SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1986,

AMOUNT DUE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT

CORPORATION
ANNUAL REPORT

1996

R FLORIDA DEPARTMENT OF STATE

3 Sandra B8 Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(7)

HYDRAULIC INTERLOCK SYSTEMS INCORPORATED

Principal Piace of Business Mailing Address | |'|||m |I’ l'I'I IMI' ||||l I"II I|||I Illl) N" I’I“ |||‘| I'l" |"’

% GISELA T. MATTHEWS % GISELA T. MATTHEWS
P O BOX 1757 P O BOX 1757
CAPE CORAL FL 30810 CAPE CORAL FL 33910 3. Dale Incorpeorated ar Claalled 3a. Date of Las! Reporl
02/22/1988 06/30/1995
2. Principal Place 0° Bug ness | 2a. Maiing Address 4. FEINumbar Appliad For
21 e 26] 650041965 Not Applicadlo
ite, Apt #, et Suite, Ap? #, el
Suite. Ap £ wie.Ap e 5. Certificate of Status Desired D $8'75 Addlamona}
22 ;\ Fee Required
City & State | Oiy&Stale 6. Elaction Campaign Financing U $5.00 May Be
23 28) o _Trustfund Contriputon Added to Fees |
2ip | _ 4] _ Country 8. This corporaban has liability for intangible tax under s 199.042,
24 251 29] 30 Fiorida Statules |:] Yes g No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Nare
MATTHEWS, GISELA T.
2938-A SW 7TH PL 82| Swecl Address {P.O. Box Numboeris Nol Aceeplable)
CAPE CORAL FL 33914 5
84| City FL 35| Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607. 1508, Florida Statutes the above named corporation submits this statement for the purpose of changing its reg stere
office or registered agent or hath, in tha State of Flonda Such change was authonzed by the corporation's baard of directars | harety accept the appaintment as registered
agent. | am familar with, and accep? the obligations of, Section 607.0505, Florda Statules

SIGNATURE U e e s , I
SHNAT e Tp et ol procted R ol e e d a0enl And il o1 appeate (NOTE Regstored Agert s-gnature meind ahon ramsttng, [

12. ~ OIFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12

TITLE PTD [T oeete 11TTLE LT change [ | Agdiicn

NAE MATTHEWS, THOMAS A. 12NabE

STREET ADDRESS 2038-A SW 7TH PL 1 3STREET ADORESS

CITY-S1- 2P CAPE CORAL FL 14CIY-S1-2P

THLE VDS [ ] DeLETE 21TTE U1 change T Acdtign

NAME MATTHEWS, GISELA T. 22 NAME

STREET ADDRESS 2038-A SW 7TH PL 23 STREET ADDRESS

CITy-S7- 2P CAPE CORAL FL 2 4CITY-ET-20F

NTLE D [ ] oeLere A1 TNE [ ] Change [ Acdition

A WROTEN, MELVIN O s7 At

STREET ADDRESS 2804 SW 37TH TERR 33 STREFT ADDRESS

Cily-ST- 7P CAPE CORAL FL 34 0i0Y-8T-28 _ )

TiTLE MEEEEE AT1TITLE L] Crange [ ] Adation

NAME 4 2 NEME

STREFT ADDRESS 43 STREET ADDRESS

Iy -ST-7IP L4017 -§T-2P

T [J oeLere ST (7 coange [ ] Addlion

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITy - ST- 7IF 54 Cily-ST1-2P N

TiRE [ ] oecere §1TI7LE [T Crange ] ~Addition

NAME 6 HAME

STAEET ADCRESS 63 SIRFET ADDRESS

CITY -51-2IF S4CITY-S1-21P

14. Ido hereby certify thar the infarmation supplied with this iling is voluntarily furnished and does not qualily for Ine excmplion stated ir Section 119 07(3)(k), Florida Statutes |
further certify nat the informalion indhcated on tris annual report or supplemental annual report is true and accurate and that my s-gnalure shall have tho same fegal eftect as if
made under cath that | arn as oficer or director of the corporaton o the receiver or ruslee empawered 10 execuate this reporl as reauaired by Chapter 617 Florida Statutes and
that my name appears ir Buck 12 or Black 13 if changed, or on an attachment with ar address

SIGNATURE: . J%(W SR 7/’/?6 @) 90

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt Prure #

CICEL o 17 SUd T Tal =) C

CR2E034 (3/96)




