~_FILE NOW: FILING FEE AFTER MAY 118 3225.00

I PROFIT 2 i FI DRIDA DEPARTMENT OF S1ATE
CORPORAT|ON 3 Sandra B. Morthant
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 e oo Hre
DOCUMENT #  P93000040859 (9)

1. Corporation Narne

FLEXEQUIP HYDRAULICS COMPANY

R (A MRR WA

Principat Place of Business Maihné Ajcne;i
501 W BAY ST 501 W BAY 8T
SUITE 250 SUITE 250
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 AT Teaperaied or Gusited | 3a. Date of Last Repor
o S o b 05/31/1993 08/11/1995
2. Principal Place of Business 2a. Bak g Address 4. FEI Number | Applied For
[ 963 wor7HINETow AV jzs| 1 W CAMAMS ST | 593187984 | INolAediabe
Suite, Apt. #, el _ Suite Apl k. els e | Stal Ao $8.75 aaditional
Eﬂ - gJ Sofe 1728 - siﬂ “(j? of Status Desres a Fee Required
| __ Ciy & State _ Gy a Suate 6. Elochon Campaign Fnancing $5.00 May Be
o b cove seives, PU ) TACKSmuce FC | verstmmn D wdore

Cour'{ty -

2y
| 222¢2 ] USA

8. Trus corporalan has iaoiity for infangible tax under s 199 03z,
Floricla Sta'utes [ ves Io

2p Cr(;u;tr\;-
2a] 22043 kﬁl __usA

9. Name and Adaiég_é_qf:g

of Registered Agent

. Name and Address of New Registered Agent

81 Nama
\ g, VLceK
MEK, ALAN B 2] Street Pﬁct;st{:é’() Box Number is Not Acceptable)
501 W BAY ST 2 W ADAMS ST .
JCKSONVALE L 32202 sute (12§
o gaccsmiiee  FLIBEa |

07 0507 Al B0 1608, Nonda Statutes, the above -named corparation Subnte this statement for the purpose of changing its registered office
e of Florcla Suck change was athanized by the corporation’s tioarcl of directors. | hereby accept thie appointment as registerad agent fam
o of Section 637 0505 Flonda Statates

or registered ajent,
Jarrifiar with, and agh

14, [ do hereby cerdify that the Tormation supie | with T g is volmtariny frnishad and does not qually fo the exartoh stated i Socton 119.0713)k, Flonda Statutes. | further
certity that the inforrmatiaon incicatad on g ! peport o sunpramental annual report i true and accurate and that ny sigrature shal have the same leqal effect as f macdle under
path: that 1 ams an oficer or director g e Coradratnn or thwe recersen OF rusten empowered to exeoute this report as roq ared by Chapter 607, Florida Statules, and that my name

appears in Black 12 or Block 13 7 anged, o o aneytachmient with an address
220~ ) .
SIGNATURE: = X AN - 22096 (Qoy/)353-25%
SIGHATURE AND TYPED DR PAINTED N2 ME OF SIGHING OFFICER OR DHRECTOR g "Qé Gt 1w 1w £
A B R v ol 2t B

SIGMATURE _ 2—" ':LO—‘ q b ]
Lt B B ek A e g DATE
12. 13.
T 1 &7 prene Secethly [ TRChsy RAR Tonge T Aacion
NAME VLCEK ALAN 1N gy hiAn B VicEK -
SIREET ADDHESS 501 W. BAY ST., SUITE 250 135 REET ADORISS *M W AbAm S £ 11 sSute 1772
Cry-§T-7 JACKSONMILLE FL 32202 o 1400151 2P ~qacusonit e FL $2206 2
TILE [] DECETE 2V IE [ Changz ] Addition
NAME 22 hawt
SIREET ADDRESS 23 STREET ADDRESS
| cov-st-ap ) [ 24Cry-Stone
TILE ] DEVETE 1 1 TInLE ) [ Change [ Addition
NAME 32 hAME
STREET ADDRESS 53 STREET ADDRTES
P N - 3400y -51 B
TITLE {1 DELETE ERRON [ Change  [[] Addiion
NAME 47HAML
STREE| ADDRESS 4% STREET ADDAESS
oY -§1- 2P ) A4TIY-510F
e S oy F YA 5 TILE SO IS Bl [ s
HAME 52 NoME -15/06/96-- 01029122
STREET ADDRESS 53 STREET ADDRESS s 200, 00
| CnvssTaR 1 O LA . _
ILE [ DELETE 61 I0F [ Change [} Addition
NAME £ 2 NAME Y
STREET ADURESS A3 STREET ADDRESS 15 3
Iy -5T- 2P B4 0T ST-2F UL-

CR2E034 (12/95)




