SECOND NOTICE: CORPDRATION 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 Tl
DOCUMENT # 540812 (5)

1, Corporation Name

FLORIDA HYDROMATIC CORPORATION

FLOSIDA DEPARTMENT OF STATE
Sondra B Mortham
Socrelary of Stalo
BIVISION OF CORPOHATIONS

i
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I
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AR

Principa’ Place of Euair‘(lf;s o Ma I-;ng Address
461 NORTHWEST 79TH STREET 461 NORTHWEST 79TH STREET
MIAKI FL 23150 MiAME FL 33150
3. Date Incorporated o Craailk-ed sa,_-[—)‘dtf) of Last Ficﬂhri ------------ “
B ) 06/27/11977 06/20/1995
2. Principa! Place of Busingss 2a, Mading Address 4. FEINamiber LApphed For

) 59'%42281 . Not Appicable
$3.75 Additional

_S—u'ﬁg Apt #7ctu T Suite, Ap't “#, et

5. Certficate of Status Desired U

'2—1\ ;ﬂ Fee Required
B W&T T V o ' - L‘:l‘t)’& State: T o -E‘. E lection Cénlpﬁigﬂ Flnaﬂ:llng o $5“.E-May-' ée o
a _ ) '28‘ B Trust Fund Contribution [ Added to Fees
Zp %__:-E?-(;U'."“\:’ AL T - Country 7 B. ]_riu_s_c-(‘lr[mra\wrm has Aty hﬁ/ﬂg bl lax ander 5 199 032
D 29] 30| ) Florida Stantes ves ] No
9. Name and Address of Current Registered Agent s ___10. Name and Address of New Registered Agent ]
PATIN, LEON H. o
10400 NE 12 AVENLE 82| Sweet Address (PO, Box Nambier is Nt Acéeptah\u:
MIAMI SHORES FL 33138 3
84| Cuy |ss Zip Code
11, Parsuant [0 e proveaon af e bons 607 0500 and 607 1608, Florda Statates, the above named corparal on sube 15 I slaterment for the ;mrpoffc'nrchangwg 1S recnstere
office or regislered agant or bath i (e State of Florida Such change was autbarzed by the carporation’s baard of direclors Fherutey aocent e anpoiniment as re
agent | am familiar wilh and accept thee obliganons of, Sectan 6070505, Florda Statures.
SIGNATURE o e . L e U, P
Sy e GEeT T bt e bt Dagent @t et dpeain an e (G By nteos A I A I LIRS I L L
12, ) TUUORFICE RS AND DIRECTORS 13, ' ADDITIONS/CHANEGES TO OFFICERS AND DIRECTORS N 12 | &
TLE PSY L] oreere V1T T o o [T orange LT Adteon 8
NAME PATIN, LEON H. 12 Hami 3
sweeraooness | 90400 NE 1W AVENUE 13SIREET ARDRESS o
CIFY-ST-2IF MIAMI SHORES FL Rorscysine e
TINLE [T oeee  faime ] counge [ ] Agamon |©
NAME 27NAME
STREET ADDRESS 2 3STREEY ADDRESS
CIry-51- 1P Z4gmi-SI-Ip
TITE ' [ ] oriere 3T ’ T crange [] Aaditan
NAME 32 NAME
STREET ATICRESS 33SIMEET ADDRESS
CITy-51 -2 7 34 07 -ST-2IP ] )
Time T ] otere ame ) T g [ Addes
HNAM: 4 2 NAME
STREET ADDRESS 43STHEE | ADCRESS
CITY-5T 2P 44007 ST 2 :
T [T obeere ST [T change [ ] adtier
NAME 52 NAME
STREFT ADORESS 53 SIHEE? ADDRESS
£1Y-ST-7F 540Tr-5T-21F
TiLE o o [] oiteTe E1TILE T T T[T erae [ Aedtea
NAME €2 HaM
STREET ADCRESS £ 3 STRLE| ADDRESS
CITY-§1- 29 - EACTY ST 2P

14. | da hergby cesbfy that tne inform L sLp e weth tras Tlng is voluntanty Lrrished and does nol gualy Tor the exernphon stated in Se |
furlher cerbity that e e fanmation i Satesd on s acaual reporl or sapplemental annaal repart s true and accorale and that y §g71aee shal have the same legal effect as il
made under aath that | ar an athcer or orector of the corparatan or the recenver of rustec empowered 1o oxecule this repor as reauairaa by Crapter 17, Flonda Statates and
that My name appears in Fock Jayor Block 1 e d, or on an atachment witnan address

SIGNATURE: . JK' LEOV H PITHY bS5 F6  Rar-7SYEETS

SIGNATURE AND TVPED OF PRINTED KAME OF SIGHING OFFICER OR DIRECTOR
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[SRWITATEN S VIR |




