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

FILED

PROFIT
CORPORATION
ANNUAL REPORY

1997

FLOHIDA DEPARTMENT OF STATE
Sandra B. Mortham *
Secretary of State
DIVISION OF CORPORATIONS

Jun 06 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

HYDRO DRIVE, INC.

P96000014667 (5)

Principal Place of Business Mailing Address

201 B, MIRAMAR AVE » 8, mmm AVE
SUITE 204 SUrTE
INDIALANTIO FL 32009 lmw.m'lc FlL 320039269

AR A

3. Date Incorporalec or Quaiified

02/15/1996

3a. Dale of Last Report

27]

2. Principal Place of Busingss 28, Mailing Address 4. FEI Number Applied For
;ﬂ 2;5] Scﬂ"\? L\ L\Sﬂ 8 q Nol Applicable
Sulte, Apt. #, etc. Suite, Apt 4, etc N N ii
P l 5. Certificale of Slatus Desired D $B'75 Additional

Fea Required

. [25] 26|

City & State | City & Srate 6. Clection Campaign Financing $5.00 May 8o
2;[ Trust Fund Confribution Added to Feos
2ip Country Zip Cauntry 8. Tnis corporalicn has liability for inlangible tax undor s, 199 032,

30]

Florida Statules Yes Mo

9, Name and Address of Current Reglstered Agenl

THOMPSON, LYNNE R ESO.
620 €. NEW HAVEN AVENUE
MELBOURNE FL 32901

10. Name and Address of New Registored Agent ]
81| Name
B2] Sirect Address (P.O. Bax Number is Not Acceplable)
B3
84| City FL 85| Zip Code

11, Pyrsuant to the provisions of Sections 607 0502 and 607 3508, Florida Slatutes, hc above-named corporation submits this stalement for the purpose of changing its regisiered
office or registered agom, or both, in the State af Florida, Such change was aulhorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
-agent. | am famitiar wilh, and accepl the obligations of, Scction 607.0505, Florida Statutes.

e D oot AL et Ny o

. Y

SIGNATURE _ _ -, S
Signature, typoed o prinlog name of rogislured agont and titk- il applcable [NCGTE: Registered Agent signacura ceguired when mmslﬂmg) DAL

12, OFFICERS AND DIRECTORS 13. ADDiTlONSICHANGEﬂCLQEfICERS AND DIRECTORS IN 12 g\

TILE D TJDICETE T1T0LE Change Addiion | &5

NAME DELLA-CIOPPA, MICHAEL J 1.2 NAME g

steer aporess | 301 8. MIRAMAR AVENUE, SUITE 204 13 STREET ADDRESS o

CrY-57-7P INDIALANTIC FL 32003 14 CHY-ST-2F &

THE 0] B DELETe 21TMLE [T change [T Addition | O

NAME RIQCIUTO, ALAN J 22 HAME

-saeer aooress | 1900 AGADEMY STREET, NE 23 SIREFT ADORESS

~CITY-8Y-2P PMM BAVPL m 2.4CIY-8T-21 .

T D [ BGE 1 TME ] change L] Addilion

NAME CARABETTA, D. SUSAN 3.2 NAME

sweeraooress | 1003 JUPITER BLVD., NW 33 STREET ADDAESS

CITY-ST-71P PALM BAY FL 32607 54 CTy-S1- 2P

TILE CJDELEE e [T change  [J Addhtion

NAME PRI

STREET ADDRESS 43 STHEET ADDRESS

GiTY-5T-2IP 44 0ITY-5T- 2P

TILE [T oriete 51TIILE [T change [T Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STRELT ADDRESS

CITY-5T-71P 6.4 CITY-S1- 7P

TIRLE O DfLETE 6.1 TILE [T change  [C] Addition

NAME £ NAME

STREET ADDRESS 6.9 STREET ADDRESS

CITY-51-2P saony-s-aw |

14. | do hareby certify thal the information supplied with this filing does nol qualily for the exomption slated in Section 112.07(3)i), Florida Stafutes. | further cerlify that tho

information indicated on this annual report or supplamental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
| am an officer or director of tho corporation or the receiver or trustet empowared 1o exacule this report as required by Chapter 607, Florida Slatutes; and thal my name
appears in Biock 12 or Block 13 if changed, or on an altachment with an address,

AN T T N

MICHAEL DELLA-CIOPPA
A7 A7 706 _ Q110




