FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIY
CORPORATION
ANNUAL REPORT Secratary of State

1097 R DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # F96000004820 (4)

1. Corporation Narme

HYDROMACHINERY CONSULTING SERVICES, INC.

A O

Principal Place of Business

4020 MORELAND DR. 4020 MORELAND DR,
VALRICO FL 33554 VALRICO FL 335046332
3. Date Incorporated or Qualified 3n. Date of Last Repont
09/18/1996 A
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2‘] . T"a APPLIED Not Appliceble
Suiter, Apl 4, elc Suite, Apt. ¥, etc i
r—J uile, ap P B. Cenificate of Status Desired O $8.75 Additional
22 o 27] Fee Required
 City & State: | City & Stale 8. Elaction Campalgn Financing $5.00 May Be
2 28 Trus! Fund Contribution O Added to Fees
| w | Country Zip Country 8. This corporalion has liability for ingiagible tax under s. 199,032,
2ﬂ 251 26] —sa Florida Statutes Yes [ 1No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
KALE, STEVE 1] Name
4020 MORELAND DR 82| Street Address (P.0O. Box Number is Not Acceptable)
VALRICO FL 33594
B3
84| City FL 85| Zip Code

onos oY @ Apr 21 1997 8:00am

11, Fursuant 10 Inc provisions of Sochons 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
ollice of regstered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directars. | hereby accept the appointment as registered
agent | arn farmiiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ —_ .
Sigaie wie e 3 e pooted nace of cegriter iz agent and e il applcable (NOTE: Rogrstered Agent signature :aqulrsd when reinslating) DATE

12, ) OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
me DPST [J oecere 11TE [T change [ Adstion | &5
AN KALE, STEVE 1.2 NAME 3
siwrrt anosess | 4020 MORELAND DR. 1.3 STREET ADDRESS O
Cly-81- 2 VALRICO FL 33594 14 CYY-51-2P &
TiLE T DeLETE 71 TILE [ change [ Addition {O
NAME 22 NAME
SIREF T ADDHESS 23 STREET ADDRESS
Ciy- 5121 2 4CITY-ST- 1P
ILF ] DECETE 31TME J Grange [ Addilion
NAME 2.2 NAME
STHTET ADDRESS 3.3 STREET ADDRESS
Cily-81- 2w 3.4.CITY-BI- 2P
10 [T oeLere 4TTINLE T chanpe [ Adaition
NAME 42 NME
S7REET ADDRFLE 43 STREET ADDRESS
LTy - §1- 7 44T §1-7P
TIE [T oeLete 5| TILE 3 change [ Addition
NAME 5.2 NAME
STREE] ADURESS 5.5 STREET ADORESS
CiTY-§1- 2 S4CITY-51-2IP

T [TOFETE 61 TIMLE [Jchange [ Addition
NEME 6.2 NAME
STREFT ADDRESS 6.3 STAEET ADDRESS
City-51- 2P A LITY- 57 2P

14, 1 do heraby cerlify thal the mformation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | Hurther certify that the
infarmanion mdwated on this annual 1eport or supplemental annual eeport is Irue and accurate and that my signature shall have the sams legal eflect as If made under oath; that
L am an oftcer o citector of the corporalion or the receiver or trustea empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changftd, or on an atlachment with an address

SIGNATURE: _ SEN. Kaue 4 I__[g!s? Hi3-bbl1~oRb

SIGNATUFE AND TYPED OF PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Diergtime: Phone #




