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

r PROFIT o .:1”7 FLORIDA DEPARTMENT OF STATE
CORPORATION "
ANNUAL REPORT

1996

DOCUMENT # PQ4000067442 (1)
AMERICAN HYDRODYNE CORPORATION, INC.

Principal Place of Business Mailing Address | |I|“||| “I ||‘|| |.I|| Il”l I|||| |I|N II“l ||"| “I" |||”

Sandra B Marham
Secretary of State
DIVISION OF CORPORATIONS

{

4069 BAYSHORE DRIVE 4069 BAYSHORE DRIVE
NAPLES FL 33062 NAPLES FL 3392
3. Date Incorporaled or Qualifed [ 3a. Date of Last Raport o
2. Principal Place of Businass 2a. Mailing Address 4. FE)I Namber Appled For
2] _ - 26| 650520445 Nat Applicablo |
Suite, ApL #, et Suite, Apt #, alo
‘ P ete L & - 8. Certificate of Status Desired [j $8.75 Adqmonal
22 27| Fee Required
Cry & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
;ﬂ ) . 23—] Trust Fund Conlribution Added to Fees
Zip Country i Country 8. This corporation has habilty for intangitile tax uader § 199 032
24 3‘{111‘ 25—' 29] é‘ll’.z- 30] Florida Statules D Yoz E Mo o
9. Name and Address of Current Reglstered Agent B 10. Name and Address of New Registered Agent
81| Name
GOODENOUGH, DAVID S JR. |
4089 BAYSHORE DR. 82] Sweel Address (P.O. Box Number is Nat Acceplable)
NAPLES FL3306e- 34112 5
84| City FL a5 Z?&?‘; a

11, Pursuant o the privisions of Soctons 607.0502 and 607 1508, Florida Stalutes. the above named carporation submits tis statement for the purpose of changing ils reg-stafed
office or registered agent of bath, in the Sate of Fionda Such change was authanzed by the corparation’s board of directors | hereby accet thes appainmient as registered
agent | am familar with and accepl the obhgations of, Saction 607.0605, Florida Stalutes

SIGNATURE  _ L U L e e . e - -

Signdare e T rr e e oh e e e apest and thes tapploatds Al et B fed b el W L:ATE S
12 OFF ICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [{a]
TRLE D h [ ] naewe 11TmE P/’D [Ucnarge T ] Adddan }g.;;
HAME GOQDENOUGH, DAVID S JR. 12 hahae o
sreeer anoacss | 4069 BAYSHORE DR. 13 STREFT ADDRESS o
CITY-ST- 21P NAPLES FL 83062 1407 -ST-2p NAAS FLU 3¥)¢2 Rt
THLE D L] orLETe 21TILE v [p Tel-cnangz [ ] Acgdion |Q
Hasge GOODENOUGH, BARBARA L 22 NANE
simeer an0Ress | 11588 LONGSHORE WAY WEST 23 STAEET ADORESS
ciry -1 2 NAPLES FL20042 saovesw | MAPUS P 3‘///9
TLE [ beeere I1TILE [T Crange” [ ] Addinan
NAME 32 NAME
STAEET ADDAESS 33 STREET ADORESS
CrTy-§1-209 34 CITY-ST- 2P ]
TOE [T oeeere PRI [T craage T ] agotion
NAME 4 2 NAME
STREET ADDRESS A3 SIREE] ADDRESS
CITY-SI-2IP 440TY-S1-F
T [] oeeere SITIE [T crange [] Addiicn
NAE 52 NAME
STREET ADDRESS 5 3STREET ADRESS
DY -§1-2p E4CIY-S1 7P )
THLE [ oeete 61 TLE [7 Chenge [] Additon
NAME 62 NAME
STREET ADDRESS 63 STHELT ADDRESS
CIty-st-2ie 64CITY-ST.2IF

14, T'do hereby cerlity hat the informanon supphied w.th this hling is voluntanly furmishied and daoes not qualify for the exemplion stated In Section 119.07(3)(k). Florida Statutes |
further certify that the information indicated on this annaa' repart or supplemental annugl report s true and accurate and hat my signature shal have the same legal effect as f
made unger cath; that b am an ofiy ] -on or the receiver of ifslee empowerad to execule this report as required by Chapter 817 Flonda Statates andd

. W l6  (an)132465Y

SIGNATURE: g L i

. 2

YT T -




