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

comommon 4%, e | Apr 30 1998 8:00am
ANNUAL REPORT

S o Secretary of State

1998

PQCUMENT # K16142 (7)
HYDRAULIC INTERLOCK SYSTEMS INCORPORATED

AP A TR

Principal Place of Business Mailing Address
% GISELA T. MATTHEWS % GISELA T. MATTHEWS
P O BOX 1757 P O BOX 1757
CAPE CORAL FL 33910 CAPE CORAL FL 33810 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/22/1988
2. Pdncipa! Piace of Business 2a. Malling Address 4. FEI Number Applied For
[21] |26l 650041965 Nol Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, elc. B ) $8.75 Additional
Ej ;] 5. Certificate of Status Desired O Fee Required
City & Stato Cry & State 6. Election Campaign Financing $5.00 may 8o
p=] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
24 El ) m 30 Personal Properly Tax due June 30. [ ves E No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
MATTHEWS, GISELA T. 81| Neme
2938-‘ SW TTH PL B2} Street Address (P.(. Box Number is Nat Acceptabla)
CAPE CORAL FL 33914
83
84| City FL aﬂ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submils this statement for the purpase of changing its registerod
office or registered agent, or both, in tho State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and acceopt the obligations ol, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ____ o .
Bignature. lyprod of printed name of ragistored agont and (e if Spplhcabie {NOTE Registered Agenf signatuie required when einslating) DATE
12. o OFFICERS AND DIRFECTORS I 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE PTD T DELETE 1AL [T change [T Aadition
NAME MATTHEWS, THOMAS A. 1.2 NAME
STREET ADORESS | 2008-A SW 7TH PL 1.3 STREET ADDRESS
CITY- 5T-21P CAPE CORAL FL 14 CITY-S1-2IP
TILE VDS [J oreete 21TITLE LT change [ Adaition
HAME MATTHEWS, GISELAT. 2.2 NAME
sweeTadoness | 2938-A SW TTH PL 23 STREET ABDRESS
OITY-5T-2P CAPE CORAL FL 2 A0HTV-S1-7P
mE | O T DrieTe 31 TILE [ Change [ Addiion
NAME WROTEN, MELVIN O 3.2 NAME
STREET ADDRess | 2804 SW 37TH TERR 3.3 STREET ADDRESS
CrY - 51-2P CAPE CORAL FL 34 CITY-ST- 2P
e ' [Jofete 41T0TLE [T change ] Addition
MAME 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY-$T-21F 44 CITY-5T-2p
TITLE [T oerete 51 THLE [J Change {1 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-21P 54 GiTY-5T-2IP
TITLE ] DELETE 6.1 TITLE Ll change 11 Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S1-2IP : 64 CITY- ST- 1P
14, | hereby certily that tha information supplied with this filing doos not quality for the exemplion stated in Section 118.07(3)i), Florida Stalutes. | further certify that the information

indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shal! have the same legal effect as f made wnder oath; that | am an
officer or diregtor of the corparatan or [he recaiver or rustoe empowerad (o execule this report as required by Ghaptar 807, Florida Statutes: and that my name appears in

| SF. S L JRI.1 .98

Biock 12 or k 13 if cmﬁed, or on an altachment with an address.
W, TT T A L ATSETA T MATTHEWS  srfecdo (3 ih VTPt it S



