SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMDUNT DUE ON OR BEFORE 09/30198: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT #

1. Corporation Name

HUDZ MANUFACTURED HOUSING, INC.

FILED
Aug 12 1998 8:00am
Secretary of State

Mailing Address
2545 COMMERCIAL PK DR

Principal Place of Business
2546 COMMERGIAL PK DR

VR ARG AR

agent. | am famlliar with, end accept the obligations of, section 607.0505, Florida Statules.
SIGNATURE

office or repistered agent, or both, In the State of Florida. Such change was autherized by the carporation’s board of directors. | hereby accepl the appolntment as registerad

MARIANNA FL 32448 MARIANNA FL 32448
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporeted or Qualified
i 08/19/1996
2. Principa! Place of Business _2a. Mailing Address 4. FEI Number Applied For
2 401) W, LaFayetre S+.1] 40N | W, Lofayelte St se3307161 Not Appiicable
ite, Apt. #, 3 Suite, L #, .
Sulte, ApL #, etc. uile, Apt. #, etc 5. Certificate of Stalus Desirad |:| $8.75 Additional
22 o E‘ Foe Requirad
City & State City & State 6. Election Campalgn Financing $5.00 vay B
[ I~ L] ' * ¥y Be
;:;] Mo [“; oMM O, 'FI Oor da_ 25] (Y\o,_r. O Oy _'¥‘Dr'. dCL Trust Fung Contribution 0 Added 1o Fees
Zip Country o Zip Cauntry B. This corporation owes or has pald the currgnt year Intangibie
F ""’ . _ZE[_*iﬁd e 71@ 7.‘3_al~}ﬂg ;.-l Parsonal Property Tax due June 30, ‘Yes No
9. Name and Address of Currant Reglstered Agent . 10. Name and Address of New Reglstered Agent
HAMILTON, ELOUISE H 81] Name
4003 W LAFAYETTE SY 82! Strest Address (P.0. Bax Number is Not Acceplable)
MARIANNA FL 32448 —
83
84| City FL ssl Zip Code
11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered

Sipnaiurs, iyped o7 printed nama ol reglslersd agent and (e if sppbcable

(NOTE Registared Agent signalure required when reinstating)

DATE

in Block 12 or Block 13 if changed, or on an attachment with an address,

—_
12. L QFFICERS f\_ND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
TILE PT [Toiete 1ATMLE D Change [ agdiion | £
NAME HAMILTON, ELOUISE H 12 NAME §
sweetaporess | 4003 W LAFAYETTE ST 1.3 STREET ADDRESS i
CITV-STZP MARIANNA FL 32448 14 CITY-ST-2P : g
TLE [ [l oELere 2ATHTLE E Change [ Additon
HAME HAMILTON, BOBBY 22NAME '
steeer avoress | 400 SW LAFAYETTE ST 23 STREETADORESS _
CITY-ST1-2P MARIANNA FL 32446 24 CITYSTZP
TMLE [ oeete a1 Tme {J change 1 Agdition
NAME 3.2NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P _ 34 CITY-5TZIP
TMLE [Joetere 417NLE [ changs [ Addition
NAME 4.2 NAME .
STREET ADDRESS 4 3$TREET ADDRESS
CITr-§T-21P . _ 44 CITY-ST-ZIP
TITLE [:] DELETE 54 TITLE D Change D Addition
NAME 5.2 NAME
BTREETADDRESS &3 STREETADDRESS
CITY-ST-2P 5.4 CITY-ST-2IP
e [l oeere 61TIE 1 change [ adstion
NAME 5.2 NAME
STREET ADDRESS 63 §TREET ADDRESS .
CITY-ST-ZIP §.4 CITY-S1-ZIP .
14, : hereby cenifn that the information supf)lied with this filing does not quality for the exemption stated in section 119.07(3)(1), Florida Statutes. | further certify that thf? Information

ndicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the sama legal effect as if made under gath; that | am

an officer or dirgctor of ihe corporation or the recelver or truslee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

CICNATIIBE: A7, il dd S S AN ) difm i _(gﬂj,bpf/?’/ﬁ.:% X’/LL()E/ Gon Sak. it G




