FILED

FILE NOW: FILING FEE

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B

FLORIDA DEPARTMENT OF STATE

Sacratary of Staie
DIVISION OF CORPORATIONS

orti

DOCUMENT #

. Corporation Mame

HYDROFLORA, INC.

Principal Place of Business

1252 SE 12TH WAY
FT LAUDERDALE FL 33318

Mailing Address
1252 SE 13TH WAY

FT LAUDERDALE FL $3318-2102

N AR

3a. Date of Last Report

3. Date Incorporated or Qualitied

06/05/1996

2. Princpal Plaze of Business - 28, Mailipg Aglress § # 4. FEI Number Applied For
Z X Ll P # &
21] ///0 DL //% gf/ ;ﬂ m ,LL:) D—. LS-— 0686’ 3 ? Not Applicable
Suaite, Apt 8, ctc. Suite, ApL. #, efc. v el i
ey [:l : f o e ARk el 8. Certificale of Status Desired O $8'75 Additional
22' /[/ o 27] Fee Required
City 6-.,7"1"3 : / | City & State 8. Eleclion Cempalgn Financing $5.00 may Bo
El m( e L Ay d[ ) {' ' ‘;’ﬂ Trust Fund Contribufion Added o Fess
_____ 7'[’/:3 o / 4(‘ | Gounley ' _ip Country 8. This corporation has fiability for intangible tax under s. 199,032,
2] T st () S/4.. [l 30 Flofida Statutes Yes [ No
9. Name and Address df Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
LAMB, BONNIE 81( Name
1252 SE 12TH WAY 82| Street Address (P.0. Box Number is Not Accaptable)
FT LAUDERDALE FL 33316
83
84| City 85| Zip Code
- FL

agenl | am familiar with, and accept the obligations of, Section 607.

SIGNATURE

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corparation submits this statement for the pur
office or registercd agent. or balh, in the State of Florida. Such chan eoxgagiamgorsized by the corporaticn's board of directors. | hereby accept the appointmant as ragistered
, Floriga Statutes.

pose of changing its registered

I am an officer or direclor

3-'-\ Ve Tepas O fifad A ot registired agenl ana btte I applcakdo. (NOTE- Rogislered Agenl sigrelure required when relingtaling) . DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T oeteTe 1.1 T0LE [JChangs [ Addition
Py LAMB, BONNIE _ 1.2 NAME
s aneess | 1R5R-SE1ZTHWAY /// © Se it Sjﬂ ' 13 STREET ACDRESS
Qv-51- b FT LAUDERDALE ¥L 33318 14 Y- $1- 2
WL ] DELETE 2.4 TILE [Jchange L[] Addition
NAME 2.2 NAME
STREED ADDRESS 2.3 STREET ADDRESS
IV -S1- 711 2 4 CITY-S§1- 2P
T T DeLETE 31 TILE [ Change ] Additian
NAME 3.2 NAME
SIKELE ADDHESS 3.3 STREET ADDRESS
Ll S P 3.4 CITY-ST-21P
[T DELETE 41TME {J change [ Addition
KM 4.2 NAME
S1REEY ALUHESS 4.3 STREET ADDRESS
GIY- S1-21F I 440iTY-51-21P
ILF [T seLeTE S1TLE 1 Crange (] Addition
NAME 52 NAME
STRET T ARORESS 53 STREET ADDRESS
COY - §1-21F 54 CiTY-8T-2P
L [ beckre S1TITLE M change L] Addition
AN 52 NAME
SIREED ADIRESS 5.3 STREET ADDRESS
Lty ST 00 6.4 CITY-ST-2IP
14, | dga horeby cortify Ihat the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

intormasion inticatecd on e annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
the corparation or the recerver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
i , or o ap attachment with an address.

1 Dbl iy

ED NAME OF SIGNING OFFICER OR IAREGTOR

May 28 1997 8:00am
Secretary of State

CR2E034 (9/96)

LS

M, it 15190397

Qaytne Phona W



