FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000015931 (5)

1. Cormporation Name

*A* SYSTEM HYDRAULICS, INC.

-~ MO T

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of Stale
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
2550 NW 7 8T 2055 Nw 7 §T
PEMBROKE PINES FL 33029-3463 PEMBROKE PINES FL 33029-3469
3. Date Incorporaled or Qualfied | 3a. Dale of Last Report
02/24/1995
2. Prmopa\ Plaoe of Business T 2a. Mailng Address 4. FE! Number Applied For
Bl W.56 ST g =885 /1/ W. b ST | (5-056628 Kol Apphoabia
Sune Apt . etc sufe, Apt #. ete. 5. Certificate of Status Desired O $8.75 Add"nional
22 L FI Fes Required
ity & State . Crty & State, F 6. Elsction Campaign Financing $5.00 May Be
23] Migmy , F (- 28] bﬂ" y [4 Trust Fund Gontribution O Added 10 Fees
2) T Country Country 8. This corporation has habilty for intangible tax under s 199.032,
il B3b6- Bl USA- zal;i/éwf«%} 9 USH | reisaun Y Ono
g. Name and Address of Current Registered Agent 10. Name and Address 6f New Registered Agent
Bt} Name
WILLIAMS, JAMES P 82| Sieal Address 1.0 Box Munbar 15 Nol Asceptabic)
20550 NW 7 8T
PEMBROKE PINES FL 33029-3469 83
B4| City 85| Zip Code
) -, FL ]

11, Pursuant 10 the provisio
or registared agent, or
{familiar with, and &

502 and 67 £ 508, Flor\da Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
{origa. Syl L,han%e was authorized by the CO(pOfalson s board of directors. | hereby accegt the appointment as registpred agergt. | am
i ZJCﬂJ 05, ’

=" Sames Q4 lljam5 , fresiden Yrs/ae

SIGNATURE . Jf. . _ /f¥»¥ T Yvy ¥ oL ,
Signaf e, typaft or printad name of regastared agenl anwd tlle it appicamie INOTE: Registerad A{}ﬂﬂt s:graature requrtad when mnatdhl DATE

12, \_/ QFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES FO QFFICERS AND DIRECTORS IN 12
TITLE D [ ] DELETE 11TITE Pf‘esf\df /rI~ . LP) [ Change XAddition
HAM: WILLIAMS, JAMES P 12 NAME
STREET ADDRESS 20550 NW 7 ST 1.3 STREET ADDRESS
CITy- 5129 PEMBROKE PINES FL 33028-3469 14CITY-ST-2P
e [ DELETE 21 TILE {/i'te f{‘tﬁ ’n'f‘ LV) O Change DI Addition
NAME 22 NAME J 0%e D
SIRLLT AUDRESS 23 STREET ADORESS 6,00 m, e/pﬂﬂ .

| pav-st-ae | . e 24 CITY-5T-21P Vi m,m‘a GK(‘ ﬂL/_F( ;}/66
TINek [] DELETE 33T [ Change ] Addition
NAWE 3.2 NAME
STRELT ADDRESS 33 STREET ADDRESS

oyt . 34 CNY-S1-2IP
TITLF 7] DELETE 4 1TIILE [] Change ] Adddtion
HAME 4.2 NAME
SIREET ADDRESS 43 STREET ADORESS
CIY-SF- 2P 44 CITY-5T-21P
TLE [ DELETE 5 1TIMLE [ Change [ Addition
HAME 5.7 NAME
STREET ADDRESS 5 3 GTREET ADDRESS
CITY-51-29 54Ci1v-51-2P
THLE [C] DELETE 6 1TIMLE [} Change [ Addition
NAME 6.2 NAME
STHEET ADORESS 6.3 STREET ADDRESS
CITY-87-21° 64 CITY-51-2IF

14. | do hereby certify that the information supplied with this fiing s voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this arnual reprt or sypplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oathy; that | am an officer ar dirg§or of the corgoralion or § sceiver’or trustee empowered to exacute this repor as required by Chapler 607, Florida Stalutes; and that my name

appears in Block 12 or Biog b aiy allgfflnent with.an address. .eﬁ FA/,/}@M; 9/5‘ ?5 ;0; y77'%l0-

NATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER 0F| DIRECTOR i "7 Daytre Prone

CR2E034 (12/95)




