FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF SORPORATIONS

DOCUMENT #

1. Corporation Name

HYDROX CONSTRUCTION, INC.

P98000031812

Principal Plzce of Business

6324 JESSE ALLEN ROAD
ALLENTOWN FL 32570

Mailing Address

6324 JESSE ALLEN ROAD
ALLENTOWN FL 32570

L]

. Principal Place of Bu§iness

22, Mailing Address

26]

FILED

DO NOT WRITE IN THIS SPAGE

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90152 028 ***150.00

GV TR N

3. Date In:orporated or Qualifed

| (4/06{1998

Applied Far

4§a{wnber E gg,_7

Not Applicable

Suite, Apt. #, etc.

$8.75 Ac ditional

24

[2s] |2s]

20}

Cves

21
Suite, Art. #, etc.
F 5. Certifcz te of Stalus Desired O .
?2_1 27 Fee Req.ired
City & State City & State 6. Election Campaign Financing O $5.00 May Be
Z;I E Trust Fund Contribution Added to Fees
__I Zip Coun ry Zip Country 8. This cerporation owes the current year | tangible

Personal Property Tax.

[0

9. Name and Address of Current Registered Agent

WIEDEMANN, TERESA
6324 JESSE ALLEN RCAD
ALLENTOWN FL 32570

10. Name and Address of New Registere 1 Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| city FL lss' Zip Code

SIGNATURE

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida
office cr registered agent, or bo h, in the State of Florida. Such change was isthorized by the ¢
agent. am familiar with, and ac cept the obligatisns of, Section 607.0505, Flurida Statutes.

Statuies, the above-named cc rporation submits this statement for the purpose f changing its r2gistered
orpor: tion's board of cirectars. | hereby accept the apgointment as reg stered

Signature, typed or printed na na of registared agent and btie if applicable. {NOT 3 Registered Agent signature redqu red when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE DPS [T] DELETE 14 TITLE JChange [ Addition
NAME WIEDEMANN, TERESA 1.2 NAME
streeTaporess| 6324 JESSE ALLEN ROAD 13 STREET ADDRESS
CTY-5T-2P ALLENTOWN FL 32570 14 CITY-ST-ZIP
TME ovr ] DELETE 21THLE [CJChange [ Addition
NAME WIEDEMANN, WAYNE 22 NAME
sTREeTADDRESS| 6324 JESSE ALLEN RQAD 23 STREET ADDRESS
CiTY-ST-2P ALLENTOWN FL 32570 2.4 CITY-ST.ZIP
TITLE 1 DELETE 31TME [iChange ] Additien
NAME 3.2 NAME
STREET ADDRE 5§ 33 STREET ADDRESS
cmy-$t-2IP 34, CITY-ST-2P
TE ] DELETE 41 TITLE [change  [] Addition
NAME 4.2 NAME
STREET ADDRE §5 43 STREET ADDRESS
CITY-57-2IP 44 GITY-S5T-ZIP
TILE ] DELETE 5.1 TITLE [7] Ghange 7] Acdition
NAME 5.2 NAME
STREET ADDRI'SS 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2P
TITLE [J DELETE 6.1 TITLE JChange  [] Addition
NAME 62 NAME
STREET ADDR: 158 6,3 STREET ADDRESS
CiTY-ST-ZIP 64 CITY-ST-ZP

14. | hereby certify that the informz tion supplied with this filing does not qualify for the exemption stated n Section 119.07(3)(i}, Florida Statutes. } further certify that the infermation
indicated on this annual report or supplemental annual report is true and accurate and that my signa ure shall have the same legat effect as if made nder oath; that | am an
officer or director of the corporiation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name appe arg

Biock 12 or Block 13 if chan

SIGNATURE:

DY,

1. or on an attaciment with an address, with all other like empowered

Formcinom  ~“TEESD wWdsgnpprord (197

SIGNAURE AND TYPED OF PRINTED NAME OF SIGNING OFFIC :R OR MRECTOR

= Date Daytima Phone #

CR2E034 (11/98)

]

7 Z5%7



