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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Feb 02 1998 8:00am
Secretary of State

relary of State

DOCUMENT # J48923

HYDE INTERNATIONAL, INC.

(3)

IR RO M

Principal Place of Busingss Mailing Address

2401 W. EAU GALLIE BLVD.
SUITE 1 SUITE 1

2401 W. EAU GALLIE BLVD.

DO NOT WRITE IN THIS SPACE

MELBOURNE FL 32935 MELBOURNE FL 32835
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21] 26] 99-9811218 Not Applicable
Sulte, Apt. #, etc. Suite, Apl #, atc. i
——J P " 5. Cerlificale of Stalus Desired O $8'75 Additional
22 ;;I Fea Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
?BJ__ Trust Fund Conlribution Added 1o Fees
Zip Country ) Country 8. This carporation owes or has paid the currant year Intangible
25 2!] m Personal Property Tax due June 30. Yes 1 No
$, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
1
FISHER, BRIAN G. 81} Name
2401 W. EAU GALUIE BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1
MELBOURNE FL 32935 83
84| City FL 85| Zip Code
11, Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the ahove-named corporation submits this statement for the purpose of changing its registered

office or registered agori, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. 1 am familiar with, and accept the obhgations of, Section 607.0605, Florida Statutes.

SIGNATURE e

Signature, typed or prmted nania of rogsierad agent ana tle f applic abie (NOTE Regislared Agant signaturs reauired when reinslatng) DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME CD [T beLETE 1.1 TITLE [ cnange T addnion =
NAME HYDE, LAWRENCE H. 12 NAME §
stheev ApoRess | @37 MAIN ST. 13 STREET ADDRESS i
CY-Si- 2P HARWICHPORT MA 14 CITY-51- 2P &
TNLE 1 DELETE 21 TITLE [ change LI Adattion | O
NAME 2.2 HAME
STREET ADDAESS 2.3 STREET ADDRESS
CiTY-ST-2IP 2.4 CITY-$T- 2P
TILE ] DELETE 31 TILE [J change [ Aadition
NAME 2.2 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
CITy-§T-2IF 34.CITY-ST-2P
TINE [T DELETE LNTHLE [CTchange [T addition
NAME 4 ZNAME
STREET ADDRESS 4.3 STREET AGDRESS
CITY-ST-2IP 44 CTY-ST-27IP
HILE T DELETE 51 TINLE [Tchange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CNTY-S1- 2P
TITLE [ DrCETE 6.1 TITLE T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY- §T-21P 4 CITY- ST-2IP

14. | hereby certify that the information supplied with this 1iling does not qual

officer or diractor of the corporation or the receiv

dress.

Block IEWW'
r. Ir. TSP L JEI. T = . N

indicated on this annual report or suppiemental annual report is true and accurale and that my signature shall have the same legal effoct as if made under oath; that ) am an
t truslee empowered 10 xecule this report as required by Chapter 607, Florida Statutes; and that my name api_gars in )

-ﬂn ﬂ ’,-Aﬁnpru.-c Ll LI\/T\C ny

ify 10 the exemplion stated in Seclion 119.07(3)(i), Florida Slatutes. | further certify that the information

T- O M2 A sgad



