DR L U , i iy
14, | do hereby certify that the irdormabion sop iy Iy furrishes & ol quanty for the exemplan stated in Section 119.07(3(kK) Florida Stalutas. | further

e and accurate and that ny signature shall have the sani2 legal eftect as if mads unde
Lo execute s repor a5 reqared by Chapter 607, Floricla Statutes:; and thal my name

Huoson/ 4-29-86 = Ptag6-0%83

eyt 0 P

N . - 2
certfy that the nformation indizated on this annual repoert o7 sup 2ntal antuai e
oath; that | am an officer or drector of the corporating ar the receiver o trustoe e
appears in Block 12 or Bloow 13 if changed, or anan atachment with an ackdeas

SIGNATURE:

“$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D)




