iIECOND NQTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1999 =

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 6785%;;

1. Corporation Name

MARCO FLUID POWER, INC.

0089417

FILED
Jul 08, 1999 8:00 am
Secretary of State

(07-08-1999 90019 020 ***550.00

T

Fincipal Place of Business Mailing Address
7902 HQPI PL P O BOX t5616
TAMPA FL 33634 TAMPA FL 33684
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/15/1980
' Principal Place of Business 2a. Mailing Address 4. FEl Number " |Applied For
] 26| £9-2031129 Not Appllcable
Suite, Apt. #, etc. N . Suite, Apt, #, etc. 5. Cortificate.of Status.Desired D $8.75 Adt.ﬁlional
:] ;ﬂ Fea Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
] ;l Trust Fund Contribution D Added io Fees
Zip Country Zip Country 8. This corporation owes the current year
] ’E‘ ;;i m intangible Personal Property. Yes @ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
31 Name
MARLEWSKI, LAWRENCE S.
MARCO FLUID POWER INC 82| Street Address (P.O. Box Number is Not Acceptable)
4306 ASHBY LANE ™
TAMPA FL 33624
84| city FL ssl Zip Code

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes,
IGNATURE

Slgnature, typed or printed name of registered agent and titlo if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE 6'?

) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &
1 PD [ 1oetere 11 TITLE . L change L] Addion | <
ME MARLEWSKI|, LAWRENCE S. 1.2 NAME §
azevroorese | 4306 ASHBY LANE 1.3 STREET ADDRESS o
.5T-ZP TAMPA FL 14 CITY.ST-ZIP 5
e VD [ Jorete 21TME [] change [} addiion

ME MARLEWSK), BARBARA A. 2.2 NAME

seeTADDRESS [~ 4308, ASHBY. LIN. e e -Ba3stREET ADORESS - . -

YSTZP TAMPA FL . 24 CITY-ST-2IP

LE [ pecete 3ATILE (] change [ Adiion

ME : 32NAME

IEET ADDRESS X 3.3 STREET ADDRESS

Y.STZP 24 CITYST-ZP

(£ [ ToeLeTe 41TME [ change ] Addition

VE 4.2 NAME

{EET ADDRESS 4.3 STREET ADDRESS

vST.2Ie 4 4 CITYST-ZIP

E _ [ Joeeete 5ATME [ Change [ addition

i 5.2 NAME

'EET ADDRESS 53 STREETADDRESS

Y-5T-2IP 54 CITY-8T-ZIP

E 1 peLETE 61TITLE [ change [ Addition

1E 5.2 NAME

EETADDRESS 6.3 STREET ADDRESS

5T 2P . .4 CITISTZP

~ 1 hereby certify that the information supplied with this filing does not qualify for the exemption siated in section 118.07(3){i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or rustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears

in Biock 12 or Block 13 if chgglged, or on an attachment with an address.

IGNATURE: A

g

SIGNATURE AND TYFED OR PRITED NAME OF SIGHING OFFICER OR DIRESTOR

OIS Dee 5 pestwsks & /[20/29 135898989
Date

Daytima Phanae #



