FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
~ PROFIT : e FLORIDA DEPARTMENT OF STATE Apr 29 1 99 7 8 O O am

CORPORATION ] $andra B. Mortham

ANNUAL REPORT Secrelary of State S e Cretary 0 f State

1997 DIVISION OF CORPORATIONS

' DOCUMENT # P@5000066294 (6)

« Corporation Narrie

HUDSON CUSTOM HOMES, INC.

ST Maing Address ”""m “I 'mmmmu "I" Ilmum Iml lml "m llm

HE -
\J'ﬁp uk},f’/"’

| Frincipa Plac

135 MAGNOUA BT, 135 MAGNOLIA ST,
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 322334005
3. Date Incorporated or Qualified | 38 Date of Last Repor
75 Princpal Place of Bus ness 28, Malling Address 4. FEI Number Applisd For
21} ?HID,,,SEAHHWI( OR, 26] Sé?‘i 10._SEAHAWK PR, 58:-2193209 Not Appiicablo
Suites, Apt # e 1, Apt. #, etc, i
Ly AR G L, DG AL AL el 6. Certificate of Status Desied L] $8.75 addiional
-gg] S L;l] Feo Required
i ’ ___ Ciy & Stale §. Election Campaign Financing $5.00 May Be
OMTE VEPRA Y L 28 PDJ\{T £ VVEMA FL Trust Fund Contribution N Added 1o Fees
2z __Couniry Zip Country 8. This corporation has liability for intangible lax under s. 199,032,
ul SAOFQ =l LISA 2] o082 [w] (JSA Florida Salutos Clyes P no
|9 Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BARON L. BARTLETT, PA. 81| Name
]
815 HWY AJA, STE. 1M B2] Sireel Address (P.0. Bax Number is Not Acceplable)
PONTE VEDRA BEACH Fl. 32082 -
B4] City FL 85| Zip Code
11, Pursaant 1 the provs ons of Soctions §07.0508 and 6071508, Flonda Statules, the above-named corporalion submits this statement for the purpose of changing fts registerad

olhce o registered agonl, or bath, in the Slate ol Fiorida, Such change was authorlzed by the corporation’s board of directors. | hereby accept the appoiniment as registered
agont. | arr famiar with, ad accepl the obiligations of, Section 607.0505, Florida $tatutes,

SIGNATURE et e e e e e o
L B e ,‘?,'_i‘_l’,‘t_! nte pamg of registored agent and tine it applcabls INCTE: Registered Agent signatre required when reinslatng) DATE o
o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 12
g D | MG 11IMmE Clchange L] Addition
Nip A HUDSON, EOWARD M 1.2 HAME
st annezss | 135 MAGNOLUIA 8T, 13 STREET ADDRESS
Loy si-ar | ATLANTIC BEACH FL 32233 146 CTY-SI- 2P
R TR 21TmE L3 Change T Addition
HAM; 22 NAME
SINEL T AT S5 2.3 STREET ADDRESS
L5102 2 4 CITY-ST-2IP
e T [J beceTe R1TIMLE "I Change ] Addition
HAR 32 NAME N -
S10EE T ADDRESS 3.3 STREET ADDRESS
G st ar - e : 34 CIFY-5T-2¢
" [ZJ DELETE 41 TMLE [J change [ Addition
[ 4 2 NAME
STHEE T ALIDEESS 43 STREET ADDAESS
Lerysta | 44 CiTY-ST-2
Thi [J DELETE 5171 I change [ Addition
NAMI 5.2 HAME
IR ADI 35 5.3 STREET ADDRESS
o st L 54CITY-§T-2°
e ) T oetETe 61TILE T Change L7 Andition
HAME 6.2 NAME
SIEEL T ALDHE S5 6.3 STREET ADDRFSS
| orestor |0 §ALITY-51- 1P
4. [ ¢ hereby certify that the informanon supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Floriga Statutes, | further cerlify thal the

afarmetiantindicated on this annual repart or supplernental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath, thal
{am an otwer or direstor of the corporation or the receiver or trustee empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Bock 12 o Block 13 f ghanged, or on an atlachmant with an addréss,
b SN R [ETRES B
SIGNATURE: _ ENIEE R S T 1YL 21 ) KuDSo/ G- QoY -273-6%0)

ATURE AND FYPED OF PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Datty Dayiimie Prone ¥

004481

",

CR2E034 (9/96)



