SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON QR AFTER SEPTEMBER 15, 1399.
AMOUNT DUE ON QR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State
DIVISION OF/ORPORATIONS

DOCUMENT # pggn00036298 |/

DRY HULL SYSTEMS, INC.

Mailing Address
P.0. BOX 659

Principal Place of Business

~-P.O. BOX 659
JUPITER FL 33468

—=—= =~ JUPHTER-FL- 33468 - ——

FILED
Sgp 15,1999 8:00 am
ecretary of State

(09-15-1999 90012 019 ***550.00

NN AR

——————

TDONOT WRITE IN'THIS SPACE-  —

3. Date Incorporated or Quatified

Country | Zip

’;’Zip "Zs_l E

04/20/1998 —

2. Principal Place of Business 2a, Mailing Address 4. FEI Number ~{Applied For
;-I m 65 oﬁ‘[ ?2?2— Not Applicable
i . i te. iti

Suite, Apt. #, ‘etc_j . - L ' Suite, Apt. #, etc 5. Certificate of Status Desired D $8.75 Adq|t|onal
22 ) . L ;l Fee Required
City & State . T ‘ City & State 6. Election Campaign Financing $5.00 May Be
23 A El Trust Fund Contribution D Added to Feas
Country 8. This corporation owes the current year

Intangible Parsonal Property. |:| Yes E—NO/

9. Name and Address of Current Registared Agent

. Name and Address of New Registered Agent

ROBERTS, SCOTT

10
81} Name Ro\:c‘-:‘;s. Sealy

B2{ Syeet Address (P.O. Box Number is Not Acceptable)
e o 2N EL B S s /088
C .
84} Ci 85| Zip Code
BT LooBonOot ¢ FL [®[2337,

agent. | am fangilipewith, and accept the obligati ]
SIGNATUREKM >

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-nam
office or registered agent, or both, in the State of Florida., Such change was authorized by the col
508, Florida Statutes.

ed corporation submits this statement for the purpose of changing its registered
rporation’s board of directors. | hereby accept the appointment as registered

777>
[4

Signature, typed of printed name T fegistared agent and tille  applicable. (NOTE: Registered Agent signature raquired when rainstating) * DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D [ loeiETE 11TME [ change [] Addition
NAME ROBERTS, SCOTT 1.2NAME
streevaooress | 4225 TANGLEWOOQD STREET #324 13 STREET ADDRESS
CITYSTZP PALM BEACH GARDENS FL 33410 14 CITYST-ZIP :
TrLE PVST [ oeieTe Z1TME U1 change [ madition
NAME ROBERTS, SCOTT 22 NAME
seetanoress | 4225 TANGLEWOOD STREET #324 2.3 STREET ADDRESS
CITY-ST-ZIP PALM BEACH GARDENS FL 33410 24 CITYST-ZP
TILE (oeter= 3ATITLE O Change L] Acdition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-5T.2P IACITYST.ZP
Tme [ oetete 41TITLE ] change [ Audiion
NAME e 1.2 NAME -- - -
STREET ADDRESS - 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TITLE [ oeLere 51TMLE [ change [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-5T-ZIP 54 CITY.ST-ZIP
TILE (] oeLeTE 6ATITLE L] change L] Adition
NAME . §.2 NAME
STREET ADDRESS §.3 STREET ADORESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

14. | hereby certi

in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: <5 A58

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same |
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

that the information supplied with this filing does not gualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further certify that the information

al effect as if made under cath; that | am

777

e ———— ————

s

Moata Pavime Phona 8

Qoa 1793

CR2ED34 (5/99)



