May 18 1998 8:00am

: Sandra B. Mortham
4 ANNUAL REPORT

1998 Z VS o eompoaTIONS Secretary of State
DOCUMENT # P39470  (0)

1. Corporation Name

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

HYCON, INC.

I

Principal Place of Business Mailing Address
PO. BOX 126 PO. BOX 128
WESTOVER AL 35165 WESTOVER AL 35185
us us DO NOT WRITE IN THIS SPACE
8. Dale Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
el e a 630937515 Not Applicable
Suile, Apt. #, elc. Suite. Apt #, el
P - uie. An G B. Certificate of Status Desired D $B'75 Additional
S el Fee Roquired
Cty & Stae | City & State 8. Elsction Campaign Financing $5.00 May Bs
E‘___—__ o 2_81 L Trust Fund Contribution O Added to Fees
Zip Counlry Zp Counlry 8. This corporation owes or has paid the current year inlangible
25] o @1 330 Personal Properly Tax due June 30. D Yes ) no
9. Name and Address of Current Reglstered Agent | 10. Name and Address of New Reglsiersd Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND RD. 82| Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Seclons 607 0502 and 607 1508, Fiorida Slalates. the above-named corporation submits this slaiorant for the purpose of changing ils regisiered
office or registercd agenl, or both, in the State of Flonda. Such change was authonzed by the corporalion’s board of directors. | hereby accepl the appointmenl as registered
agent. | am familiar with, and accepl the ohihgalions of, Seclion 607.0506, Florida Slatutes

SIGNATURE _____

Sigraturo, typed J{n@v:- ‘, o r@é -'175-;:-‘7:' frch LIk " “',E;"V‘;‘,','""Ar [NCTTE- Ragistered Agent signature required when feinstating) DATE I~
12, U OHICI S ANDDIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12| &
TIE w T oecere TATILE [T change [T Addilion |2
NAME HYATT, TERRANCE L. 1.2 NAME
snerosss| 305 WORTHINGTON DR e s 3
CiTY-ST-2 TRUSSVILLEAL 14CITY-§7- 7 o
THILE w T oewete 2ATILE [ Gnange [ Addifion |
NAME BRADEN, MIKE 22 NAME
sreer aopriss | 9400 GRAND AVENUE 23 STREEY ADDRESS
CiTY-S1-2P PITTSBURG EA o _ o zacny-si-zp |
TITLE T ] DELETE 31 TITLE T3 change T Acdilion
NAME BROWN, PAUL 32 NAME
seet oress | 9950 HICKMAN ROAD 33 STREET ADDRESS
CITY-51-2P CLIVE IA e 34.CTY-ST- 2P
THLE [J OELeTE 41TITLE [T Change ¥ Addition
HAME & 2 NAME
STREET ADDRESS 43 SIRLET ADDRESS
iTY-$1- 2P S 44CNY-5T- 7P
TILE R W [T3V3 T 51 TITLE ~ L] Change  L_J Addition
NAME 57 NAME
STREET ADDRESS 53 SIREET ADDRESS
GITY-5T- 7IP 54 CITY-§T-71P
L B I 7T 1T [T Crange [ 1 Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADCRESS
CITY-ST1-2Ip 64 CHTY-5T- 2P

14, | hereby cerlily that the information supplhed wilh (his liling does not qualily for the exemption staled in Seclion 119.07(3)(:), Florida Statutes. | furlher certify that the information
indicated on this annual ropernl o supsplemiental annnal reporl i true and aceurate and 1hat my signature shall have the samp lagal effect as if made under oath; that | am an
officer or dirgetor ol the corporation o he receivern o Irugloe empowered to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if chianged, of onan altachng Wan adgiess

ERRANCE L. HYATT 4728708 (205)Y872-0994

o F



