FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT :"} FLORIDA DEFARTMENT OF STATE
COHPORA—HON . Sandra B. Mortham
ANNUAL REPORT

Secretary of Stata
CIVISION OF CORPORATIONS

1996

DOCUMENT #

1. Carporation Name

HYDROSCIENCE, INCORPORATED

Mailing Acdress

P.0. BOX 2856
BRANDON FL 33509-2856

Principal Place of Businass

213 N. PARSONS AVE
BRANDON FL 33510

A 0O OO

3. Dals Incorporated or Qualified | 3a. Dale of Last Repart

10/26/1993 05/12/1995
2. Principal Place of Business 2a, Mailing Address 4, FEI Nurnber Applied For
21] 26] 50-3221172 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional

§. Certificate of Status Desired 0

24] 25] 20] 20]

2 27 Fes Required
Cry & Stale City & State 6. Eiection Campaign Financing $5.00 May Be

23 El Trust Fund Centribution Added 1o Fees
2p Cauntry Zip Country

8. This comporation has liability for intangible tax under s 199.032,
Florida Statules 0 ves Mo

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglslered Agent

Street Addrass (P.O. Box Nurnber is Not Acceptabis)

81| Name
PICKRELL, STODDARD M JR 82
3708 HARROGATE DRIVE
VALRICO FL 33504 83

84| City

2ip Code

FL |*

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Fiorida Statutes, 1ne above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s broard of directors. | hereby accepl the appointment as registered agent. | am
fori

familiar with, and accept the obligations of, Section 607.0505, da Statutes.

SIGNATURE _ . . e . . o
Sigaature, lypoed or printed name of registered agant end tite f appiicatle (NGTE- Registored Agerl sigralure required when renstating) DATE

12, OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12
THLE p [] DELETE 11T [ Change  [] Addition
NAME STODDARD M. PICKRELL, JR 1.2 NAME
steeereporess | 3708 HARROGATE DRIVE 1.3 STREET ADDRESS
LI -S1-21 VALRICO FL 33594 14 CITY-ST-2IF
Tine [ DELETE 2 1TINE [T Change [ Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY §1-7p 240MY-§T-2P
TITLE ] DELETE 31TMLE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTy-81-21P 34 CITY-ST-2IP
TITLE [[.] DELETE 4 1TITLE [1 Cnange  [] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
Clty-g1-2IP 44 CTY-ST- 2P
TITLE [C] DELETE 51TILE [J Chenge  [] Additon
NENE 52 NAME
SIHEET ADDRESS 53 STREET ADDRESS
CiTy-§1-2p 54CINY-§1-2IP
TTLE (] DELETE B 1TILE [ Change  [] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-ST-2IP 64 0MY-SI- 1P

grinual report or supplgme
oath; that | am an officer or director of poration or the regs
6l

appears in Block 12 or Block 13 if

SIGNATURE: __

714 1 do hereby cedity that the information supgietywith this fiing is voluntarily furnished and does not qualify far the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that tha information indicated on I§i annual report is true and accurate and that my signature shall have the same legal effect as if made under
€0

_ Xlp) T Bpks3-337

Cate Daytme Prone §

CR2E034 (12/95)




