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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # $02530

1. Carparation Name

HUDSON SPRAY SERVICE, INC.

Principal Place of Business

3811 FLOYD ROAD
TAMPA FL 33624

Mailing Address

3811 FLOYD ROAD
TAMPA FL 33624

FILED

Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90045 004 ***150.00

AU AR AR A

DO NOT WRITE IN THIS SPACE

CA01 470

3. Date Incorporated or Qualifed

23]

w

28]

Trust Fund Contribution

10/01/1990
2. Principal Place of Business 2a. Maliling Address 4. FEI Nurmber Applied For
21] 26] 59-3031368 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. - R iti
P g 5. Certilcate of Status Desired ~ [J $8.73 Additional
;l —2?1 Fe{e Requirad
- Ciy & Slats = —— ey & State T 'fé?ﬂ%ﬁ“mag_nﬁﬁﬁahwm $500 W ayBe

Added to Fees

FL ™

Zip Country Zip Country 8. This corporation owes the currént year Intangible )
;‘ l—zgl —Z?l Eﬂ Personal Property Tax. Oves RfNo
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
LOPEZ, ALR. JR. .
4500 WEST CYPRESS STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 500 3
TAMPA FL 33607
84| City Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE E
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Reg:stered Agent signatura required when reinsiating) DATE a Vi

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 R i

TME DPC 3 DELETE 1ATME CJChange  [JAddiion | =

NAME HUDSON, DAVID £ 12 NAME 3 !

streeT anoress| 3201 LAKE SAXON DR 13 STREET ADDRESS ot

CITY-$7- 2P LAND O'LAKES FL 14 CITY-ST-2P &l .

TME ov ] OELETE 24TME ClcChange (] Aadiion | Of 5,

NAME Q'CONNELL, WINIFRED ANN 22 NAME ‘|

smeeTaooress| 18507 YOCAM AVE 2.3 STREET ADDRESS il

crv-srzes | LUTZFL N - i 2.4 CITY-ST-2P - - -

TME DST (3 DELETE 3.1 TRE [JChange [ Addition

NANE MAXEY, ANITA A2nE

smeeTaporess| 9604 N. NEWPORT AVE. 3.3 STREET ADDRESS

CITY-ST.ZIP TAMPA FL 34.CITY-ST-ZP

TITLE [ DELETE 4.1 TLE [JChange [ Addition

NAME 4.2 NAME

STREET ADDRESS . 43 STREET ADDRESS

CiTY-ST-2P 4.4 CTY-ST-ZP |

TME [} DELETE 51TME [JcChange  [J Addition 1

NAME 52 NAME f

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CTY-ST-2IP

TME ] - 3 DELETE 6.1 TME [CIChange  [J Addition

NAME S AR 6.2 NAME

STREETADDF:ESS ' ; - 6.3 STREET ADDRESS ‘

emvstze | 84 CITY-ST-2P i

14. 1 nereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sam

118.07(3)(1), Florida Statutes. | further certify that the information
e legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida $tatutes; and that my name appears in

Block 12 or Block 13 if changed, or ¢n an attachment with an address, with all other like empowered.

Lo
axe:

SIGNATURE: AnitasM
BIG

4/14/99

813/8961-1272
Fhone &

Dayime



