FIL.E NOW: FILING FEE AFFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Pg4000088062

1. Corpora ion Name

HYDE INDUSTRIES, INC.

0472766

FLORIDA DEPARTMENT OF STATE
Katheirine Harris
Secretary of State
DIVISION OF CORPORATIONS

— A B

Principal Plice of Businass Mailing Addrass
5760 SAWYER RD 5760 SAWYER RD
SARASQTA #L 34233 SARASOTA FL 34233
us us DO NOT WRITE IN TH 5 SPACE
3. Date Ircorporated or Qualifed
12/05/1994
2. Principai Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
121) (26 59-3289573 Not Applicable L I
Suite, Apit. #, etc. Suite, Apt. #, etc. . diti B
2] ol e A 5. Cerlifczte of Status Desired [ $8.75 Acditional
22 ;! Fee Required ]
City & S'ate City & State 6. Efection Campaign Financing 0 $5.00 nay Be
a E‘ Trust F und Contribution Added to Fees 1.
Zip Coun'ry Zip Country 8. This co-poration owes the current year | itangible
m E] a Eﬂ Personal Property Tax. B ves [JNo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere.1 Agent
81 Name
HYDE, S F _. _ _
5750 SAWYER ROAD 82| Street Adiress (P.O. Box Number is Not Acceptable)
SARASOTA FL 34233 83
84| City F| )55‘ Zip Cede

11. Pursuant to the provisions of Se :tions 607.0502 and 607.1508, Fiorida Statuies, the above-named coiporation submits this statement for the purpose «f changing its registered
office 0 registered agent, or bot1, in the State of Florida. Such change was authorized by the corpora.ion’s board of d rectors. | hereby accept the appointment as regitered
agent. | am familiar with, and ac:ept the obligaticns of, Section 607.0505, Ficrida Statutes.

SIGNATURI: .
Signature, typed or printed nan a of registared agent : nd title if applicable (NCTE Registered Agent signature regui ed when reinstating) DATE a

12. QFFICERS AND DIRECTORS 13 ADDITICNS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12 @«

Tme [ [ DELETE 11 TITLE [JcChange [ Addition 5

NAME HYDE, J JEFFREY 12 NAME 3

streer Aooress; 5760 SAWYER ROAD 1.3 STREET ADDRESS g

CITY-ST-2IP SARASOTA FL 14 CITY-ST-ZP &

TME [ DELETE 21TMLE [IChange  [JAddlion | ©

NAME 22 NAME

STREET ADDRES S 2.3 STREET ADDRESS

CITY-ST-2IP 2.4 CITY-ST-2IP

TITLE [] DELETE 34 TITLE JChange ] Addition

NAME 32 RAME

STREET ADDRES 3 3.3 STREET ADDRESS

CITY-ST-2IP i 34, CITY-ST-ZIP

TME [] DELETE 41TME [Jchange [ Addition

NAME 4.2 NAME

STREETADDRES 3 4.3 STREET ADDRESS

CITY-§T-2/P 44 CITY-ST-2P

TITLE (] DELETE 5.4 TITLE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRES 3 53 STREET ADDRESS

CiTY-ST-21P 54 CITY-ST-ZIP

TITLE [} DELETE 81TITLE [ Change 7 Addition

NAME §.2 NAME

STREETADDRES 3 6.2 STREET ADDRESS ,

CITY-ST-2IP , /] 64 CITY-ST-2IP ’

14, | hereby certify that the information suppli
indicated on this annual report or supp
officer o director of the corporation
Block 12 or Block 13 f changed,

SIGNATURE:

1
219 exemption stated in Section 119.07(3)(j), Flonda Statutes. | further centify that the infcrmation
{%te and that my signatuie shall have the same legal effect as if made uncer oath; that | an an
:ecute this report as required by Chapter 607, Florida Statutes; and that riy name appears in

4 other like empowarad.
U p3 99 Q- QS ©5 b

SIGNATUF‘ o G OFFICER JR DIRECTOR Date Daytime Phone #

o~




