FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # F93000001833 (3)

1. Corporation Name

AMERICAN HYDRAULIC SERVICES, INC.

e T

FLORIDA DEPARTMENT OF STATE
Sandra B. Maortham
Secretary of State

DIVISION OF CORPORATIONS

Principal Place of Business Maling Address
5300 FRANCE AVE 4343 SHALLOWFORD ROAD
JACKSONVILLE FL 30806 SUITE B
us SQRIETI'A GA 30062 | 3. Dat: trncorhé:rﬂ!ed or Qualified 3a. Date of Last Hepﬂrt o
i i . ) , 04/13/1993 _ 07/11/1995
2. Pringipat Place of Business 2a, Mailing Address 4. FEI Numbern 765 g' Applied For
ZT! 26]1 X Not Appl cable
Sute, Apl. ¢, elc. L Sulls, Apl. 4. ele. 5. Ceoticate of Status Desred O $8.75 Additonal
@ ~ 27] o B . o ] Fee Required
Oy & Stale | Giy & State 6. Election Campaign Financing O $5.00 May Be
(2_3]4 . 28 ) Trust Fund Contribution iy _Addedta Fees
- 21\p Country il - Country 8. Thiz corparatan has lability for intangible fax under s 199.032,
24 25 20 7 30) Florida Sixutes O ves [Oho
) g. Name and Address of Current Registered Agent §0. Name and Address of New Reglstered Agent
81 Name
CT CORPORATION SYSTEM (82| Svee Addrass (P.0. Box Namber 16 Not Accsfiletic) R
1200 SOUTH PINE ISLAND ROAD L . I
PLANTATION FL 33324 83
sl oy - FL 85| 71 Codle

11. Pursuant la the provisions of Sections G07.0502 and 6071508, Flonida Statutes, the above named corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the Stace of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as régistered agent. | am
famibar with, and accept the plligations of. Section 6070505, Flarida Statutes

SIGNATURE __ o R B i . . o . _ .
&lgiatars tyoed OF prtisd naTe of 1) wered ag o gl e a'.w. (NOTL AIErET A At et when renstehog . DATE ﬁ
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS N 12 %’
TILE ST [ ELETE T UTILF [ change [ Addtion | e
RAME HUNTER, EWING E. 15 NAME 3
sieeranoness | 4343 SHALLOWFORD ROAD, SUITE H-1 1.3 SHHEET ADDRESS &
o orvest e MARIETTA GA . 14 CITY-ST-2IP ) &
THTLE VOVR R DEuede F1TILE vp [ Cwnge ] Adeton O
NARE -—BINNIS-KENNETH- 22 NAME
sineer apiress | ~4Rt4-NEW-CAVANNAH-ROAD———-————————e | Z3SIRERT AD0RESS Beadles, Willis P.
- Cy-sT-I —AHOHSTA-CA-30906 24 CITY-51-2F 1332 Indust_rial_ Drive
TIILE DP [] DECETE 317t Charlotte, NC 28106 [Jtnnge [ Addton
NAME DEVOTO, WESLEY W 32 NAME
STREET ACIDRESS 4343 SHALLOWFORD ROAD, SUITE K1 33 STRES1 ADDRZSS
giv-soe | MARIETTA GA o o RHeovesiae ] i
TITLE [ ] DELETE 4 1TIILE [] Changs  [J Addition
HaME 128400
STREET ADCRESS A3 SHREET ADDAESS
D ciTy-st-a . 440TY - §7-7F )
TILE () DELETE 5 1 TITLF [ Crange [} Addition
b 52 HiMT
SIREET ADDAFSS 5 3STHEL | ANIRESS
| Cnv-s1.w ] ,,,, J IR - _
T, F [T] DELETE & 1TITLE [] Changs  [[] Addition
hARE B2 NAME
SHAEE) ADDRESS 65 SIKEET ADCRESS
Gl ST-20 . ] 64 DIY-51-2°

fiing is voluntanily furnished and does not quality for the axemption stated in Sectan 118.07(3)f), Flonda Statutes. 1 further
It or supplemental annual repon is true and accurate and thal my signature shall have Ihe same legal effect as if made under
oA or the receiver or trustee empawered to execute this report as required by Ghapter 607, Florida Statutes: and that my name
i, o f) attachment with an address,

TMT):vab'i:n'bmmEu NAME OF sg%@cﬁ?cr‘onm' o %Ag/fg o 770:6;%:6??&

18, | o hereby ceiy that thefognation sappliod w,
certify that the informatiogf indated gh ths ann
oath; that | am an officegor g




