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

PROFIT FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sscretary of Stato Secretary of State

1 998 DIVISION OF CORPORATIONS

POCUMENT # F44102 (4)
INDUSTRIAL HYDRAULICS & HOSE, INC.

IR AR MW

DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualified

Principal Place of Businoss Maiting Address
115 INDUSTRIAL BLVD. 115 INDUSTRIAL BLVOD.
PENSACOLA FL 32505 PENSAGOLA FL 32505

09/10/1981
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 —2;] 53-2135954 ot Applicable
Suite, Apt. #, alc. Suite, Apl, #, elc. ;
—'l Ap ' P 8. Certificate of Status Desired ] $8.75 Acaitionat
23 ;ﬂ Fee Required
City & State City & Stato 8. Elaction Campaign Financing $5.00 May Bo
—2—:] ;ﬂ Trust Fund Contribution 0 Added to Fees
Ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;:] 26 _2;] 30 Personal Properly Tax due June 30. D Yas O no
9. Nama and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
MADDEN, CAROL E ¢1] Namo
115 INDUSTRIAL BLVD. 82| Street Address {P.O. Box Number is Not Acceptable)
PENSACOLA FL 32505
8
84| Ciy FL Jss] Zip Code
11. Pursuant 1o the provisions of Sactions 607.0502 and 607.1508, Florida Statutss, the above-named corporation submits this statement for the purpose of changing Its registered

office or registered agaent, or bolh, in the Slate of Florida Such change was authorized by the corporation's boarg of directors. | hereby accept the appointment as registered
agent. | am familiar with, aBnd accepl the obligations of, Section 607 0505, Florida Statules.

SIGNATURE R ‘
Bignature. typad or printed name o ragisiarad agent and sile it applicatie {NOTE. Registerad Agent signalure required when resnstating} DATE
12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P L1 Decere 1L1TIE [T Change L] Addition
AME { MADDEN, CAROL 12 NAME
seeraponess | 115 INDUDTRIAL BLVD. 1.3 STREET ADDRESS
CY-ST-29 PENSACOLA FL 32505 1ACITY-ST-2P
e W [JoeLeTe 24 TILE T Change ] Addition
HAME MADDEN, JOE 22 NAME
swreevanoress | 115 INDUDTRIAL BLVD. 23 STREET ADDRESS
CY-S1-29 PENSACOLA FL 32505 2 4CITY-5T-2P
THLE [ DECETE 3VIILE [ Change L] Addition
AV 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cire-31-2 ' 34 CIY-$1- 7P
TLE L] peete 41TITLE [Tchange ] Addition
NAME 4.2 NAME
SYREET ADORESS 4.3 STRAEET ADDRESS
Cv-S1-7iP 4.4 CHTY-5T- 2P
TME [J peLeve 51TITLE [ dChange ] Andilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIIY-51-2P 54 0iTY-51-2P
TIMLE [T oeLene 61TITLE [J change [T Aadition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-5T- 718 B4 CITY-5T- 2P

14. | hereby cer!irz that the information supphed with this fling doas not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on 1his annual report or supplomenial annua! reporl is true and accuraie and that my signature shali have Ihe same legal effect as if made under oath; that | am an
officer of drector of the corpor, of the rocaiver or trustes empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in

(/4

Block 12 or Block 13 if cha on an anachmont with an address
SIGNATURE: ARSI fﬁ??—?/ J11 L,
BOBITER MALME Ml BAWIAIAA NETM RS s Pl BT e i — T o P Fr r o

CR2E034 (10/97)



