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

PROFIT ‘ :«-‘- 2 FLORIDA DEPARTMENT OF STATE J an 22 1 99 7 8 O O dm

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P231é§ (6)

1. Corporalion Nane

HYDROSPLASH ENTERPRISES, INCORPORATED

AR A

Principal Place of Busingss Mailing Address
3700 S.W. WODD CREEK TRAIL 3700 S.W. WOOD GREEK TRAIL
PALM CITY FL 3490 PALM CITY FL 34950-2249
3. Date Incorporated or Qualiied | 3a. Date of Last Report
02/27/1989 03/19/1896
2. Principal Place of Business _7‘28. Mailing Address 4. FEI Number Applied For
1] i 26| 62-1384521 Not Applicable
Sute, Apt. #, elc Suile. Apt. #. etc, » ) $8.75 Additional
2] 7] 5. Certificate of $talus Desired [ Foe Required
City & Stae | City 8 Stale 6. Elsction Campaign Financing $5.00 May Bo
2] 28 Trust Fund Contribution D Added to Fees
Zip __Country | ap Country 8. This corporation has liability for intanglible 1ax under 5. 189.032,
2a] 28] 29] [30] ' Florida Stalutes Cves Do
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ERICKSON, CURTIS R. 1] Name
3700 5.W. WOOD CREEK TRAIL 82| Street Address (P.O. Box Number is Not Accaptable}
PALM CITY FL 34890
B3
84| Ciy FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Slatutes, the above-named corporation submits this statomant for the purpose of changing its registered
office ar regislercd agent, or bath, in the State of Flatida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl | am familiar with and accopt the abligations of, Section 607 0505, Florida Statutes.

SIGNATURE . . R
Slgnatue typecd or prited nani ol rogesteed apent and we it appleable INCTE- Regestered Agent signature required whan rainslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
T PT : [T DELETE 13 TILE : [ Change L] Addition
e VELINSKY, MILTON 12N
SFRZET ADORESS 3‘40 s OCEAN BLVD 1.3 STREET ADDRESS
CITy- 81- 2P PALM BEACH FL 14 GITY-ST-2IP
T VFS |G 21 THLE [ J Change L] Addition
NAME ERICKSON, CURTIS 2.2 NAME
STREET ADDRE S5 3700 Sw WOOD CREEK TR 2.3 STHEET ADDRESS
CITY- 8- 4P PAL” Cm FL 2. 4CIY-S7-2IP
TIRLE [ DELETE 31TMLE [T change LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GTY-S1-21p 3.4 CITY-51-2IP
TTLE T (3 OkeTe 41 TLE [T Change L} Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ory-srap | 44 CITY-ST- 2P
L [T peLEve 51TMLE [ Change [ Addition
NAME 52 NAME
STREE] ARDRESS 53 STREET ADDRESS
CITY-87-21F 54 LTY-5T-21P
TIME [ oeeere 61 TLE [T Change ] Addttion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Ciy-§1- 28 6.4 CiTY-8T-2IP
14. | do heroby certity thas the information supphed with this filing does nol qualiy for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the

information indrcatad on this annual reporl of supplemental annual repon is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that
1 am an officer or director of the corparatan of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changea Or on an altachment with an address.

CR2E034 (9/96)

SIGNATURE:  Aulz| MVt wsld,  $4/-8Y4-3002

SIGNATURE AND TYPED DR PRINTED NAME OF SIGHING OFFICER OF DHRECTOR [ Daytime Phone 8
BATAO LD




