FILED

e e e,

" PROFIT
CORPORATION
ANNUAL REPORT

FILE.NOW: FILING FEE AFTER MAY 1 15 $550.00

FLORIDA DEPARTMENT OF STATE
) Sandra B, Mortham
Secrelary of State®
DIVISION OF CORPORATIONS

May 01 1997 8:00am
Secretary of State

(@)

CERTIFIED HYDRAULIC SERVICE INC.

| Frincipal Place of Business

6404 SW 46TH ST
DAVIE FL 33314

Mailing Addrgss

G404 SW 4ETH ST
DAVIE FL 333144352

R

3a. Date of Last Report

(04/06/1996

3. Date Incorporated or Qualified

02/26/1984

["2a, Mailing Address
25]

2. Prncipal Place of Busness

4. FEI Number

592400939

Appliad Far

Not Applicable

Suite. Apt. #. elc. N $B.75 Additional
Z?l 8, Certificate of Status Desired [ Foe Required

City & State 8. Eloclion Campaign Financing $5.00 May Bo
(28] Trust Fund Contribulion Added to Feos

Zip Country 8. This corporation has liabllity for intangible tax under s. 199,032,
20] s0] Florida Statutes Oves [JNo

10. Name and Address of New Registerad Agent

A reme  Dowsld lo. Ziasnd
B2} Street f?‘?e?u}o @(él;nébe ﬁ's:;;tcoe ble) \B’JV Z,

il
83
FL |*] 25¢%0

T Fursunnt © e provisons of Seetons 6070502 and 6071508, Florida Statutes, e @
office or regi I
agent | arnfnnil&ar with, and ag:coT Ihe blrga‘ions of, Section 607
|
RIS "

glercd agoenl, or both, in the State ol Floriga. Such changgoxgashaqgogmd'by the corporation’s board of q»‘rectors. ? hereby accepi |
. Florida Statutes. A RS

84| Git
Y/ oxokavckee
e of changing its registered

bove-namad corporation submits this statement lor the pur : ;
appoinmant as regisiered

Lam an officer or chrechor of the corpogat

appears in Block 12 of Block 13 for on an att

b R

[
SIGNATURE S {,Ls’___w,,,, __¥,,A,*__,,u,,,,____,;,,} M LA, F E - %/;-)#/ 77 .
e Slgatwe tyed or e e ame of regritaned agent and bile I apgeicabla (NOTE Registered Agent sigrialure required when reinstaling} VT BATE] -
E N OFFICERS AND DIRECTORS 13, ADGITIONSICHANGES TO OFFICERS AND DIRECTORS N 12| @
i P T DELETE TATILE T Charge ] Additan | &5
NEmE ILGEN, DONALD W. 1.2 NAME §
smeeranneess | 3897 CHEETHAM HILL BLVD. 13 STAEET ADDRESS &
oy stk | ~ LOXAHATCHEE FL 14 CITY-5T-2IP g
T Dvs [ GELETE 2TLE T change ] Addition
HAME ILGEN, MARY A. 22 NAME
sinteranoniss | 3897 CHEETHAM HILL BLVD. 23 $TREET ADDRESS
ere-stor | LOXAHATCHEE FL 2 £CITY-ST- 7P
e T DELETE 31 TILE [T Crange ] Additiar
NaME 3.2 HAME
STREET ADDRESS, 3.3 STREET ADDAESS
qIrY-51- 28 34.CITY-§1- 20
TIILE ] DELETE 41TME [f Change [ Addilion
NAME 4.2 NAWE
SIHEFT ADDHESS A3 STREET ADDRESS
Cily- 51 i 44 Y- ST- 7
K LT DECETE 5.1 TiTLE [T Change ™ L] Addiion
NAME 5.2 NAME '
STAEET ANDRESS %3 STREET ADDRESS
giv-siw | e 54 0TY-ST-2P :
me - [T DELETE £.1 TITLE T Crange ] Addition -
NAME 5.2 NAME
STREE | ADPRESS 6.4 STRECT ADDRESS
OHY-ST-26 - £.4 BITY-5T-20
14, do hereby certify that the information supplied with this fillng doeg not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the

information iroicated on ihis annual repart or supplemental annual report is true and accurate and that my sighature shall have the same legal effect &s if made under oath; that
or the roceiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

-hmery with &n address/94&V _Z?- 654)

Vieé - Pets, %y¢7 /Qstf) 21-1762

S IG N ATURE: " SIGNATURE iﬁb'r’i\'r’r?'ﬁ:" 6 Pﬁ;’l:a;m\:isji F

NING OFFICER OR DIRECTOR

Joas 7 Daytiia Prona 4
vo- 0RTETAY



