FILED
Flpz'i):?w FILING FE QFTER MAY 1 1S $550.00 Apr 30 1997 8:00am

FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT e Secretary of State
1997

DIVISION OF CORPORATIONS
DOCUMENT # K161 42 (7)

. Corporation Narre

HYDRAULIC INTERLOCK SYSTEMS INCORPORATED

,,,,,, 0

B Pringipat Piace of Busingss Mailing Address
% GISELA T. MATTHEWS % GISELA 7. MATTHEWS
P O BOX 1757 P O BOX 1757
GAPE CORAL FL 33910 CAPE CORAL FL 338101757
3. Date Incorporated or Qualified 3a. Dale of Last Report
—_ , 02/22/1968 07/08/1996
2 Principa’ Place of Business 2a. Mailing Address 4. FEI Numbser Applied For
|26] 650041965 Not Applicatle
- Suite, Apt. #, elc. ;
— ! uie, AP 8. Cortilicate of Status Desired | $8.76 Adc‘..monal
2| 27] Feo Required
| Dy & Sate City & State 8. Elaction Campaign Finanging $5.00 May Be
f‘_’il__,ﬁ.___,,, e 28 Trust Fund Contribution L] Addad to Feas
L P [ Counlry Zip Country 8. Tnis corporation has iiabliity for intangible tex under s, 199.032,
39_{,,,, e 25] ';9] 30 Florida Statutes [ Yes No
.l ___®. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registered Agent
MATTHEWS. GlSELA T 81| Name
2038-A SW 7TH PL B2| Street Address (P.Q. Box Number is Not Acceptablg)
CAPE CORAL FL 33914
B3
84] City FL ssT Zip Code

nt lo the: provisions of Sechans 607.0502 and 607.1608, Fiorida Stalutes, 1he above-named corporation submits this statement for the purpose of changing its registered
: c.r registered agent, or both, m the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. 4 ar familar with, and accept the obligatons ol, Section 607.0505, Fiorida Stalutes.

SIGNATURE

CR2E034 {9/96)

iz g e P g1t i 61 TEgpslenad ayent and biis 1 apgcebie, [NOTE. Registated Agant Signatufe raquited when /enslating) DATE
B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 12
e TP T [C] bECETE 11 TME [T thange [ Addition
Ay MATTHEWS, THOMAS A. 1.2 NAME
smurt) e | 2838-A SW TTH PL 1,3 STREET ADORESS
anv-siz¢ | CAPE CORAL FL 14 CHTY- §T- 2P
M VDR T T TJ DeLETE 21 TITLE [T Change L) Addtion
Mg MATTHEWS, GISELA T. 22 NAME
staet s aooness | 2998-A SW TTH PL 2.3 SIREET ADDRESS
arr sz | CAPE CORAL FL 2 40NY-ST- 2P
ST ¢ ] DLETE a1 TTLE [ change [ Addition
e WROTEN, MELVIN O : 22 NAME
ser ooress | 2804 SW 37TH TERR 33 STAEET ADDRESS
orv-urne | GAPE CORAL FL 34, CITY-ST-2
g ' o [T DeLETE 4T TITLE T Change L] Addition
v 42 NAME
STREN ADDRESS 4.3 STREET ADDRESS
oy S1-pe 44 CITy-87-2IP
e ﬁ‘ ) L1 DELETE 51 TME [TcChange ] Addifion
WM 6.2 NAME
SIRFHT ADDRESS 5.3 STHEET ADDRESS
o 54CY-ST-2P
T oeLere 61TITLE U change T Addition
NAME 6.2 NAME ’
STREFT ADIIHE S 5.3 STREET ADDRESS
oesew | 6.4 CITY-57- 27
94, T dd howehy corldy thal the information supphod with this Tling does not qualify for the exemption stated In Section 119.07(3)(i), Florida Btatutes. | further cerlify thai the

irtormation inchcaled on this annual report or supplementa annual report is true and accurate and that my signature shall have the same legal effect as if made under cath, that
Iem an ofhcer or chreclor of the corporation or the raceiver or trusiee empowered to execute this raport as required by Chapter 607, Florida Statutes: and that my name
appcars in Block 12 or Block 13 if changed. or on an altachment with an address.

SIGNATURE: LI T s rIvens) 4/%/?7 (9410772444490

"STANATURE AND TYPED DR P'me%p.ms OF GIGNING OFFIC®R OR DIRECTOR Oaytire Prone 4
04067585




