S ————————————————— |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

| 1996 : oo
DOCUMENT # 847469 (4)

e O A

FLORIDA DEPARTMENT QF STATL
Sandra B. Mortham
Secrelary of Slate:
DGION OF CORPORATIONS

HYDRO SOUTH, INC.

F’rmcvpél Place of Business ) Mémmg fidérasg
1355 MCFARLAND 400 DRIVE 1355 MCFARLAND 400 DRIVE
ALPHARETTA GA 30201 ALPHARETTA GA 30001
| 3. Date Incoporaled o Guaiiicd | 3a. Dale of | #et Feport
N , __ ] 111311980 . 05/01/1995
_'2. Principa; Place of Busingss 2a. Maling Address 4. FEI Numiber Applied For
2] - S T o102 Not Applisabe
I--- Sute. Apl. 4. etc. . Sute Apt o etc. 6. Cerifcate of Status Desired [ $875 Adqilional
El B ] 27] _ L _ o _ B ] Fee Reguired
| City & State | City & State 8. Elcction Campaign Financing $5.00 may Be
23] 7 28] ) o | Trust Fund Contributon [:L Added to Fees
21y Country 2in L Country 8. This corporation has liability for intangible tax under s 199,032,
- L. b .
ﬁl 2g| 291 30] | Furida Statutes [J ves BNo
| 9. Name and Address of Current Registered Agent 10, Nameand Aqgi—:g{s_p!iliqygﬂgg_i_s_t_a_r_gg:l_ Agent
B1| Name
C T CORPORATION SYSTEM 82| Street Address (PG Bax Naiilor 18 Not Accerfabia) - ]
1200 S. PINE ISLANDRD. || I e e
PLANTATION FL 33324 83
8l cny T WiiFiL ’85 Zip Code

|11, Plisaant 10 the provisions of Sections G07 0602 arei 6071 508, Floride Stalutes, the above named corparation submits his statement o the: purpose of changing its registered ofice |
or tegislerad agent, or both, in the State of Florida Such change was authorized by the corparation’s board of direclors. | herchy accepl the apponbinent as registered agent. § am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE _ ] B
o S%_g"\r'!’ e tyied o pentd namie of registard ageanl and ik i 2py houbsic . e red whoe oty e Wﬁfﬁ[l_ﬁxlr ) &
|12 L OfRcERs ANDORECIORS fia. , . ALDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12| g
THLE P [ DELFIE 1.1 TIHLE [ Chargz [} Addilion -
NAME SYKES, RALPH 12 NAME 3
strces asoress | 1250 HOPEWELL CREST 13 STREFL ADIRESS o
CIY-ST- 7P ALPHARETTA GA ] ) wonesie | &
L 8T [ DELETE 2tk [ Charge [ Additon | O
NAME DAVIS, WAYNE 27 NAME
sietsanoress | 192 CROSS GATE DR. 23 SIHEET ADDRS 55
| crrv-s1-ap MARIETTA GA , N Jrowstae oo B
ik [ DELE'E 3 1T [J Change [ Addition
NAME 32 HAME
STHEED ADRESS 33 STAET ADDRESS
stz . - . : Jesowseae _
| TILE [ DErene 4171 [[] Cnange ] Addition
E NAME 42 NAME
' SIREET ADLRESS 43STHEE AZORESS
| CINY-§T-7F ) _ I Rl - _ ) ]
; TIFLE [T DELETE £1TILE [T Change  [7] Acdilion
| NAME 52 hANE
STHEE T ADDALSS 53 STREE | AUDRESS
CY-S1-2p ] e Rsacivsiae ) ) N
TiEE [ DeLere 6 TILE [ Crangs  [] Additon
NAME 62 HAME
STHEET ADDIRESS 63 STHEE T ADCRESS
QITY-5T-71 B4CHY-51. 20 o

14, | do hereby cerlify that e informalion sappiisd with ths fiing is voluntarily furshed and does nol guat ey Tor e oxamption slatedt I Seotion 119,070 1. Fiorda Stalites 1 farier
Gerli‘y thal the information indicated an this annual report or supplemental annuat repon s true and accurate and that my signature shall hase the same lega’ effect as if made under

cath; that | am an officer or direct the corparghion or Lhe receiver or trustes empowered to exocute this report as reqguiced! by Chapter 607, Flonda Stalules; and thal my name
an Cdﬁw|nen! with an address. / /
28/ 303 <738 3000

agpears in Block 12 or Block 13

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ [N

Do i P 4




