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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comoron AR "TRITEE | Jan 30 1998 8:00am

ANNUAL REFORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary O f State

DOCUMENT # P95000068627 (5)

1. Corporation Name

HYDROSPHERE RESEARCH, INC.
Frncipal Flacs of Busness Wiaiing Address “"N"l “I llm I"N "m "m "m ""I lml 'Iul I‘“l "I” l"l l"'
7901 NW §7TH PL 7901 NW 67TH PL
SUNE D SUME D
GAINESVILLE Fl. 32652 GAINESVILLE FL 32653 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/30/1995
2. Principat Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 [26] 59-3340003 Nat Applicabla
Suite, Ant. #, etc. Suite, Apt. #. elc, i
—«[ ul ! ' t 5. Certificate of Status Desired O $8'75 Adc!lﬁonal
b ;;‘ - Fee Required
City & State City & State 6. Elsction Gampaign Finanging $5.00 May Be
23 El Trust Fund Contiibution 1 ._Added to Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ |25] Ef [30] Persanal Property Tax due June 30. [ JYes [INo
g, Namae and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
FRITZ, THOMAS W 81] Name
1525 NE 5 TERR 82| Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32653
83 T
84| City Fl:. ssl Zip Code

11. Pursuant to {he provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the abligatians of, Section G07.0505, Flarida Statutes. .

SIGNATURE
Signalwre, fypad or panted name of regrstered agent and titla  applicatie {MOTE: Registerad Agenl signalure requifed when reinstating} ) DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 1.1 TITLE T S [Jonange” [ Addition
NAME FRITZ, THOMAS W 12 NAME
sweeTaporess | 1525 NE 6 TER. 1.3 STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32601 1.4 GITY-ST- 2P
TITLE D | [T DELETE 21 TILE [T Cnange L] Acdition
NAME TANNER, JULIEM 22 NAME
sweeTaporess | 1525 NE 6 TER. 2.3 STREET ADORESS
CITY-51-21P GAINESVILLE FL 32601 2, 4 ITY-5T-2P
TME “[J DELETE 3TILE L1 Change  [_I Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDASSS
GITY ST+ ZIP 3.4, GITY~ST-2IP
TITLE " DELETE 41 THILE “[JThange L Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-5T- 7P 44 CITY-5T- 2P
THILE "] DELETE 51TITLE ) [T Change ™[] Addition
NAME 52 HAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-§7-2P 5.4 CITY- ST- 2P
TME |1 DELETE 61TITLE ) [Jcrange [ Additian
NAME 5.2 NAME
STREET ADORESS 63 STREET ADDRESS
CiTY-5T-2IP 6.4 CITY-ST-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information .
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalhy; that ['am an
officer or direclor of the corparation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, ar on an attachment with an address.

SIGNATURE: At LB E e TR 1 24-99_ 353 3759004

i

CR2E034 (10/97)



