FLORIDA DEPARTMENT OF STATE

CORPORATION Sanclea B Mortham
ANNUAL REPORT . Secresary of State
1996 AW DIVISION OF CORPGRATIONS

DOCUMENT # M64219  (2)

o | A OOt

SUPERIOR HYDRAULICS, INC.

Principal Place of Business ”l\.mirr;rl\gmA-dL-i- 35S
P.O. BOX €767 P.O. BOX 6767
/O POJMANN. GONALD K & JULIE L POB 6767 C/0 POJMANN. DONALD K & JULIE L POB 6767
SEFFNER FL 33584-3767 SEFFNER FL 33584-3767
3. Date Incorn) tﬁ%or Qualifred 3Ja. Dagof Laas Reoort
0104718 04715158
2. Principal Place of Business R 2a. Maing Address T 4. FLINurber 77T Applied For
| } 28] o 98 "™ Not Applicabie
Suite. Apt. #, etc _ Swte. Atk clo. 5. Ceificale of Slatus Desiced 0 $8.75 Adqnionm
22 2?] Fae Required
Cily & State ) City & State 6. Election Campaign Financing $5.00 May Be
23 2?1 Trust Fund Contritzution 0 Added to Fees
Zip Counltry i Country 8. This corparation has liabylity for intangible tax under s 188 032,
_1 — - o .
24 2| 29] o 3o} Fianda Stattes es [Ino
9. Name and Address ol Curren!_l’ﬁ_ggi:stgfeq@g}aﬂ!ﬁ o 10. Name and Address of New Registered Agent

81 Name
POJMANN, DONALD K. & JULIE L. .

503 LAWS LANE 82 Sireel Address IP.0. Box Number is Not Acceptable)
SEFFNER FL 33584 8

84 I?ny

85| Zip Code

- FL

11, Pursiant 1o the provisions of Sechions 637.0507 and 607, 1508 Flonda Stallies, he toove named corporalion sUbnits 1 slalement for e purpose of changing its regstered ofice
or registered agent, or both. in the State of Flonda. Such change was authorized Ly the corporabion's bioard o directors. | hereby accept the appointment as regislerea agent | am
familiar with, and accept the obhgations of, Sectan 6070605, Fionda Statutes

SIGNATURE . [,
Slgratns Brad 0f 0ra 36 et w3t teren ] 2] it f B f gt - SLITE P el Ayl Syt s e ek e e ol g DATE

12, TTOFFICERS AND DIRECTORS " a ADDITIONS/GHANGES 1O OFFIGERS AND DIREC TORS IN 12

TITLE U T T ke Paome S [ Crange  [] Addition

HAME POJMANN, DONALD KENNETH 12 NAME

STREEY ADDAESS 503 LAWS LANE £ 3SIHEEN ADDHESS

CIiy-§1-217 SEFNER FL . L 14CTY-57- 71

TITLE 1) [} DELETE 2 UL [7] Change [ Addition

HAME POJMANN, JULIE LYNNE 22 AN

STREET ADDRESS 503 LAWS LANE 23 SIREET ADDRESS

Ciry-S1-2iP } SEFFNER FL e, 24CTY-51-2p

THLE [} DELETE 3 1TILF [ Changz  [] Addition

KAME 12 NAME

STAEET AUDRESS 33 STREEI ADDRESS

Oy -s1-2F . o pAeUmCSTAE e

TITLE [[] DELETE 4 1TILE [ Change  [7] Addition

NAME 42 hary

SIRLET ADDRESS ALSTHEE | ADDRESS

CITY-ST-21P 44 0I0Y- 512

TIILE et T ﬂEIbELE”: o 517k T [:l CHEHQE D Additian

NAME 52 NAME

STREET ADORESS 53 $TRIET ADORESS

Ciry-S1-2F . B o S400Y-51-21F

TILE [ DELETE 6 1TIILE [ Change [ Additior

NAKE 67 NAMF

STREET ADDRESS 63 STREET AUORESS

QIrY-51-2Ip L L [ ca0nr-51-20

14. | do herety certify that the nformation supphad with tnis fing is voluntarily tarnshod and goes not goal vy for the esempton stated in Section 119.07(%(K). Fiorida Statates. § further
certify that the infarmation indicated ar this andual renorl or sappleniental anoual reporhis trae and accurate and that ny signature shall have the same lega’ eftect as if made under
oath; that | am an pfficer ar dirsclor of 191 Gakonation G the recaver o trustec en powe-ed 10 executs tis report as redu red by Chapler 607, Florida Statutes; and that my name
appears in Black 12 op-fock 13 I cha an an attachment with an address

SIGNATURE 9,,——’ S 0lie L smann/ “//[1/% - EBAgy-HioT

YFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e PR 4

CR2E034 (12/95)



