FILE NOW: FILING FEE

FILED

 PROFIT T
CORPORATION '
ANNUAL REPORT

1997

AFTER MAY 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stalg
DIVISION OF CORPORATIONS

Apr 28 1997 8:00am
Secretary of State

DOCUMENT # 531932

1. Corporation Namo

HYDROHOIST OF FLORIDA, INC.

(2)

Principal Place of Business Mailing Aodress

2310 NW 150 ST P O BOX 611025
P.O. BOX £11025 NORTH MIAMI FL 332611025
NORTH MIAMI FL 332611025 us

O A O

3a. Date of Last Report

3. Date Incorporated or Qualified

_— 04/20/1977
I 2. Principal Place of Business 28, Maiing Address 4. FEI Number Applied For
[:*’i].__,,ﬁ S rgl 59'17394 19 Not Applicable
Suite, Apt. #, elc Suite, Apl. #, slc. i
- ’ P ute. Ap 8. Certificate of Status Desired O $8.75 Adationel
;2.1 R ;ﬂ Fee Requlred
| Cw & State City & State 8. Elaction Campaign Financing $5.00 vay Be
?i_ﬂ____{,“.____.,__,w 28 Trust Fund Contribution Added 1o Fees
| 2w ~_ Country | P Country B. This corporatian hes kability for intangiblg tax under s. 199.032,
?II _____________________ . 25—[ 29 30 Florida Statutes Yos i No
7777777 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WILKINS, DAVID 8| Name  PORERT J. MORATTIS PA
2310 NW 150 T B2{ Stree! Address (P.O. Box Number is Not Acceptable)
OPA LOCKA FL 33054 1310 Southeast Third Avenue
83 o s
84[ City 85| 4
B s Fort Lauderdale FL || 93318
[ 1. Fursuant to the ppfsons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
ofbce ar regisl or both. in the Stalg ol Florida. Spch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl 1 am fa oLy g ) tion 607 .0505, Florida Statutes.
SIGNATURE ROBERT J. MORAITIS, P.A. 4/22/97
. ﬁrfe.“-_l ~id'§}}i"-%'{»5‘F‘..RS'BGE@EIEQEEEEHF&T&HBe I BPpicable (NOTE: Registared Agent signature required. when renelating) DATE
E OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
i PD [T oeLEE TATILE 5/T [T Change B Addition
NavE WILKINS, DAVID ' 1.2 NAME WILKINS, DAVID
starer snoress | @310 NW 150 ST 135meeT aporess | 2310 NW 150TH ST
arv-size | OPA LOCKA FL uonv-st2e | OPA LOCKA (MIAMI) FI, 33054
TE T DELETE 21TILE [T Change ] Addition
NAME 2.2 NAME
SIHEET ALIRESS 2.3 STREET ADDRESS
Il -S1- 4 _ 2 4 CAY-ST-2P
i L] DELERE 31 THLE [T Change ] Addition
NAM: 3.2 NAME
STRFE? ADORESS 33 STREET ADDRESS
oY Sae 34.007Y-51-2P
1L [Toecere 41TIMLE LT Crange ] Addition
NAME 4, 2 NAME
STRELT ADDAESS 43 STREET ADDRESS
CIY-81-71P 440IY-ST-2P
Tl [T orLete S1TMLE [ change  TJ Addition
HAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
COY-51-4F 5ACITY-5T-21P
TE I OELETE B1TIILE Ll change L] Addition
NAME 6.2 NAME
STREE ] ADURESS 6.3 STREET ADDRESS
CITY-S1-71° 64 CITY-8T-2P -
14. | do hereby certily that the inforenation supphed with this filng does not qualify for tha exemption stated in Section 118.07(3Ki), Florida Statutes. | furlher certify that the

1 am an officer or directar of hy
appears in Blogk 12 or Blog)

SIGNATURE:

rparation or the recaiver or trusteg

}lqchmon ’
/ g

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as I made under oath; that
3 npc{njv;ered to execute this report as required by Chapter 607, Florica Statutes; and that my name
fan address.

4/22/97

Daytime Phone #
0208000

DAVID WILKINS

Date

CR2E034 (9/96}



