FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFTT T s Apr 14 1997 8:00am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Stale Secretal s! Of State

DIVISION OF CORPORATIONS

1997 SEIT owsionorCcowoRoNs |
OCUMENT # S0254 (3)

B 1 [RGB AER TR

HUDSON NURSERY, INC.

. Principat Place of Businoss “Maiiin-gj Address
.| 9811 FLOYD ROAD 3011 FLOYD ROAD
| TAMPA FL 33624 TAMPA FL 33624-4710
3. Dale Incorporated or Qualified 3a. Dale of Last Report
e i 10/01/1990 04/12/1996 i
E 2. Pincipal Place of Businass | 28, Matiing Address 4. FEI Number Applied For
t |21 . @] - ) 59-3031364 Mot Applicable
T | Sule, Apl ¥ slc. Suile, Apl. 4, elc. ) - _‘ i
M vle, Ap ele ule: Ap el 5. Cerlilicate of Stalus Desired D 58'75 Additiona)
2_2} o 2ﬂ_ e Fee Required
City & State . City & Btale 6. Eloction Campaign Financing $5.00 May Be
_2_3_] o _gqﬂ o Trust Fund Gontribution O Added to Fees
Zip | _ Country _fw ___ Country 8. This corporation has liability for intangible tax under s. 199,032,
i m 2§| J29—| 3 l Florida Statules [(Ives [dNo
£ - - _

‘ 9,_Name and Addross of Current Registered Agent
LOPEZ, AL R. JR.
4600 WEST CYPRESS STREET %8_2 " Streat Address {P.O. Box Number is Nol Acceptablo) 7
SUITE 500
TAMPA FL 33807

10. Name and Address of New Heglslere{d | Agent

F’LJBS Zip Code ]

. R |
11, Pursuant 1o the provisions of Soctions G07.0502 and 6071608, Forida Slalules, the above-named corporation submits this statement for the purpose of changing its registored
office or registerod agent, or both, in the State of Flonida. Such change was autharized by the corparalion’s board of directors. | hereby acoept the appointiment as registored
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Stalulos.

SIGNATURE

W'l}rl'v'nE!"&_};ihibb‘nﬁ?rE:dl fcé!i(“’(‘_ﬂﬁ\l TW;[@LEEE-D‘-:N-_E?_"____ __(iJVC_H_l_Hij.ié!‘c_' oaired wher einsiatingt F—.M#—““—,::.MD:E{_...,L,,,,)..‘, T - }
12. OFFICERS AND DIREC10RS k. ADDITIONS/CHANGES TO OFFICERS AND DI@QE? INJ_?_W_ g
oo e DBC T otleT TN B Change [ Addition &
I T HUDSON, DAVID E 12 NEME 3
1 sweer aooress | 3201 LAKE SAXON DR 1.3 SIRLFI ADDRESS g
o | cmy-sr-zp LAND O'LAKES FL e Foaomsear &
ER LT ' T T oney T fama T ) {1 change ~—[:]Acidilion_1 8]
o s O'CONNELL, WINIFRED ANN 22 NAMT
; srreer abbress | 18507 YOCAM AVE 23 STREFT ADDRESS
P oorvesr-oe | LUTZFL 2 4CNY-§1-7P
i LT oIY N 0 1 [T T Cange T Fddiion |
v MAXEY, ANITA a7 Nawt
5 | smeer aporess | 9604 N NEWPORT AVE 33 STRIE ADDRESS
“{ omv-sr-ze | TAMPA FL BLCAY-S1. 70
" rme T T ener e T T [l change [T Addition |
HAME 4.7 NAME
={ STREET ADDRESS 43 STREET ADDRESS
A cv-sr-2i Y sLR
HIETT: B ) BT T T [JChange L1 Addition
| name 5.7 NAME
F{ STREET ADDRESS 5.3 STREE 1 ADDRESS
2 cnv-st-ze B4 CNY-S1-2
N TR I T o T N Ol crame T Addition |
T | 6.2 NAME
4| smeeravoress | 6.3 SIEE) ADDIESS
"|Lomy.sr-zp - e Reovesie | ]
14,71 do hergby cerlify that the information supplied with this fiing docs not qualily for the exemplion stated in Section 118.07(3)()), Florida Slalutes. | furlher certify that the

Information indicated on this annual report of sulp;'nlomcmal annual reporl is rue and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an officer or director of the corporation or the receiver or fruslec empowered to execute this reporl as required by Chapler 607, Florida Statutes; and thal my name
appears in Block 12 or Block? if changed, or on an allag”meont with an address,

LAY ..rMJLV_’-UE Y INAGAIA LT Hudonn LI /QT7  {04195Qr1 1099

al F YT _IJYF L JJEIT T . "



