FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

 PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary of State
DOCUMENT # P94000080163 (6) ¢

1. Corporation Nami
NC.

HYBRID SYSTEM,

0

3. Date Incorporated or Qualified 3a. Date of Last Reporl

10/31/1994 03/26/1896

‘“F"rm--:up-mi Pace of Business Mailing Address
1192 O'DAY DRIVE 1112 O'DAY DRIVE
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 327086204

T2 Principal Plare of Businoss 2a. Mailing Address 4. FEI Number ) Applied For
2t e 59-3276002 Mot Applicable
Sate Apl B, ete, Sulle, Apt. #, etc. |
o T ) - ' 5, Cerlificate of Status Desired D 58'75 Addltional
22 a7l Fee Required
. Gty & Suve | City & Stale 6. Bleclion Campaign Financing $5.00 may Be
g;!]_ R o 26] Trust Fund Contribution 0O Added to Fess
o .. Country L Country B. This corporation has liabitity for intangible tax under s. 199.032,
2a)  [es] jeel 20] ' Florida Statutes CIves o
\ ... .9 Nameand Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
UN, JMMY J B1] Name
]
112 0'DAY DRIVE B2] Siroet Address (P.O. Box Number is Not Acceptable)
WINTER SPRINGS FL 32708
B3
B4| City FL 85| Zip Code

T Puisuanl t the provisions of Sections 607 0502 and 607, 1508, Flonda Statutes, the above-named corporatan submits this stalement for the purpose of changing Its registerod
office or registered agent, or both, inihe State of Flonda Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registored
ageat. Lam [amiling vtk and aceept the obligakons ol Section 607,0505, Florida Stalutes, . '

SIGNATURE . . e e e e
Bt typeck o oo e e e of A wpnnt indd kol applicable (NOTE: fingisterad Agenl signature required when re-nslating} DATE
12. OFFICERS AND DIRCCTORS  IEE2 ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12
TR SRR e CTerEE e ‘ [Toog [T hgin
HAM LIN, JIMMY J 1.2 NAME
s aoomss | 1912 O'DAY DRIVE 1 3STREET ADDRESS
| WINTER SPRINGS FL 32708 L4CTY-ST-2P
[T oFiete 21MNLE [T change [T Addition
skt 2.2 NAWE o
ST=ie L ADDRESS 2.3 STREET ADDRESS
S O 2 ACTY-ST-7P ot
i [ DeiETE 3THLE T " Tl chenge T Addwion
HAME 3.2 NAME
SIRIELADIRESS 3.3 STREET ADDRESS
G- 81 2 - ] 34 CITY- ST- 2IP
e T [ DELETE A1 TTE [T change ] Additian
HALE 4.2 NAME
SIRTET ARG 4.3 STREET ADDRESS
Ty 8107 4.4 GITY-5T-2IP
T ‘ | BETE 5ATITLE Tl change ] Additan
Hakt 5.2 NAME
SIRSERLOMLESS 5.3 STREET ADDRESS
iy SEAe 5.4 CITY-§T-2IP
T oo 1 DELETE £.1TITLE Ul Charge [ Additon
N 6.2 NAME
SIREN T ARTRESS 5.3 STREEY ADDRESS
st an 6.4 CITY-ST-2IP

14, 1 do ey corlily that the information supplied with this fiing toes not qualfy 107 the exemption stated in Section 119.07(3)(1), Florida Stalutes. § furlrer certily that the
infarrnal.on dicated on his annual reporl or supplemental annual report is true end accurate and that my signature shall have the same legal effect as if made under oath; that
i am an olhcer of drector of the corposation of the receivgl or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears i Block 12 or Biock 13 i changesgy on an atachmen
) l 7 f'? 7 Ll

SIGNATURE: % X Ga7” 696- 1657
Uf SIGNING OFFICER OR CIRECTOR Cate Daaptine Phone #

i BIGNATURE AND Y YPED OF B

LI | Apr 01 1997 8:00am

CR2E034 (9/96)



