FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT Secretary of State
1996 S DIVISION OF CORPORATIONS
1. Corporation Name ( )
HYDROTECH, INC.
Principal Pace of Busingss Mailing Address ”“”“l“’ "l" mll "'H |‘||‘ |||| ||||m||| |||" |‘|'l ||||“||I"II|
1805 S.W. 186TH ST. 1805 S.W. 186TH ST.
NEWBERRY FL 32669 NEWBERRY FL 32669
us us
3. Date Incorporated or Qualified Ja. Date of Last Repont
12/08/1982 04/21/1995
2, Principal Place of Business 2a. Malling Address 4. FE1 Number Applied For
21 26 59-2245464 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. 5. Certiicate of Status Desired N‘ $8.75 Addiional
22 E—;I Fae Required
City & State City & Stale 6. Election Campalg!n anancing 0 $5.00 Mmay Be
23 ;—81 Trusl Fund Contribution Addad to Fees
Zip Country Zip Country B. This corporation has liabiity for intangib e tax under 5 199.032,
m 25 E] -:ﬂ Florida Statutos K ves [ONo
9, Name and Address of Currant Reglstered Agent 16. Name and Address of New Registered Agent
81| Name
SM"H: DOUGLAS F 82| Streot Address (P.O. Box Nurmber is Not Acceptable)
1805 S.W. 186TH STREET
NEWBERRY FL 32669 83
84| City FL ss] Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose ol changing its registered office
or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered agert. | am
familiar with, and accapt the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE - D e
Signature, typed or printed name of regislored agent and ttle it applizable. NOTE Fegsterod Agest signature roguitgd whes reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE DPS ] DELETE 1. 17I1LE [ Change [ Addition
NAME SMITH, DOUGLAS F 1.2 NAME
STREET ADDRESS RT. 3 BOX 426 1.3 STREET ADDRESS
CITY-51-2P NEWBERRY, FL 00000 14 CITY-51-2IP
TITLE [C] DELETE 21Tt [7] Crange  [] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZP 24 CITY-ST-2IP
TILE [] OELETE 31T0LE [ Change  [] Addition
NAME 32 NAME
STHEET ADDRESS 33 STREET ADDRESS
CITY-$T-ZIP 34 CITY-ST-21P
TNLE [ DELETE 4. 1TITLE [ Change ] Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-2IP
TLE 7] DELETE 5 1TILE L] Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS - 53 STREET ADDRESS
GITY-ST-2IP 5.4 CITY-ST- 2P
TITLE ’ [} DELETE €.170LE [ Change [ Addilion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S§T-2P 64 CITY-ST-ZF

14. 1 do hereby cerlify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exermnption stated in Section 119.07(3yk , Florida Statutes. ¢ further
gertify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same |zgal effect as it made under
calh: that | am an officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida S:atutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: __ )2 YO\ S /157 TR 2 - B

SIONATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Deytime Prone &

CR2EQ34 (12/95)




