SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375 )
PROFIT ;
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # 531932

HYDROHOIST OF FLORIDA. INC.

(2)

Pringipal Place of Business Mailing Address

AFE TS

2310 NW 150 ST P O BOX 611025
P.0. BOX 611025 NORTH MIAMI FL 33261-1025
NORTH MAMI FL 332611025 us 3. Date Incorporated or Quanfied | 3a. Date of Last Report
04/20/1977 06/10/1995
2. Principal Piace ol Busingss 2a. Mailing Address 4, FEI Number Apphed For
21 (26] £9-1739419 Not Appicable

Suite. Apt #, elc. _ Suite, Apl #, elc
22 27

. Certhcate of Status Desired

$8.75 Additional
Fee Reguired

City & State City & State 6

22] 28]

. Election Campaign Financing

Trust Fund Contribution

(]
$5.00 May B
[:I Added to l?:esa

Zip Country p Country 8

o - 7

. This carporation has habiity for
K s

Florida Statutes

tang:ble tax under s. 199.032,
No

Name and Address of New Registered Agent

Street Address (PO Box Number is Not Acceptable)

24 EEI
L 8. Name and Address of Current Regislered Agent B 10.
81| Name
WILKINS, DAVID
2310 NW 150 ST 82
OPA LOCKA FL 33054 83
84 City

85| Zip Code

FL

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemerit for the purpose of changing its registered
office or registerod agent, or both, in the Siate of Florida_Such change was authonzed by the corporation’s board of direclors | hereby accept the appontment as registered

agent | am familiar with, and accept the obligabons of, Section 607.0505 Florida Statutes
SIGNATURE __

a3t Tgpa el o1 Preored oot v 0 f gt aganl and <l fAnFleatis (HETE R tered Agrnt sqmane g 1063 whe s oot tgh LATE
12. QFFCERS ANDO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [J becere T1TITE [T Cnange ] Adcdilien
NAME WILKINS, DAVID 12 NAME
srrerTApDRESS | 2310 NW 150 ST 13 STREET ADDRESS
CHY-5T1-21 OPA LOCKA FL 14CTY-51-7IP
TITLE VD K] QELEIE 21TILE L] crange [_] Acdition
HAME WILKINS, MARTIN 22 NAME
stree! aoDRESS | 2310 NW 150 ST 23 STREET ADDRESS
CiTy_$T-2I OPA LOCKA FL 2 40Ty ST-2F
THLE D K] oeeere 31TTLE L1 cnange ] ddition
NAME WILKINS, PHYLLIS 32 NAME
stREET ADDRESS | @310 NW 150 ST 33 STREET ADDRESS
CHY-S1-21P OPA LOCKA FL 14,00y -51- 7P
TITE [T oecere £1TME U] Crawge” [ ] Addnen
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
LTy -51-26 B 440ITY-§T- 7P
THILE L] ouris 51 THTLE ] cCrange ] Addtion
KAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CIlY-51-2p o L [ sacirr-sr-21
TITLE TG PR [T Crange D Addilion
HAME 62 NAME
STREET ADDRESS 63 SIREET ADDRESS
LIy -S1-2P £4CITY-57-7P

14. | do hereby cerlify that the information supphed with this hling 1s voluntarily furnished and does not qualify for the exemplan stated in Section 119 07(3)(K), Florida Statutes |

further certify that the information in
made under agiath, that | am an ofh
tnat iy namie appears in Back

SIGNATURE: S—

o director of tf

Attachmient with an address

o IGNING OFFICER OR DIRECTOR

ecl on this annuali report or supplemental antual report is true and accurale and that my signature sha'l have the same legal effect as if
the receiver or truslee empawered o execule this reporl as regaresd by Chapter 6§17, Florida Statutes and

Diagt me Priore 8

B W{&th 3 M-Liso

CR2E034 (3/96)




