FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O dim

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # P97000089747 (4)
HUDSON INTERNATIONAL ENTERPRISES, INC.

T RO A

Principa! Place of Business Mailing Address
16923 CRYING WIND DR, 1552 CRYING WIND DR.
TAMPA FL 33704 TAMPA FL 33704

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Jiaio_a:;ggggor#‘/8w.__ \S3S 0 Cnrbiedl OF MBI _| 101171907

®. Principal Place of Business ja Mailing Address ‘ 4. FEI Number Applied For
o] Wpq 38697 ] TAMpa L 33L47 SY 39744965 Not Applicable
El Suite, Apt- 4, ete B ) >2—_"1 Sulte. Apt. 4, ote 5. Certificate of Status Desired O s%;zsggfjirg%m'

City & Stale L. Ully & Stale 6. Election Campaign Financing $5.00 May Be
23 . o _42_81________ o Trust Fund Carribution ) Added 1o Feas
2ip },__‘ Country Sip Country 8. This corporalion owes or has paid the current year Intangible
24 26 e 29 m Personat Property Tax due June 30. [ ves  {g'No
§_Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HUDSON, TAMMY A 81| Name
F 15923 CRYING WIND DR. 82| Sweet Address (P.0O. Box Number is Not Acceptable)
TAMPA FL 33704
83
a4 City FL 85| Zip Code
11, Pursuart o e pravisions of Soctions 607 0602 and 607, 1508, Flonda Stalules, (he above-named corporalion submits this stalement for 1he PUrPoss of changing its registered
office or registered agont, or both, + lhe Stale ol Ferida Such change was authorized by the corperation’s board of directors. | hereby accept the appeintment as registered
agent. | am femaliar with, and ﬂ(‘cepi the abligat-ons of, Sechian BO7.0505, florida Slatutes
SIGNATURE ____ . e o
Signature 1; e l_uv ;-vu[-]r E‘ Tt OF fepe dere ey daned e ¥, .:Nu bl (NOHIE - Rogistared Agen sipnature mauued “whe vrainstating} DATE f:\
~ 12, Of i ‘f S AND OIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (o]
3] e $>\\ S X7 LJ DELETE LATILE ] [CJChange [T Addition |2
NAME WS 0Mm a\““"‘a\? 3**481'{ 1.2 NamE S
STREET ADDRESS | | S IS0 A Mbw\pg 1.3 SIRELT ADDRESS &
CITY -§T-2P —~prpa FCR3364T LACNY-51-27 &
TITLE N [T DELETE 21TILE [JChange [ Addition | O
NAME 2.2 NAML
STREEY ADDRESS 2.3 STREET ADDRESS
CIFY-5T1-2ip o 2 ACIY-51-2IF
TiILE [ oecede 31T [J change L] Addition
NAME 32 NAME
STREET ADDAESS 33 STAEET ADDRESS
Uisrw | o 34.CITY-5T-21P
TME ‘ ] [T peLETe 4115 T change [T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
GiTY- 1. 2P - 44 CITY-5T-2IP
TITLE [T DELETE 511NLE [J change T Addition
NAME 52 NAME
STREET ADDRESS 5. SIAREET ADDRESS
oY - 51-2IP S ' 54TIY-51-20
TITLE "] DELETE 61 THLE [J change T aadition
NAME 6.2 NAME
"1 STREET ADBRESS 63 STREET ADDRESS
CITY-5T-2IP o 64 CITY-ST-7IP

14, | hereby cerlify that the information supplied with 1his Tling does noet quality for the exemption stated in Seclion 118.07(3)(1). Florida Statutes. | further certify that the information
indicated on this annual repart or supplermoental annual reporhis true ang accurate and that my signature shall have the same legal effect as if made under oath; 1hat | am an
officer or dirgetor of the: corporation of the recover or Truslec empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 o changnd. or on an attachiment wilh an addiess,

o B AN L s . P




