FILED

PROHT
CORPORATION
ANNUAL REPORT

1997

[

i

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SUPERIOR HYDRAULICS, INC.

(2)

P.0. BOX 6767
C/O POJMANN, DONALD K 8 JULIE L POB 6767
SEFFNER FL 33584-3767

Mailing Address

P.O. BOX 6767
C/O POJMANN, DONALD K & JULIE L POB 6767
SEFFNER FL 335836767

AR

3. Date Incorporated or Qualified

3a. Date of Last Report

11041 04/16/1996
2. Principal Place of Business 28, Mailing Adaress 4. FoEr,l?:ribgrae f , Applied For
2'] - ?6] 59'2866898 Not Applicatle
. Suto, Apt K. ale - Suile, Apt. #, etc, 5. Certicats of Status Oesires [ si.eZER::j:l;%nal
| Cry & Stale | City & State 8. Eloction Campalgn Financing ss.oo May Bo
El 281 Trust Fund Contribution Added to Fees
o _.., Country Zp Cournitry 8. This corporation has liability for intangible tax under s. 199.032,

Eﬁ_ﬁ_ﬁfﬁfo%izﬂ 5] 5] Florida Staiutes M [ No

9, Name and Address of Curreni Reglstered Agent

10. Name and Address of New Reglistered Agent

POJMANN, DONALD K. & JULIE L.
503 LAWS LANE
SEFFNER FL 33384

B1] Narme

Streel Address (P.O. Box Number is Not Acceplable)

83

B4 Cily

85| Zip Code

FL

11, Porsuant to it

SIGNATURE

¢ provisions of Sectans 607.0502 and 607.1608, Florida Statutes, the above-named carporation submits this stalement for tha purpose of changing its registered
affice of regrstered agent o bath, i the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as ragistered
agen! 1anm farihar with, and accept the obligations ol. Saction 607.0505, Florida Stalutes.

Slgratr:, e of pr ot rame of mgetared agent And Gie 1 appicatie (NOTE: Registerad Agent signature sequired whan raingtatng) DATE
12, ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme D [T betEre T1TE ’ [T Ghange ] Addition
NAME POJMANN, DONALD KENNETH 12 NAME
et anoress | 508 LAWS LANE 1.3 STREFT ADDRESS
Y- ST 7 SEFFNER FL 14 CIY-5T- 29
e D TT DELETE 21TME [CJ Change [ Addition
NAME POJMANN, JULIE LYNNE 22 NAME
staeer noneess | 503 LAWS LANE 2.3 STREET ADDRESS
Ly -S1- 0P SEFFNER FL 2 4 GIY-ST-2P
TITLE L] peELere 31TALE {..) Change [ Addition
hANE 32 NAME
STREET ADDRE 5% 3.3 STREET ADDRESS
£y -S1- 2P 34 CITY-§1-2P
e [T oeLere 4111TE [T Change . Aodilion
NAME 4.2 KAME
STRIET ADDRESS 43 STREET ADDRESS
CiIY-Stp° 44 CiTY-§1- 2P
e [ DELETE 51TME I change ] Addition
NAME 52 NAME
SIREET ADDHESS 53 STAEET ADDRESS
GIrY- 1.2 540H1Y-5T-2P
1L [J oeLere £1TITLE L] change ™[] Addition
NAME 6.2 NAME
SIKELF ADDRESS 6.3 STREE} ADDAESS
CiTy-§1- e B.4 CITY-ST-2P

me. o, Hflo)#1. gi3tpyHio7

14, | do hereby cerlily (hat the information supplied with this filing does not gualify for the exemption slated in Section 119.07(3)i), Florlda Statwles. | further certify ihat the
information indicated on 1his annual report or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an o'ficer or drector of the corporation or the receiver or trustes empowered 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name

appoears in Block 12 of Block 13 if changed, or on an atlachmenlyith an address.
.
SIGNATURE: L b D@;\M_ /8, L
SIaN, E AND TYPED OR P TED NAME OF S OFFICER OR DIRECTOR

Apr 16 1997 8:00am
Secretary of State

CR2E034 (9/96)



