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

[ PROFIT FLORIDA DEPARTMENT OF S1ATE
CORPORATION Sandra B. Martham
ANNUAL REPORT Secretary of State
1996 v +4 DIVISION OF CORPORATIONS

DOCUMENT # S0254 (3)

1. Corporabion Name

HUDSON NURSERY, INC.

N ]

Principal Place of Businass Mailing Address

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

"3, Date incornorated or Qualiied | 3a. Date of Last Reporl

. 10/01/1980 03/22/1995

’_2_F;rllc,rpdli’l.;ciéioréﬁcgiiﬁ 2a. Ma'lin‘é) Address "4 FET Number ’ Applied For
2y |28] . 59-3031364 Not Appicable
ite, At 4, ele. Jile, Apl. 4, elc, it
 Suite, A #, elo | Suite, Ant. 4, elo 5. Cortficale of Status Dosred 0 $8.75 Additional
r2%]____ o S 27 o | Fee Required
| City & State | Ciy & State 6. Eloction Campaign f inancing O $5.00 may Be
5291“ e 28! e Trust Fund Contribubon Addad to Fees
Zp Cauntry L 21 - Counlry 8. This corporation has liablity for intangibic tax under s 199.032,
El N 2_9] _ 3(ﬂ Fiorida Statutes [ ves [INo
8. Name and Address of Current Registered Agent _____10. Name and Address of New Reglstered Agant
81| Name
LOPEZ, AL R. JR. [82] "Sireol Address (.0, Box Number is Nol Avceplaiie)
4600 WEST CYPRESS STREET I N .
SUITE 500 83
TAMPA FL 33607 wrEy oL B

%1, Pursuant to _t-ﬁ(_)"p_r-o_ﬁsions of Sections 6070502 ang 6071 508, Florida Stalutes, the above na—ﬁiéa'corporation sutimits this staterrent for the purposemor changing its registared office
or registered agen’, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered agent. | am
tamil ar with, and accept the obligations of, Section 607.0505, Florida Statutes.,

SIGNATURE A . L o i . el o
. Stynctune. typed 3 pnle ] nare ol fgited s B b apl Gl (AT Ragicterts Agent Sinaturs o e wlencerstang i DATE &
2. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGE S TO OF FICERS AND DIRE CTORS IN 12 Lo
i weE | Dvi;éﬁ T ey (X1 DELETE N K 1TIILF - DPC 777777 Change [ Addition g
NEME HUDSON, KENNETH W. 12 hARE HUDSON, DAVID E. 3
siker anoress 1 3201 LAK SAXON DR 13 STREF | ADDRESS 3201 Lake Saxon Dr. T
ot | LANDO'AKESFL Quwvaw | Land O'Lakes, Fl. 34639 0%
e DV [JDELEIE 2 1TIILF [ Cnange {1 Adétion  |&
Nt O'CONNELL, WINIFRED ANN 22 NAME
sieiranosiss | 18507 YOCAM AVE 23 STREFT ADDRFSS
ovestze  VWUTZEL 0 Quomsiae | .
FIE DST [C] DELETE 3 1TILF {7 Change ] Addition
NAME MAXEY, ANITA 32 Hami
st aooriss | 9604 N NEWPORT AVE 33 STRFET ADDARESS
| oovsze | TAMPAFL S LT A2t-LFr S ]
Tk [} oeLere IR HY [} Change  [] Additan
HAME 47 NAME
STREE| ADTRESS 43 SIRLET ADDRESS
L onyeseae 4 o R AALTY ST AR e .
THLF ] DECeE 51T [J Changz [} Addilion
NAMF 52 KAM
SIHEET ADDRESS &3 STRI L ADIRESS
CIy-51-21° — B W seomvesrar o ~
TFLE [ CeLETE & 1TINLE [1 Change  [] Addtion
HaME 67 NAM(
SIREL | ADDAESS 63 STRLED ADDRESS
| CTY-ST-20 - _BACITY-51-00 -

14. ldo ‘héféhy-(_:ér{w."y' that i'l_lé-_wn;ﬁﬁa_o_n"éup;')lreri' with ths fling is volumar?l'y"ﬁfr-m-;_él;:d and goos not—b:-xla\"f}',' Tdrﬂﬂ{erexemptibﬁ stated in Sechon 118.07(3){k), Flonda Statutes. | further
cerlify that the information indicated on this annua! report or supplemental annual repod is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or dregfor of the carparation or thg receiver or trustoe empowered 1o execule thes report as required by Chanter 607, Florida Stalutes; and that my name

appears in Block 12 or Block inent with an ackhress. ‘
David E. Hudson _ yf/?é ﬂé/#/ g 7 Z’

SIGNATURE: Al A L — bavi f
IGNATURE AND TYPE(XFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DaAmic Phena #




