FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # J85196 (0)

1. Corporation Name

ALLIED HYDRO-BLASTERS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

cof - RRRRTUERIRREAN YR

Principal Place of Business Maiing Address
2118 W. BRANDON BLVD. 2119 W. BRANDON BLVD.
SUME K SUITE K
ggA DON Fi 33511 Bg“ DON FL 33511 3. Date Incomorated or Qualfied | 3a. Dale of Last Report
L OFf2711987 06/27/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
i21] 2003 Oakwood Knoll Ctles| P.O, Box 1287 _ 650130890 . Not Appiicable
Sults, Apt. &, atc. Suite, Apt. # ele. 5. Certificate of Status Desired O $8.75 Additional
?2.] ?f] Fea Required
City & Stale City & State 6. Fleclion Campaign F!nancing 0 $5.00 May Be
23| Valrico, FL 2_a] Brandon., 1, Trust Fund Contritsution Added to Fees
Zip Country Zip Country 8. Thig corporalnon has lability for intangit e tax under s 199.032,
24] 33594 5] USA 26] 33509 30] Usa O ves Cno
9. Name and Address of Current Registered Agent 1e and Addres ,,‘,’,L ew Reglstered Agent
™™ 1ifton C. C J
. on urry, r.
BOYD. CHARLES W. 82| Street Address {P.O. Box Number is Not Acceptable)
2003 OAKWOOD KNOLL COURT - 750 W. Lumsden —
VALRICO FL 33594
84| Cuy i |as Zip Code
P, Brandon, FL 33511
11, Pursuant to the prowsons of Pt !lon POPO502 ang 607.150¢ Florida Statutes, the above-named Gorporation subinits this statement for the purpose of ‘changing its registered office
or registared agep ge was authonzed by the corporalion's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, angd accep a -
SGNATURE “CLIFTON C. CURRY, JR. . Y V- (A L A
Signinie-yTio o i T NOTE ﬁog jstoret Agen: swgna e m;und Mm reicstatin wph e DATE
12, I OFFICERS AND DIRECT@RS 13. “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPS 1 j I DELETE TANILE [ Change [ ] Addtion
e BOYD, CHARLES, W 2Nwe
streeT aooness | 2003 QAK KNOLL CT 1.3 STREET ADORESS
CITY-$T- 2 VALRICO FL 14CY-ST-2IP
TITLE [ DELETE 2 1TITLE [ Changs ] Addition
NAME 2.2 NAME
STREEY ADDRESS 2.3 5TREET ADDRESS
ciy-51-2IP 24emy-sT IR |
TITLE [[] DELETE 31WLE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 DITY-8T-2P
TITLE [ DELETE 41 TILE [ €Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-SI-2P L
TITLE [C] DELETE 5 1TILE [ Charge  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET AGORESS
CITY-ST-21IP 54 CNY-S1-20P o
TITLE [ DELETE 6 1 TIE [ Change [ Additicn
NAME 6.2 NAME
STREET ADDRESS B.3 STREET ADDRESS
CITY-8T-ZIF 6.4 CITY-51-2IP

$4. | do hereby certify that the information supplied with this filing is volurtarily furnished and doas not qualify for the exemption stated in Section 118.07(3)tk}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that niy signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or frustee empowared 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 1 hanged, or on an attachment with an address.

SIGNATURE: Charles . <5~ ~(376 KIS/ O66

ING OFFICER OR DIRECTOR

1
TURE AND TYPED OR PRINTED | Daytme Enace ¥

CR2E034 (12/95)



