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FILE NOW: FILING FE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

E AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

) Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P93000041919 (0)
HYDRAULIC TOOL ENGINEERING, INC.

Principal Place of Business

137 CAPRI BLVD,
NAPLES FL 908¢-8584

34113

Mailing Addrass

137 CAPRI BLVD.
NAPLES FL 969606684

3413

DO NOT WRITE IN THIS SPACE

Apr 24 1998 8:00am
Secretary of State

3. Date Incorporated or Qualified

22)

27|

S 06/14/1993
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
[21] sl 65-0426120 Not Applicable
ita, Apt. #, . Suite, Apt. #, elg. i
Suite, Apt. 4, ota |, S AR T ol 5. Cenificate of Status Desired L $8.75 Additionsl

Fee Ragqulred

City & Stalte

— Ciy & State
28

6. Elaction Campaign Financing
Trusl Fund Caontribution

$5.00 May Be
Added to Feas

23
841138484

CountT/”w
25

0. Name and Address of Curreni Registered Ageni

CORPORATION INFORMATION SERVICES, INC.
1201 HAYS 5T.
TALLAHASSEE FL 32301

Zip ? Country 8. This corporation owes or has paid the curient year Inlangible
_29—| 3 4”3‘%8 m Personal Praperty Tax due June 30. [ ves a
Jistore L - 10. Nama and Address of New Reglstered Agent ]
81| Name
82| Strect Address (P.Q. Box Numbgr is Not Acceptable)
a3
84| City 85| Zip Code

FL

11, Pursuant 1o the provisions of Sections G07 05072 and 607 1508, Florida Statues, the a

5065, Flarida Statules.

t > above-namod carporation submits this stalement for the purpose of changing ils registered
office or registered agent, or both, in the State of Flonda. Such chzmge was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agenrt. | am familiar with, and accopt the obligations of, Scction 607,

indicated cn this annual report or supplemental annual report is true and
officer or director of 1he corporation ar the grtuiver of IUSI0E empower
Block 12 or Bigck 13 if changed, ar on

CINAAATIINE . 5‘7

llachment with an addr

/é,., [ 4

5

SIGNATURE e —_
Signatura. typed of printed name of regisiered ug](mlr il itle it Applicabic {NOTE Regislered Agent egnalute fequired when reinstanng) DATE c

12, OFFICE RS AN[L[_)IH[ 1 OH_?_;_ 13, ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 12 [+

TITLE D T T oetETe 1.1 UTLE [Tcnhange [T Addition g

NAME BACH, GARY 1.2 NAME §

seeTaporess | 137 CAPRI BLYD. 1.3 STREE] ADDAESS by,

cmv-s1-20 | NAPLES FL 14 CIY-5T-2P &

TILE VPS [T DELETE 217 T onange [T Addition |©

NAME LAPP, AL 2.2 NAME

sweetaporess | $37 GAPRI BLVD. F 23 STREET AGDRESS

£iry-51-21p NAPLES FL R 2.4C00Y-5T-21P

TLE PT ] DELETE 31TITLE [Tchange [T Addition

NAME LAPP, EW. 32 NAME

sweevaporEss | 437 CAPRI BLVD, 3.3 STREET ADDRESS

Y- ST-2P NAPLES FL 3.4 CIIY-51- 2P

TITLE  TTJouee T K aamne [fchange L] Addition

NAME 4.2 NAME

STREET ADORESS 4.3 SIREFT ADDRESS

CIiy-§Y- 2P B 44CHTY-81- 2P -

[ [T OFLETE 51 T0LE Cfchange ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-57-2IP L i 5.4 GIY-51- 2P

THLE TIDieE 61 TITLE [T change L] Additian

NAME i 62 NAME

STREET ADDRESS 6.3 STHEET ADDRESS

CITY-S1-21P o L 640ITY-ST- 2P

14. | hereby certily that the information supplicad with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes | further cerltiy that the information

:curate and that my signature shall have the same legal effect as if made under cath; thal | am an
110 exegute this report as required by Chapler 607, Florida Statutos; and that my name appoars in

Al1c/aa aAd1 204

A ANy




