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

PROFIT ﬁ,“w N FLORIDA DEPARTMENT OF SIATE
CORPORATION 5t %\_ Sandra B Morlham
ANNUAL REPORT E@" i ’}E" Secrelary of State
1996 N “ ,_g;w/'f DIVISION OF CORPORATIONS

DOCUMENT # P94000050182 (2)
HYDRO STIX INC.

Principal Place of Busnoss Mailing Address II'I”I"“III""’I“ ||||| II“lIIm I|’|||"" ||||| |||” ’I"l u" 'l"

12319 AUGUSTA WOODS CT. 12319 AUGUSTA WOODS CT.
ORLANDO FL 32824 ORLANDO FL 32824
| 3. Date Incorporated or Qualfied 3a. Date of Lasl Report
2. Principal Place of Business __25._‘ Maiing Address ‘ 4. FEI Number ) o -'A;)pl wdFor
21 26| 58-3256062 Nat Applicable
Suile, Apt. # elc Suite, Apt #. elc. . . i
. P ¢ » wie. Ap 6. Certificate of Status Desired [:] $B 75 Adqmonal
22 ] z?l Fee Required
City & State City & State . Election Campaign Financing M $5.00 May Be
r;:;l . m Trust Fund Contribution Added 10 Fees
Fale | Country Zip - Country B. This corporabon has liahilty for intangible 1ax under & 199.032,
24 2_5—1 Q 30} Florida Stalutes . l:! Yes Mo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent ]
81| Name
DE BEAUBIEN, HUGO H
120 s Om AVE. 82| Sueel Address (PO Box Number 15 Not Acceptable)
ORLANDO FL 32801 -
84 City FL as| Zip Coda

11, Pursuant 1o the provisions of Soctions 607.0502 and 607 1508, Flonda Stalales, the above named corporalion subnits this statement for the purpiose of changing 115 e
office of regislered agent, or both. in the State of Flarida Such change was autharized by 1he corporation’s poard of direclors | hereb y ACCop e apRointiment as racs
agenl. | am famihar wiih, and accept ihe obl'gatons of, Seclion 607 0505, Florida Statutes

SIGNATURE __ . e L L e

Sigoature yped or prnted nare ol negotirad gert a ol tie £ appile atle (MO Feginlered Agent SQnANe < ied whar fenslat ) LATL
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12
T DP [ 7 DeceTe 11TIE [ crange [T Additien |
NAME JOSLIN, LANE 1.2 BAME
street aooress | 123189 AUGUSTA WOODS CT. 13 STREET ADDRESS
CITY-§T-2¢ ORLANDO FL 32824 140177 -57- 210
TILE VP [ J beeere 21TIE T ] Chenge T T adatien
NAME JOSLIN, LAURA 22 NAME
sTReETADDRESS | 12319 AUGUSTA WOODS CT. 23 STREET ADDRESS
CiY-SI1-2P ORLANDO FL N 2 4CHY 511
TITLE L] oeere 31THILE [] chenge [ adovion
NAME 32 KAME
STREET ADDRESS 33 STAEFT ADDRESS
CHY -ST-2P 34 OITY-51-2P
TiTLE LT oecene H1TINE [T change [T Adoution
NAME 4 2 RAME
STREET ADDRESS 43 STREET ADCRESS
CITY-ST-2P 44CHTY-51-2F ] i
TILE [T oereere S1TIILE B LT crange [] addition
NAME 52 NamE
STREET ADDRESS 53 51REFT ANDRESS
CiTy-sf-2ip S4CITY-SI- 2P
e [T ceete B1TM.E [ ] change [T Addition
NAME 62 NAME
STREET ADDRESS 6 3 SIREET ADCRESS
CiTY-SI- 2P 64 CITY-51-2iP

14. 1 do hereby certify thal the information supphied with this filing is voluntar'y furnished and does nat qualify for the exemption stateo 1in Section 119 07{3)(k). Florida Statates |
further cerbfy that Ine informaton ind:cated on this annual report or supplemental annual report is true and acourate and that my signatare shall have tne same legal effectas il
made under oath that | arm an oflGer or direclar of the corporation: or e recever of trusteo empowered 1o execute this report as requ el by Chapter 617, Florida Statutes, and
that my name appaears i ck 12 or Block 13 if changed, or on an altaghment witn an address

SIGNATURE: <] kﬁ%ﬁgmgmgma 6'#&":?& oroiRecTOR 7 r]/, [q'(p (40'])0%?%28_

CR2E034 (3/96)



