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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 O Oam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # S02530 (1)
HUDSON SPRAY SERVICE, INC.

RN R

Principal Place of Business Mailing Acidross
3811 FLOYD ROAD 3811 FLOYD ROAD N
TAMPA FL 33624 TAMPA FL 33624
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busingss 2a. Mailing Address 4. FE) Number Applied For
-
21 26) 503031368 Not Applicable
Suite. Apt. #, etc Suite, Apl. #, ol iti
Y P F— v P © 5. Coertificate of Statug Desired [:] 50'75 Adqmonal
_2;1 - 271 Fee Requirad
Cily & State __ Cuny & Stale 8. Election Campaign Financing $5.00 May Be
[2_3] - 23] B Trust Fund Contribution 8] Added 1o Fees
r4y Courttry 7ip Country 8. This corparation owes of has paid the current year Intangible
;‘ E‘ ;‘ﬂ ?D—l Personal Property Tax dua June 30. K vos O ~o
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Na
LOPEZ, AL R. JR. me
4600 W‘EST GYPRESS STREET 82 Street Address (P.Q. Box Number is Not Acceptable)
SUITE 500 -
TAMPA FL 33607
B4/ City FL 85| Zip Code
1. Pursuant to the provisions of Sections 807 0502 and 607 1508, Florida Statutes, the above-named corporation subrnits this staternent for the purpose of changing its registered

office or rogisterad agent, or Iath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent | am tamiliar with, and accopt the abhigalons of, Section 607.0505, Florida Statutes.

SIGNATURE _ R _
Slgnatoen, Iypurc o geitend nant e of rocpsliwnsa ageot and ntle il apple atin (NOIE Ragisterod Agent signature required when reinstating) DATE

12. " OfFICERS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE DPC [T becere 1ATIE [T crange ] Acdition

NAME HUDSON, DAVID E 1.2 NAME

streer aooress | 3201 LAKE SAXON DR 1.3 STREET ADDRESS

CHY-SE- 21 LAND O'LAKES FL 1ACHTY-51-7P

TILE oV [J peene 21 TITLE [T change [ Addition

NAME O'CONNELL, WINIFRED ANN 22 NAME

seeraporess | 18507 YOCAM AVE 23 STREET ADDRESS

GY-ST- 2P LUTZ FL _ 2 4CIIY-5T-7F

TIE DSY (3 DELETE 31T [T Change ] Addilion

NAME MAXEY, ANITA 3.2 HAME

street aooaiss | 9G04 N. NEWPORT AVE. 3.35TREET ADDRESS

CiTy-S1-2IP TAMPA FL 34 CITY-ST-2P

TILE [T DeLese 41 MMLE [Jchange ] Addition

RAME 4 2HAME

STREET ADDRE S5 43 STREFT ADDRESS

CIry-s1-2IP 44niry-g1-2p

TIE [T oeceTe 5.1 TILE T Change 7 Aadition

NAME 5.2 NAME

STREET ADDHESS 53 STREET ADDRESS

CITY-51. 7 5.4 CITY-51-2IP

TMLE [T oevere 51TITLE [ J change ~ T_T Addition

NAME 62 NAME

SYREEV ADDRESS 63 STHEET ADDRESS

oTy-ST1- 2P EACITY-S1- 2P

14, | hereby cortify that tha information supyhed with this Tiling does nat qualify for the exemption stated int Section 119.07(3)(1), Florida Statutes. | further certify that the information
ingicated on this annual report or supplemental annual reporl s frue and accurale and that my signature shall have the same legal effect as if made under oath, that am an
officer ar director of the corporation or the roceiver or trusleo empowered to execute this reporl as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Black 13 it changed. or on an allachmont with an address

CIANATIIRE: Anita Mawev '%}M,[,,F 411588 213/961-1272

CR2E034 (10/97)



