FILE NOW: FILING FEE

$550.00 FILED

AFTER MAY 18T IS

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Samdra B, Mortham
Sacraetary of State
CIVISION OF CORPORATIONS

Mar 13 1998 8:00am
Secretary of State

DOCUMENT # V67780

HUDSON FLEA MARKET, INC.

(9)

O

Mailing Address

P G BOX 7001
WESLEY CHAPEL FL 33543

Principal Place of Business

P O BOX 700t
WESLEY CHAPEL FL 33543

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
21] 26] 59-3145473 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, elc. B ) $8.75 Additional
—2“21 ;] B. Cortificate of Status Desired ] Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Feos
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
m EI m ;6' Personal Property Tax dus June 30. Ows [Ono
¢. Name and Address of Current Registered Agent 10. Name and Address o1 New Reglutored Agent
81
GUILFORD, LARRY G. Name
27520 SR 54 82] Stresl Acdress (P.C, Box Number is Not Acceplable)
WESLEY CHAPEL FL 33543 =
84| City FL ss| Zip Code

§

11. Pursuanl to the provisions of Seclions 6070502 and 607.1508, Fiorida Statutes, the above-hamed corparation submits this statement for the purpose of changing ils registered
office or reglstered agem, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Section 6070505, Florida Statutes.

1" siGNATURE

Signaturs, typed or printicd namo of regstore:d agml‘a.'-\cme  gpphaable (NQTE: Hagisiated Agertt cignature requirad when rainstating) DATE F:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
TILE D T DELETE 11 THILE [Jchange [ Addition =
NAME GUILFORD, LARRY G. 1.2 NAME §
street aporess | 27520 SR 54 1.3 STREET ADORESS it
CITY-ST- 2P WESLEY CHAPEL FL 1.4 TITY-5T- 2P o
TITLE D T pELETE 21TIMLE I change [T Addition | O
NAME CAPPUCCILLI, JOSEPH G. 22 NAME
staeeT aoDRess | 3437-4 PARK SQUARE N 2.3 STREET ADDRESS
GITY-SI- 2P TAMPA FL - 2.4 CIY-51-2P
TME "7 DELETE 31 TME [T Crange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-ST-2IP 34, CITY-5T- 2P
TITLE T OELETE 49 TTILE [CJ change T Addition
NAME 4 9 NAME
STREET ADDRESS 43 STREET ADDRESS
¢ITY-S1-21P 44 CiTY-ST- ZIP
TITLE [T oeLeTe 5.1TITLE [ Change [ Adgition
NAME 5.2 NAME
STREET ADDRESS 53 $TREET ADDRESS
CITY-ST-2IP 54 CITY-ST- 2P
TITLE [ oeLere 6.1 TILE [_J change L] Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§T-2IP 5.4 CITY-SF-2p
14. | hereby cerify that the informalion suppliod with this filing does not qualify for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the Information

indicated on this ennual report ar
officer or diractor of the corp
Block 12 or Block 13 if ¢

drass,

CIrfnNMATIL

rmental annaal report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
stee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

'jBJMZ K /;.m:.m.'/['

o hhe o ey P



