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FILED

$550.00

FILE NOW: FILING FEE AFTER MAY 18T IS

PROFIT 3
CORPORATION
ANNUAL REPORT

1998

' . FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Mar 26 1998 8:00am
Secretary of State

DOCUMENT # S$06295

MICHAEL D. HUDSON, INC.

(8)

Principal Place of Business

1103 N. WILLOW AVENUE
TAMPA FL 33607
us

Maiting Address

1103 K. WILLCW AVENUE
TAMPA FL 33607
us

A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied

11/22/1991

2. Prncipal Place of Business
21

2a. Mailing Address

26]

4. FEI Number

59-3007443

Applied For
Not Applicable

Suite, Apl. #, alc. Suile, ApL. #, efc.
27

$8.75 Additionat
Fee Reqguired

(]

§. Cerilicate of Status Desired

City & State City & Stalc

28]

6. Eleclion Campaign Financing
Trusi Fund Contribution

$5.00 mayBs
Added 1o Feas

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I 25 o 2_9] -:5‘ Personal Property Tax due June 30. Oves Oio
9. Name and Address of Current Regislered Agenlt 10, Name and Address of New Registered Agent

HUDSON, RIPTON L. 81| Namo

1103 N. WILLOW AVENUE 82| Street Address (P.O. Box Number is Not Acceplable)

TAMPA FL 33808
83
84| City FL Iasl Zip Code

11, Pursuant lo the provisions of Seclions 607 0507 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Flonda. Such change was authotized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familar with, and accent the obligations of, Section B07.0505, Flarida Statutes.

SIGNATURE ____ . . . __ . . e e

Signaturc tpeid o praled narne of regedened agent and Wil gopl cablo {NO1E" Registerad Agent signalure reguired when rennstating) DATE p
12 ~ OTFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D I DELETE 1110LE [T Change [T Addition {$=
NAME HUDSON, MICHAEL D. 12 NAME §
streev aoress | 11909 SHADOW RUN BLVD. 13 STREET ADIDRESS o
GiTY-5T-2F RIVERVIEW FL 14 CITY-S1- 2P a
TILE D [ btiete 2170LE ] Change [ Addition [O
NAME HUDSON, WENDY 22 NAME
street aovaess | 11009 SHADOW RUN BLVD. 23 STREET ADDRESS
CiTy-ST-21P RIVERVIEW FL o 2 ACTY-ST- 2P
TITLE [] oELere I1TILE [ Change [ Addition
NAME 8.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
env-st2p 4 - L 34 0ITY-5T-2IP
TILE T 0ELETE 41 TTEE [T Change L] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
GITY-ST-21P 4.4 CITY-5T-2IP
TITLE 7 pELETE 51TITLE [T chenge I Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRAESS
CiTY-§1-2IP 54 GITY-§7-21P
TILE [T DeLETE 6.1 TITLE [Jchange [ Adsition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
OITY-$7- 2P o 64 CITY-5T-2P
14. | hereby cerlify thal the information supplicd wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information

Biock 12 or Block 43 1l

)

SsStAAsAhi A ™I

indicated on this annual report or supplemental anaual report is frue and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an
officer or dirggtor of the cgrporation or the receiver or liystee empoweregd to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

cd, pr on analp«:hm Nt wiKy angddregg.
,//- e A " Ao h i I’Y{'E(f-hdh\h \ZAJ_‘A:AL




