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

- frr e! - -mﬂ L

PROFIT FLORIDA DEPARTMENT OF STATE A 2 O 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr * am
ANNUAL REPORT Secrelary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I ‘5
NT #
DOCUMENT # S02548 3
HUDSON NURSERY, INC.
3811 FLOYD ROAD 3811 FLOYD ROAD
TAMPA FL 33624 TAMPA FL 33624
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
e 10/01/1990
2. Principal Place of Business _ga. Mailing Address 4, FEI Number Applied For
m o 261 R3-3031364 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, . it
uile ApL. #, elc ——-l wie. ApL4, eto 5. Certificate of Status Desired D $8'75 Additional
27 Fee Requlred
City & State | City & Slate 6. Election Campaign Financing $5.00 may Bs
2a—| Trust Fund Contribulion Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Inlangitle
El 291 ;I Parsonal Property Tax due June 30. m Yes O No
9. Namo and Address of Current Reglstered Agent 10, Name and Address of New Registeraec Agent
LOPEZ, AL R. JR. 81| Namo :
4600 WEST CYPRESS STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 500
TAMPA FL 33807 83
84| City 85| Zip Code
FL

11. Pursuant ta the provisions of Sections 607 0502 and 607.1508, Ficrida Slalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the abhgations of, Section B07.0605, Fiorida Slatutes,

CR2E034 (10/97)

i

SIGNATURE . i
Signature. typord o praited narne of regelensd agest an Le i aopleable IROTE : Aogsterod Agent sigaaturo required whon rainstating) DATE

12, OTFICEHS AND DIRT CTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTtE DPC [T DELETE 11 10LE U] Change [T Addition
HAME HUDSON, DAVID E 12 NAME
sreeTAporess | 3201 LAKE SAXON DR 1.9 $TREET AIDRESS
oY -ST-2P LAND O'LAKES FL 14 CITY 5T ZP
TITLE 1] LI bEckre 21 TILE CJ change 7 Addition
NAME Q'CONNELL, WINIFRED ANN 22 NAME
streevaooness | §8507 YOCAM AVE 23 STREET ADDRESS
emesreze | WMVZFL 2 40ITY-51-2P
Tme DsT [ orieTe 31TINE [ crange [ addition
NAME MAXEY, ANITA 32 NAME

=] smeevaooress | 9604 N NEWPORT AVE 39 STREET AQIDAESS

L eystnp TAMPA FL 3 N 34.0TY-5T-IP

T e [T DELETE 41TTLE [T change [ acdition

NAME 4. 2 NAME
STREET ADDRESS § 4.3 STAECT ADDRESS
CITY-ST-2P 44 CITY-S1- 2P
TLE [ DELETE 5.1 TITLE [T change ) Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREFT ABDRESS
CITY-51-2¢ o 54 CIFY-ST-7P
THLE [T DELETE 6.1 11LE [Jthange [ Addition
NAME ) . 6.2 NAME
STREET ADDRESS : 6.3 STREET ADDRESS
CITY -87- 2P i 64 CIY-51-72IP

14. | hereby certilz that tho infarmalion supplied with this filing doos not qualify for the exernption stated in Seclion 119.07(3)(1), Florida Statutes. | urther ceriiy thal the iMormation
indicated on this annual reporl or supplomental annual report is true and acourale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatian or the receiver or trustee cimpowered 10 execute this report as requirad by Chapler 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an allachment with an azidress

. . ,—-./e._l_s(-q.ﬂﬂ ., o o e 3o o om e e
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