* FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

r' ) PROFIT
CORPORATION
ANNUAL REPORT

1996 il
DOCUMENT # S02530 (1)

1. Corporation Name

HUDSON SPRAY SERVICE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORFORATIONS

AR NAD

 Date Incarparated E)r'Oua'if.ed”‘5;.-‘Date of Last Report

10/01/19%0 02/13/1995

Prncpal Place of Business Mailing Acldross

3811 FLOYD ROAD 3611 FLOYD ROAD
TAMPA FL 33624 TAMPA FL 33624

| 2. Principal Flace of Busingss ) 2a. Maing Address ' © 7] 4T FETRiniber ) Applied For
@______ o . ) ;5] - . ] B 59'303 1368 - Not Applicable
_ Suite, Apl. #, elc, _ Suite, Apt. #, el 5. Cortficate of Stalus Desired ] $8.75 Add.itional
22 271 Fea Required
i “City 8 State ’ | Cny& State | ’ 7 6. Election -C-,:;'_wﬁ-)z-l-ignilﬁgﬁcing o $5.00 May Be
231 281 Trust Fung Contribution O Added to Fees
2Ip o ' Céﬂhlry 7|E)m - Country 78, This co;poration has liabiity for intangible tax under s 199.032,
E_Al, ) ] B ;;J ) _ 1 ) Florida Statules [] ves [JNo
g. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
T ) Name
LOPEZ, AL R. JR. (82| Srect Addross (0.0, Box Number is Not Acceptablo)
4600 WEST CYPRESS STREET ] )
SWATE 500 83
TAMPA FL 33607 84| Ciiy ) T FL 85| Zw Code
31, Fursuant to the provisions of Seclions B07.0507 and 6071508, Florida Statutes, the above namied corporation submilts this statement for the purpose of changing its registered office
or registored agent, or both, in the State of Florida, Such change was authorized by the carparation’s board of directors. | horety accent the apponiment &s registered agent. Iam
familiar wilh, and accept the obligations of, Scction 607.0505, Hlorida Statutes.
SIGNATURE | o . . R A . . . I L
| Sl i, ypeci or pr Atad rame of regrteredd ayirl ad T I apscau e INOTE: Hogistuurd Ager § gl g il w0 nts it ) DTk "y
’_12 QOFFICERS AND []B{C-I ORS __13. o ADDITIONS/CHANGES TO OF 1ICERS AND DIRECTORS IN 12 %
TILE OPC Bl DELETE 1 yTE DPC W Charge [ Adgron | e
HAME HUDSON, KENNETH W. 12NANE HUDSON, DAVID E. 3
s anoness | 3201 LAKE SAXON DR wsameooiss | 3201 Lake Saxon Dr. @
crv-sze | LAND O'LAKES FL ] - ~ liewwsze | Land_0'Lakes, Fl. 34639 x
1L v ] DELETE 7 TTILE [] Change [ Additon | ©
DAL O'CONNELL, WINIFRED ANN 22 NAME
sraee anniiss | 18507 YOCAM AVE 23 STREFT ADDRESS
onvstze | LUTZFL o - _ 24CNTY- S 2 o L
TIILE DST [ DELFYE $1TIE [ Change (] Addtion
NAME MAXEY, ANITA 32 hAME
sereraonirss 9604 N. NEWPORT AVE. 33 STRIFT ANDRESS
s | TAMPARL . Lo Msseresie N l
TiILe [ DELETE 4t TTLE [ Change  [7] Additan
HAME £3 NamE
STREFT ADDRESS 43 STHEF| ALORESS
CIY-§3-7 . o e ) 44CiTY-51 26 o o )
TiTLE [ Gerere 51TME [[] Changz  [] Acddition
NAME 52 NAME
SIRFE | ADIRESS £ STREET ADDHESS
Liy-51-71F ) . . seciy-soe | L \
TiLE [ DELETE 6 11ITLE () Crange [ Additior 1
N 62 NAME
SIREET ADDRESS 63 STHEE§ AUDRESS
CHY-S1-7IP _ 66CTY-5T-7F )

14. | do hereby cartify that the information supplied wilh this filng is voluatarily fumished and does not guabfy for the exemption stated in Section 119.07(3)ik), Fiorida Statutes. | further
cerlify that the information indcated on this anaual report or supplementat annual report is true and ascurate anc that iy signaturg shal have the same legal effect as if made under
oath; thal | am an officer or direglor of the corporation or the receiver or trusles empowered to execute this repor as recuired by Chapter 607, Flonda Statutes: and that my name
appears in Block 12 or Block 1 changed, or op-An attgrhment with an address.

SIGNATURE: _ David E, Hudson ?%7/?& A7

g ¥ f 4 - J e . - - . -
SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dhaytra Prictis:




