SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
— AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT S S FLORIDA DEPARTMENT OF STATE,
CORPORATION ié'"‘:._ ‘i{éﬁ, Sandra B Martham
ANNUAL REPORT  ({elitngtl Secrstary of Stale
1996 RS DIVISION OF CORPORATIONS

POCUMENT #  P93000084030 (4)
UNITED HYDRO SALES & SERVICES, INC.

Principal Place of Business Mailing Addrass ”'IHI" "I mll "m Ilm I'""Im llmmulml llm Iml II" ‘III

11225 ST, JOHNS INDUSTRIAL PARKWAY 11225 ST. JOHNS INDUSTRIAL PARKWAY
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
12/06/1993 05/01/1995
2. Principal Place of Busness 2a. Mailing Address 4. FEl Numbar Apptied For
21] 26] 59-3217761 Not Applicabie
Apl # elc Suite, A . e it
Suite. Apt #, et |, e ARt et 5. Certifcate of Status Desired [ ] $8.75 Additional
?ﬂ L 271 Fee Requirad
City & State L Cony& State 6. Election Campaign Financing (] $5.00 MayBe
E 28} . Trust Fund Contributian Added to Fees
Zip Country L_ . Country 8. This corporalion has liabilty for intangibic tax under s 199.032
24 25 29} * 30] Flarida Statutes E:] res D No |
8. Name and Address of Current Registerad Agent 10. Name and Address of Hew Registered Agent
81 Namo
BRANT MOORE SAPP MACDONALD & WELLS P.A.
50 N. LAURA ST 82 Strect Address (P.Q. Bax Number 1s Mot Acceplable)
SUITE 3100 5
JACKSONVILLE FL 32202
B4| Ciy FL 85, Zip Code

11, Pursuant 1o the prowissons of Sections 807 0507 and 697 1808, Florids Sattes 1 ahove-named carporation submits s statement for he purpose of changing s regstored
afice or reg-stcred agent o ol tne State of Flonda Sueh chiarge wias authorized by e carporation's board of drectars | hereby acoepl the appaintment as registered
agen: |am famiar with, and accept the abhgatans al Sechon 607 0505, Flonds Statutes

SIGNATURE ___ N e o _ . - R

S dt e LLal S e AMTE Riepatered AQel 8.9730 0 e inen whon ta ranngh DAl
12. ) 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 12 B
TILE D [ ] oeuere VITIE [T crange [T Adaton §
NAME BLACKWELL, MARK L 12 NAME g
steeerapneess [ 11225 ST JOHNS INDUSTRIAL PARKWAY 1 3 SHREET ADDRLSS 2
CTY-51- 2P JACKSONVILLE FL 32216 114Gy -ST-7IF &
T D [ ] ouete 21mnE L) change [T adation O
NAME BOESDORFER, L. CRAIG 22 NAME
SIREFT ADDRESS 11225 ST JOHNS INDUSTRIAL PARKWAY 2 ISIREET ADDRESS
CtY-§1-2:6 JACKSONMILLE FL 32218 240N 5T-2p
TILE [ ] ok ITNIE [T change T Addition
HAME 32 NAME
STREET ADDRESS 11 SIRLET ADDRESS
CiTY-ST. 2P 34 0IY-SI.2P
TILE [T oecere 41T0E (] change [ ] Addition
NAME 4 2 NAME
STREET ADDRESS 45 SIREET ADDRESS
CITY-S1-7p 440TY-S1. 21
e ' [] oreere 5170 [J crage T ] Adanen
NAME 52 NAME
STREET ADORESS 5 5 STREET ADDRESS
oy -ST-21p 54CITY 5T 2
TILE [T oecere B1TITLE [ Crange” [T Addinen
NAME 62 NAME
STREET ADDRESS 63 SIREHT AZORESS
ciry -1 2 BACHY - SI-2f

14. | do hereby certify that the icformalan suppl ed with tine Fling is valur
further certify thal the nfarmiancn indeared on this agaa report or ¢
made under oath tnas | am an ot s Curporaion
that my name appedrs in Block 1 icdd aran ag

Pilazbrrient with an addre 4
SIGNATURE: ~ Cu )’Z“SJN’L"F‘?G* 9Lk C-vl--"“‘b

F SJGNING OFFICER OR DIRECTOR h “Oam Ty Prone 4

larily furnished and does not qualfy for the exemplion stated in Section 119 07(3)(k), Flonda Stalylos |
"pplemental annual repart is true and accurate and that My &.97alure sha'l have the same legal effect as
the receiver or trustee empowored to executa this report as redaiced by Chapter 617, Benda %mms and

'SIGMATURE AND TWED DR PRINTED NARE




