FILE NOW: FILING FEE AFTER MAY 1ST I $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANMUAL REPORT Secretery of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90276 005 ***150.00

DOCUMENT # pP97000078957

4. Corporation Name

U.S. HYDRO, INC.

AR

Principal Pliice of Business Mailing Address
2590 17 STREEY STE J 2590 17 STREET STE J
SARASOTA FL 34234 SARASOTA FL 34234
DO NOT WRITE IN TH S SPACE
3. Date Inzorporated or Qualifed
09/11/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
m E| 650789952 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
'. P 5. Certifcote of Status Desired O $8'75 Ac d}tpﬂal
;l ;;l Fee Reguired
City & Siate City & State 6. Election Campaign Financing O $5.00 niay Be
E\ El Trust F and Contribution Added tc Fees
Zip Couniry Zip Country 8. This corporation owes the current year Iniangible \E
m E.’:‘ ;I m Personal Property Tax. O ves WNo
9. Name and Add-ass of Current Registered Agent 10. Name and Address of New Registere 1 Agent N
81| Name ﬂ'
HATT, RUSSELL VLS Sbin

82| Street Address (P.Q. Box Number is Not Acceptable)

2550 17 STREET STE J

SARASOTA FL 34234 33 z ’3. ﬂl “ “ ‘-ﬁ—m
FL.®

office or registered agent, or both, in the State o° Fiorida. Such change was authorized by the corporztion's board of cirectors. | hereby accept the appointment as registered
agent. ' am familiar with, and accept the obligations of, Section 607.0505, Flurida Statutes.

SIGNATURE

11. Pursuait-to the-provisions of Sections-607.0502 and 607:1508;F10n'da-Siatu,es:the-above-named'ooMs this statemerM for the purpose 1t changing its registered -~ [ -

Slgnaturs, typed or printed naive of registared agent and ttle if apphcadle, (NOTI ., Registered Agent signaiure requ red when reinstating) DATE

12 QFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /WND DIRECTOFS IN 12

TIMLE vD ] DELETE 11 TME [OJc¢hange [ Addition

NAME HATT, RUSSELL E 1.2 NAME

streeTapoRess| 2590 17 STREET STE J 1.3 STREET ADDRESS

CITY-ST-ZIP SARASOTA FL 34234 14 CITY-5T-21P

TME PD [0 DELETE 24 TME {JChange (] Addition

NAME HATT, MARIALUNSA C 22 NAME

streeaporess| 2590 17 STREET STE J 23 STREET ADDRESS

CTY-$T-2P SARASOTA Fl. 34234 2 4 CITY-ST-2IP

TME [] DELETE 24 TME [OcChange [ Addition

NAME 32 NAME

STREET ADDRE 38 13 STREET ADDRESS

CITY-5T.Z/p 34, CITY-ST-ZIP

TITLE [ DELETE 41TME [QChange [ Addition
TNeME . 4 2NAME - --

STREET ADDRE 35 4.3 STREET ADDRESS

CITY-ST- 2P 44 CITY-ST-ZP

TILE [] DELETE 53 TITLE [T Change [ Addition

NAME 5.2 NAME

STREET ADDRE 35 5.3 STREET ADDRESS

CITY-5T-2P 54 CITY-5T-2P

TIME '] DELETE 6ATMLE [JChange [ Addition

NAME 6.2 NAME

STREET ADDRE 38 6.3 STREET ADDRESS

CITY-ST-2ZIP g—— £4 CITY-ST-2IP

14. | hereby certify that the inforgfition supglfed with this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further certify that the iniormation
indicated on this annual repght «.r supg#mental annual report is true and acc Jrate and that my signature shall have th3 same legal effect as if made ur der oath; that [ 1m an
officer or director of the corffora iogs®r the receiver or trustge empowered to execute this report as rec uired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if charfjog ithjhn addresg with all other like empowered.
. ' 1
SIGNATURE: AT N ( 2% av| K
. : AR - Y A
SIGNAT IRE AND TYPED OR PRINTED NAME OF SIGNING UFFICEIt OR DIREGTOR Dat T)mﬂ‘

CR2E034 (11/98)




