e

‘ SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOQUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINEMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT g FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B Mortham
ANNUAL REPORT d Secratary of State
1996 . it / DIVISION OF CORPORATIONS

DOCUMENT # V64252 2)

. Corporation Name

HUDSON SALES, INC.

A

Principal Place of Busness Maiing Address
37944 PASCO AVE 37944 PASCO AVE
DADE CiTY FL 33525 DADE CITY FL 33525
us us 3. Dale lncc)fpofated or (]ua!lH.éT-thfEmléF-[;?é?pg}f~
2. Priocpal Place of Business [ 28, Mailng Address 4. FEI Number - T Tappled For
21] _ 26] — | 593146106 | [votaepleabic,
Suite, Apt. #, e1C. Suite, Apt #. et .
. 7 “ e AP o &, Certihcate of Status Desired [] $8.75 Adqntlonal
;;l ;1 Feo Required
City & State ) City 8 State 6. Election Campagn Financing O $5.00 may Be
—zﬂ - 2';‘ | Trust Fund Contribution e _Addedto Fees
2ip Country . p Country 8. Tnis corparabion has Latilty far intangible tax under 5 189 032,
24 2] 2] I £ FondaStaines [ s Ll v .
8. Name and Address of Current Registered Agent 10. Name and Address of egistered Agent |
Bi| Name
HUDSON, WILLIAM §. L
37944 PASCO AVE 821 Streel Address (PO Box Number is Mot Acceptable)
DADE CITY FL 33525 - U
84| Cry T T FI‘EE[ 7 Code

11, Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above nameard corporabion suhmits this Saloment for the purpnse of changing its regiater

office or registered agent, or both, inthe State of Flarida Such change was authorized by the corporation's board of chrectors | hereby anceit Lhe appaintrnenl As ragis eresd

agent. | am farnitiar with. and accept the obligations of, Section 607.0505, Flonda Stalutes
SIGNATURE i e e o

ROTE B geteeed AQerl SigRaluce re Juiresd whion 1anndg A
12, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
— e T e e e T —— jeeS——— ¥y

ThE [ DELETE 14 TLE —E! Change [—[ Addtar | e
HAME HUDSON, WILLIAM S. L 2NAMF 3,
srreer aooeess | 37944 PASCO AVE 13 STREET ADDRESS g
ooty -§T- 2 DADE CITY FL o 1 4Gy S1-20P ] o - -
TINLE VST U7 ofutie 21TIILE U1 Gravge L] dadwian |Q
NAME HUDSON, DONA L. 22 NAME
stwier aooness | 37944 PASCO AVE 2 3STREE | ADORESS
ciry St 2f DADE CITY EL.,,,,_.____ R o Wrsonesrae 4 e D _ - I
TITE [ ] beert 31TITLE [T Chase T adsuen
NAME 32 NAME
STREET ADDAESS 33 SIHEET ADDRESS
CITY-ST-2IF ; 34 CY -7 ]
TiNLE [} OtLete 41IME [T cnnge [L1 At
NAME 4.2 NAME
STREET ADDRESS 4 3STREET ADORESS
CITY-51-2iF e 44 04Ty -51-20 e o R
L REEGE 51TIRE T T cnange [T Acdibon
NAME 5 2 hAME
STREET ADORESS 53 STREET ADDRESS
LTY-SI-2F - sagy-stze | o o
TLE T oeeete B1HILE [T onny [T Aaa
NAME £ 2 NAME
STREET ADDRESS £ 3 SIREEN ADDRESS
ciy-ST-71P o 64 CITY-ST1-2P o
14, | do hereby certfy that the informaton supplied with this filing is voluntanty forniahed and does nat quaily for the exemption stale a Statutes |

turther cel that the information indicated on this anny arred supp'emental annual report is true and accurate and that m Sture shati Rave e same logal effest asf

Her palhy ghat | am an offcer or director of {

C ~Corparation & the receiver or Truslee empowered 1o execule this repart as
ars in Blogk 12 or Block 13 if ¢

ed. or on an alfachment wilh an address ;
7 7

Jaired Dy Chapler 617, Flonona Stal e and

392-Sa1- 1111

Dt P B

nienesE FF



