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

m i g s

PROF(T
CORPORATION

ANNUAL REPORT

1998

FLORINA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Neme

305630

TEMPGO HYDRAULICS INC

(6)

Principal Place of Business

8051 N.W. 153 8T,
MIAMI LAKES FL 33014

Mailing Address

€051 NW. 153 8T,
MIAMI LAKES FL 33014

FILED
Apr 15 1998 8:00am
Secretary of State

AN O A R

DO NOT WRITE IN THIS SPACE

]

27]

9. Date Incorporated or Qualified
05/31/1966
2. Principal Piace of Business 2a, Mailing Address 4, FE! Number Applied For
21] 28] £0-1143190 Not Apglicabie
Sulte, Apt. #, etc. Suite, Apt #, stc. iti
P P 5. Cortificate of Status Desired O 58'75 Additional

Fee Requlred

City & State | City&Stale 6. Election Campaign Financing $5.00 May Bo
23 2ﬂ Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporalion owes or has paid tha curren} year Intangibla
;] a ;ﬂ ;)] Personal Property Tax due June 30 Yes [ JNo
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
FONDRIEST, DARYL W 81| Hame
8051 NW 153RD ST 82| Streel Address (P.O, Box Number is Not Acceptable)
MIAM FL 33014
B3
84| City 85| Zip Code

FL

P
i
2
H
%
E
¥

11. Pursuant 10 the provisians of Sections 607.0502 and 607 1508, Florida Statules, the a
office or registered agenl, or both, in the Stale of orida. Such change

agent. | am familiar with, and accept the obligations of, Seclion 607, 505. Florida Statutes.

SIGNATURE

bave-named corporation submits this statement for the purpose of changing its registered
was authorizad by the corporation's board of directors. | hereby accept the appointment as registered

Signature yped o printed name ol regatciod agaent andl\lz W apy dicable

(MOt - Registorad Agent signature reguired when rainstating)

DATE

b b PR [tk el

12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12 g
e PD [ pecere 11 TITLE [ change [ Acdition | &
HAME FONDRIEST, DARYL W 12 HAME g
sweer appress | 5540 S W 109 AVE 1 STREET ADDRESS 5
CITY-5T. 2P DAVIE FL L40y-51£P) .3333 P &
TILE 81D 7 veLere 21T = [eATrange [ Addition |C©
NAME FONDRIEST, NICKEY 2.2 NAME

streeTappress | 5840 SW 100 AVE 2 3 STREET ADDRESS

orv-stze | DAVIE FL 2 4CiTv- ST P

LE wiD ] peLeTe ITME hange Agdition
MAME FONDRIEST, WILLIAM D 32 NAME

streev aooness | 3336 BOISE WAY 33 STREET ADDRESS

CATY-ST- 2P COODPER CITY FL 34 ciry-s{ze ._803

TITLE [J pecere 41THLE Chanje Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADOPESS

CITY-51-2P 44 CITY-ST-7P

TE ] DELETE 51TILE “TChange [T Acdition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CTY-51-2IP 54CITY-51-2P

THLE ] DELETE 61 TILE T cnange ] Addition
HAME 6.2 NaME

STREET ADDRESS 6.3 STREET ADURESS

CITY-$T- 2P 84 CITY-5T- 20

|
i
i
H
+
r
i

14. | hereby certity that the informalfin supphied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
supplementat annual report is frue and accurate and that my signature shalt have the same legal effect as if made under path; that | am an
officer or diregtor of the corporafion or Lhe receiver of trustee empowered Lo execute this reporl as required by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or B|ock 13 change

indicated on t

F- 1P JYP L I .1 .

this annual reporl

chrionl with an address ‘/
IJIMEFW%S‘L Wl 1w A oD 'med nlao

30.5—4’-% N




