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

PROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

0464478

- FILED
- Apr 01, 1999 8:00 am
| ecretary of State

04-01-1999 90017 036 ***150.00

DOCUMENT # Pgg8000094126 =

SOUTHERN HYDROSEEDING, INC.
NN R
390 20 AVE NW 330 20 AVE NW
NAPLES FL 34120 NAPLES FL 34120

DO NOT WRITE 1IN THIS SPACE
! 3. Date incorporated or Qualifed
11/04/1998
Principal Place of Business 2a, Mailing Address 4. FEi Number Applied For
{26) =0 -354 bq B3 Not Applicable

Suite, Apt. #, stc.

-

Suite, Apt. #, etc.

27

$8.75 Additional

5. Certifcate of Status Desired O Fee Required |

2.
|21]
22

Ll City & State™ - ~  City & State”™ ™~ - - 6. Election Campaign Financing O $5.00 may Be
23 E‘ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24] [25] [29] [SFI Personal Property Tax. Bves [No
9. Name and Address of Current Registared Agent 16. Name and Address of New Registered Aaent
81| Name
CAMPS, RENE .
390 20 AVE NW 82| Street Address {P.Q. Box Number is Nat Acceptable)
NAPLES FL 34120 83
84| City 85| Zip Code
FL |

11. Pursuant to the p
office or register,
agent. | am fam{li

e obligafions of, Section 607.0505, Fiorida Statutes.

07.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

FRYFF

14, | hereby certify that the info
indicated on this annual repdrt or

officer or director of the

SIGNATURE:

plemental annual repert is true and accurate and that my

address, with all other llke empowered.
‘

3y Ty LN
SIGNAY U ROl

lad with this filing does not qualify for the exemption sgy{a v et TRV L
Zwre she
empowered to execule this report as required b;

SIGNATURE

Signatlire, typed or printed name of registered agegfand l’a 'l Bpplicatle. {NOTE: Registered Agent signalure raquired when reinslating) DATE E)‘s
12. OFFICERS ANDEIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =4
TITLE D. (] DELETE 11 TME - [JChange (] Addition E
NAvE CAMPS, RENE 12 NAME 3
sTReeT aporess| 390 20 AVE NW 1.3 STREET ADDRESS a
CITY-ST-2ZIP NAPLES FL 34120 14 CITY-ST- 2P 8
TIMLE D . ] DELETE 24TME Cchange  []Addition | ©
NAME CHAQ, EUSED 22NAME
streeTaporess| 181 20 AVE NW 23 STREET ADDRESS i
crvsrze | NAPLES FL 34120 24CITY-ST-21P ;
TME ) [ DELETE MTRE R _ OChange [ Addition ‘
NAME ’ T 3ZNAME -
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-ZIP
TMLE [J DELETE 41 TMLE [(IChange [ Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TIMLE N [J DELETE 5.1 TITLE [OcChange [ Addition
NAME - 5.2 NAME
STREET ADDRESS ™ T — 5.3 STREET ADDRESS
CITY-ST-2IP ™ 54 CITY-ST-2IP
TRLE [0 DELETE 617ILE [(JChange  [_] Additian
NAME 6.2 NAME &
STREET ADDRESS 63 STREET ADDRESS \G
CITY-ST- 2P 6.4 CTY-ST-2IP ~ ?‘_ k"% }

‘_srFlorida Statutes. | further certify that the information
v Jhe-S§ame legal effect as if made under oath; that 1 am an
hapter 607, Florida Statutes; and that my name appears in

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

3640 ;



