SECOND NOTICE: GORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

HYDRO-TECH PROFESSIONAL CLEANING, INC.

P93000060010 (4)

Piinclpal Place of Business

Mailing Address

FILED
Aug 15 1997 8:00am

Secretary of State

VR

22 OORR;NE DR. 3228 CORRINE DR.
us 00 FL SgLANDO FL 32608 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd 3a. Date of Last Report
{8/23/1993 04423/
2. Pyincipal Place of Business “2a. Mailing Address 4, FETNumbar Applisd For
21) AU LoVt Destian Bd sl 24U Lave Deding RA 592883001 Not Applicable
Sulte, Apt. #, elc. ) Suite, Apt. #, etc. J i . $8.75 additionat
6. Certificale of Slatus Desired D
ll.;?] 2_7] Fee Required
City & Stale City & State 8. Elestion Campaign Financing $5.00 May 8o
23 SE.PLV“ 94 Fl 28 [AHQ monte Socincc T Trust Fund Contribution Added to Fees
Zi ountry Zp Couhiry B. This corporation owes or has paid the current year Intangible
24 59:1 | ‘i ;] u_fA ?9] 3 a7 | l" m U.f/?- Personal Property Tax due June 30, Yes [ No
§. Name and Address of Current Reglsterod Agent 10. Name and Address of New Registered Agent
81 Narme
BRABB, JOHN H Il RBeabb, Ted, VW, 1T
3226 CORRINE DR. €2| Streel Address (P.0. Box Number is Not Acceplabile)
ORLANDO FL 32803 A4 Loake esXxonu P A
83
83| Tty 85] Zip Code
Alomonte  Sprinas FL || 3>7:4

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits thig stalemer#for the purpose of changing its registered
office of reglstered agent, or both, in the Slale of Flarida. Such change was authorized by the corporation’s board of directors, | hereby accepl the appeintment as registerad

ron &n atlachme
I

n Al A

agent. | al 'arnil 1 wit, and a:cegt the obligations of, Anction 607.0505, Florida Stalutes, ,
i siGNATURE M \ ﬂ% IDP/UL[ - 8" 1,
Signalure. fyped o pinled namo oF dgisioned agent and o f applaable {NOTE: Registered Agent signature required whan reinstating) v YDATE” /
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE L] peLede 11TME [Jthange [ Addition
HAME BRABB, JOHN H Il 12 NAME
streevaooness | 8560 ENGLISH IvY CT 1.3 STREET ADDRESS
CITY-§1-21P LONGWOOD FL 32779 1A CIY-§T-20
TILE [T peceTE 24 TITLE Tl cnange ] Addition
NAME 2.2 NAME
STREET ADCRESS 23 STREET ADDRESS
CITY-§1-2I 2.4CITY-ST-211
TLE [ oEweTE 39 TILE L1 Crange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34.CITY-ST-2IP
TME [J DECETE 41TMMLE [JChange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 Y- $1-2IP
TITLE [ DELETE 5.1TTE L change L] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-81-21P 5.4 LITY-ST-2IP
TITE CJ becete YR [J Change T Aadition
NAME 6.2 NAME
STREET ADORESS 6.3 5TREET ADDRESS
CITY-5T-2IF 64 CiTy-51-2IP
14, | do hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicatad on this annual report or suppiemental annual roport is true and accurate and that my signature shall have the same legat effect as if made under oath; that
| am an officer or diractor of 1he corporation ot the recelver o trustee empowered 10 oxecule this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 orﬁ)chﬂ |}j’:aﬁ;}d.r
e L o L Lk e e e o = >

CR2E034 (4/97)



