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

PROFIT 4 .“Ji nom::ﬂr;e:A:-Tnir:h(:;smTE Feb 1 3 1 99 8 8 Ooam

CORPORATION
Sacrotary of Stale

ANNUAL REPORT
1998 Secretary of State

DOCUMENT # FO6000004820 (4)
HYDROMACHINERY CONSULTING SERVIGES, INC.

Principal Piaco o! Businoss o W'Mnmng Address
4020 MORELAND DR. 4020 MORELAND DR.
VALRICO FL 33594 VALRICO FL 33594
DO NOT WRITE IN THIS SPACE
3. Date Incorporated cor Qualified
e 00/16/1996
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
21 R 59-3399123 Not Applicable
Suite, Apt #, elc Sune, Apt. #, el¢ . . $|3_75 Additional
= 2 7_1 5. Certificate of Status Desired O Foe Required
City & Stalo | City &State 8. Election Campaign Financing $5.00 May be
[23] e Trust Fund Contribution O Added lo Fees
Zp | Country o w Country 8. This corporation owes or has paid the currep year Intangible
2] 25) 20| [30] Parsonal Proparty Tax dug June 30. Yes [nNo
9. Name and Address of Vgurrentr Registered Agent 40, Name and Address of New Registored Agent
KALE, STEVE 81| Name
1
4020 MORELAND DR. 82| Street Addrass (P.0. Box Number is Not Acceptable)
VALRICO FL 33594

83

84| City FL lsﬂ Zip Code

11, Pursuant to the provisions of Sectons 607 DLOP and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registared
aoffice ar registerod agent, or both, i the: State of Flardta. Such change was authorized by the corporation’s board of directors. | hereby accept the appeointment as registered
agent. 1 am lamilar with, and accepl the obhigations of, Section 607,0605, Florida Stalutes.

SIGNATURE __ ... ... .. . . R
Sagnntare Iypaeed o0 praviect tuaeras ol 1oy ot it Sre b gy able (HDTE Registared Agent $ignature required when reinslating) DATE
12. OHOIGERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPST ' e 11 TRLE [T change ] Addition
RAME KALE, STEVE 12 NAME
staeer aporess | 4020 MORELAND DR. 13 STREET ADORESS
Ciry - §1- 2 VALRICO FL 33594 N 14CI7Y-ST-2P
ILE [ peeere 24TLE [Jchange L Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T- 2P 2.40ITY-ST- 2P
TILE ot 11TIME [Jchange L) Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2F e 34 CITY-ST-2IP
TItE TJ oeete L1TTLE [JChange 1] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2p - 44 CITY-S1-2P
TIE TJ ot 51TIMLE [ crange I Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-§7-21P o 54 CITY-ST-21P
e T peeere 6.1 TALE O Change T[] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-SI-2IP 64 CITY-$1-2IF
14. | hareby cerldy that tho inforrmahon supphod wilh this Timg doos not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annudl reporl s tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

oflicer or declor of the corpotation G the recenor or trustec empowered to execule this raporl as required by Chapter 607, Florida Statutes; and thal my name appears In
Block 12 or Hiock 13 f changnd. or gy an attachment with an address

SIGNATURE: Sty Kawe 2419 it-llelo50b

CRZE034 (107)



