)
__FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B, Mortham

Secrotary ol State S C Cl’etal'y Of State

DIVISION OF CORPORATIONS

DOCUMENT # P97000089372 (1)
T & T HUDSON & ASSOCIATES, INC.

L N

Principal Place of Businoss Mailing Address
15923 CRYING WIND DRIVE 15923 CRYING WIND DRIVE
TAMPA Fii 33704 TAMPA FL 33704
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
10/16/1997
2. Principal Place of Business “2@. Maling Address . FEI Number Applied For
21 § D QM\QQC\“H Of‘ 26‘] 1 5.;5\(7 0 Q m\mf&bl DY‘ NB1 Applicable
Suite, Apt. #, BIC - Suite. Apt. #, elc. Cenilicale of Status Desired 0 $8_7’5 Additional
_| (= Tray 8 N-{ o S zﬂ A ?)(%l‘{ 6. Cerl alus Lol Fes Required
CIW & State ] Gity & Btate 6. Elaction Campaign Financing $5.00 May Bo
'_-I M9°~ -‘:}“L o ?a| WW\OQ q“-—' Trust Fund Contribution ] Addad to Fees
Zip Caunlr .é Coyntry 8. This corporalion owes or has paid the current year Igtangible
;;l 3 3'0“".1 gg] \\ g‘oy_m"h 29 “& b l:{—‘ —] *\\\s bhr‘«o Parsonal Properly Tax due June 30. I:l Yos N
9. Name end Address of Current Regislered Agenl . ___10p. Name and Address of New Registered Agent ~
HUDSON, W THOMAS Ol Mame
15823 OHY‘NG WIND DRIVE 82 Sire_e‘t Address (P'0..Box Number is Not Acceptable)
TAMPA FL 33704 : T

8

Zip Code

11, Pursuani 1o the prowsons ol Soctions G607 088 and GO7 1508, Flonda Stalules, the Above hamea (‘orporahon subm!‘rs :hls statement for the purpose of changing its registered
office or registered agent, or bath,in the 08&1(' of Flonda, Such chiange was aulhorized by the corporation’s baard 01 lerecters | hereby accept the appainiment as regislored
agent. | am famihar with, and accept the gbiligations of, Section 607.0505, Florida Statutes

SIGNATURE

H

RERELURITI Y Al he B ﬁ“‘(’ii(lf‘i” Ragstened Agent S?{;T].alllfﬁ reguired when einatabng) DATE

Signature, iypeod o pmvn d nany o' 1
12. ()H IC[ RS I\f\_l[_J_DIHE Ie TT0RS ) 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE W [ DeCETE 11TALE LI cenge ] Addition
NAME 12 NaM
S0 Na
STREET ADORESS 3 6'0’31‘“ 5{- B! ] 1 3 SIRELL ADDRISS
CITY-ST-21p rvg? . 332 b o 140ITY- 51+ 7P
TINE ot PRRL T L CJ Chiargs L] Addition
NAME 2.2 NAME T
STREET ADDRESS 23 STREET ADDHESS
[iTY- §1-20 o o 2 4CITY-S1-2IP
ITLE T piLete 31TILE T change ] Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADGRESS
CITY-ST-21P e 34.CITY-5)- 2P
TE [T DidEre 41T [Jchange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADURESS
|_cmy-s1-20 o 44 CITY-5T-2
ME |TET 51 TILE [Jchange [ Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS ‘)L § \\
CITy-$1- 2 L 54.CY-51- 2P -
e [ I peuere 6.1 TITLE E] Jhanqe Addition
s 2 %%]S%EDEESU B0
STREET ADDRESS 6.3 STREEL.ADDRESS 38--01075--023
‘ #1550, 00
LITY-S1-2P - 6.4 CITY- 517

14. | hereby cerlify thal the inlormation <.upph( - willy Thigs filing does nol qualify for the exemption stated in Section 119.07(3){i}, Florida Stalules, | further certify that the information
indicated on this annual report or supplemestal anaual report is frue and accurate and that my signalure shall have tha same legal effect as if made under oath; thal | am an
officer or director of lhe carporalion or tha receiven of fruslee enpowored 1o exocule Lhis report as required by Chapter 607, Florida Statutes; and that My name appears in

Block 12 of Block 13 il changed, or on uh atte '!‘trr% m wilh an address.

ARl AT IS AA 0 hh Y Py 41[#1 N e— 9y Q\&“QB*S%?

f LORIDA DEPARTMENT OF STATE B May O 1 1 99 8 8 Ooam

CR2E034 (10/97)



