FILED

PROFIT
CORPORATION
ANMNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

Feb 06 1997 8:00am
Secretary of State

DOCUMENT # F8707

1. Corporation Name

HYDIL. INC.

(1)

Principal Flace of Business

3780 TAMPA RD.. #B-106
PO BOX BS0
OLDSMAR FL 34677

Mailing Adaress

3780 TAMPA RD., #B-106
PO BOX 850
OLUSMAR FL 46770015

AR WA BN

8a. Date of Last Repart

04/08/1996

8. Dale Incorporated or Qualified

02/15/1962

[24] 2s]

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26) 59-2262804 Not Applicable
;2-‘ Sulte, Apt #, et ;{ Sute, Apt. #, atc. 8. Cortificate of Status Desied O $%;5H:$mnal

Crly & Slale City & State 6. Elsction Carmpaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added 1o Feos
2ip | Counlry Zip Cauntry

20] 0]

8. This corporation has liability for ingangible tax under s. 189.032,
Florida Statutes Yes [ No

g. Name and Address of Current Registered Agent

10. Name and Address of New Raglstered Agent

JOLIO ATAMASIO

ALBA CONSULTING CORP.
1420 COURT STREET
CLEARWATER FL 34816

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

B4} City

85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 607 0502 and €07.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing Its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’'s board of directors. | hareby accept the appoiniment as registered
agent | am familiac wath, and accept the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE S

Signatire, typed of [ e rame of megsiered agont and ik o applicabla (NOTE: Registered Agenl signature requirad when re.nstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TILE 4] [_J oeere 117ILE [ Jchange  |_J Addition -3
HAME DEWAR, IAN 1.2 NAME §
siweet avoeess | 81 GRANTON DR. UNIT #3 13 STREET ADORESS a
CilY-SI- 2P RICHMOND HILL, ONT. 14 GITY - ST-2IP &
T D (] DELETE 21TITiE [T Charge ] Addition |©0
NAME MENDELOW, MARTIN 22 NAME
sireer acoress | 148 W BEAVER CRK RD 23 STREFT ADDRESS
CTY-§1-7i RICHMOND HILL, ONTARIO 2 4 OITY-ST- 2P
e D T INEEEE 31 TILE [T change L] Addifion
NAME BRODIE, ROBERT 3.2 NAME
smueer anoness | 81 GRANTON DR. UNIT #3 3.3 STREET ADDRESS
orv-st-ze | RICHMOND HILL, ONT. 34.01Y-ST-2
TIME DS ] orLeTe 41 TILE L Change ] Addition
NAVE FREEDMAN, DAVID 4.2 NAME
staeeT apuress | 65 OVERLEA BLVD. STE 300 4.3 STREET ADDRESS
orvstze | TORONTO, ONTARIO 00000 44 CITY-51-2P
TILE [T oLeTe 517ITLE Ll Change J Addition
HAME 5.2 NAME
STREE] A0RESS 5.3 STREET ADDRESS
PRI 5.4 CITY-ST-21P
THLE [T DELETE 61TI1LE TJchange 1] Addition
HAME £2 NAME .
SIREET ADDRTSS €3 STAEET ADDRESS
EiTY-5T-2# 64 CITY-5T-2P

I am an aflicer or director of the corpor
appears in Block 12 or Block 13 ¢l

SIGNATURE: .

I Or

14, | co herchy cerlify that the infarmalion supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information ind caled on ths annual report or supplameatal annual report is true and accurate and that my signature shall have the same legal effect as If made under path; that
the receiver or trusteo empowsred to execute this report as required by Chapter 607, Florida Statules; and thal my name

itachment with an address.

— V7 f 7 ib~y21-2800

BIONATIRE A

% TYPED DRt PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

\) Data Dayime Phona #

0453788



