B

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

DIVISION OF CORPORATIONS

1998

DOCUMENT # P19516 (4)

$. Corporation Name

CENTRAL HYDRAULIC-ENGINEERED PRODUCTION SYSTEMS,

e AR TRTTM AN WA

Principal Place of Business Matling Address
P.O.BOX 2483 P.O.BOX 2483
LAUREL WS 30442 LAUREL M5 39442
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] PO Box 3099 2s] P O BOx 3099 64-0589080 Not Applicable
Suite, Apl. ¥, elc. Suito, Apt. #, ofc. i
uite, Apt © v Ap © 6. Certificate of Status Desired O $8'75 Additianal
’;ﬂ ;;I Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
23 243-[ Trust Fund Contribution 0l Added 1o Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m 25 E El Personal Property Taxdue June 30.  [Jves  [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 s‘ PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324

83

Zip Code

84| cCity FL Jas

1%, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registersd
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE -
Signature. typad o prnted name ol registered agant and tile € appicabin (MOTL: Reglstared Agoat signature recuired when reinstatng) OATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TITLE FD [J DELETE 11T [Tchange T Addition
NANE ROGERS, DAVIDO 12 NAME
sweeraooness | PO BOX 2483 - N/A 13 STALET ADDRESS
CITY-ST-2 LAUREL MS 14 CTY-ST- 2P
NE 810 FANCLEE 21 1L Sec.-Treas.-Director [T Crange ¥ Addition
NAME KEMP, GORE 2.2 NAME Stephanie Rogers
STREET ADDRESS PO BOX 2219 - N,A 23 STREET ADDRESS 20 Pine Lake Dr.
CiTY-§1-2P KILGORE TX sacry.grze | Laurel, MS 39440
TILE [ DELETE 31TILE Vice-Pres.-Director [ change  E2F Addition
NAME 32 NAME Scott Rogers
STREET ADDRESS sasmeeTanoress | 14 Sunset Drive
CAY-5T-29 34.CITY-51- 2P Laurel, MS 39440
TIFLE [T OFLETE 41 TILE [Jchange [T Addition
NAME 4 PNAME
STREET ADDRESS 43 STREET AODRESS
1 emv-s1-20 44 COTY-5T- 2P
TMLE LT DELETE 51 TITLE [ Crange [ Addhtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P §ACITY-ST- 7P
TTLE [ DECETE BATINLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CiTY-51- 219 64 LITY-SI- 1P

14, | hareby certify that the information supplied with 1his filing doas not qualify for the exemﬁlioﬂ staled in Section 119.07(3)(i), Florida Stalutes. | furlher certify that the information
indicated on this annual repor or supplomental annual report is true and accurale and thal my signature shall have the same legal effect as it made under oath; that | am an
officer or director af tho corporatigyr tho regeiver or trusice empowerett o execute this raport as required by Chapler 607, Florida Statutes; and that my name appoars in

Block 12 or Block 13 if changed, n att }nemdress‘
ATk ey PP ) F - B . ol | L™ o o

wmmmeroowe | Feb 17 1998 8:00am
ANNUAL REPORT Secretary of State S ecretary Of State

CR2E034 (10/97)



