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

CORPORATION
ANNUAL REPORT

1997 R4«
DOCUMENT # P96000025935 (3)

orporanon Name

NELSON'S HYDRAULICS, INC.

i AL RN

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

3202 N. 40TH STREET 3202 N. 40TH STREET
TAMPA FL 33605 TAMPA FL 33605-2331
3. Date Incorporatad or Qualified 3a. Date ¢f Last Report
03/18/1896
| 2, Principal Place of Husiness | 2a. Mailing Address 4. FEl Number Applied For
2] 2] 59-3368557 Not Appiicable
Suile, Apl. 4, elc Suite, Apl ¥, etc. ) , 88.75 Additional
2—2—1 ) o7 §. Certificate of Stalus Desired a Fee Required
| Gity & Sitate City & State &. Election Gampaign Financing $5.00 May Be
23—| m Trust Fund Contribution O Added to Fees
op ___ Country Zip Country 8. This corporation has liability for intangibla tex under 5. 199.032,
2] 25 29 |30 Fiorida Statutes Oves XH o
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
FISHER, PAMELA M - [87]| Name
3202 N. 40TH STREET 82| Suoel Addioss (P.0. Box Numbar 1s Nol Accepiabia)
TAMPA FL 33605
B3
B4| Cry FL 85| Zip Code

11, Pursuant 10 the prowsians of Secbions 6070502 and 607.1508, Florida Statutes, tha abave-named corporation submits this statsmant for the purpose of changing its registered
ofl ce or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors | hereby accept the appoeintrent as raglisterad
agenl | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGHNATURE —

| Slgnature. fyned o ponted name of registered agont evd e il applicatle {NOTE Reglistered Agent signature required whan rainalating) DATE
12. OFFICERS AND DIRECTORS ) I 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1] [T oecere 14 TILE [Jchange [ Acdition
NAME FISHER, PAMELA M 1.2 NAME
stecer aniress | 3202 N. 40TH STREET +.3 STREET ADDRESS
CITY-ST-2iF TAMPA Fl. 33605 1ACTY-S$T-2P
e G 21 TITLE P U7 Change L3 Addition
NAME 22 NAME
STREFT ADDRESS ) 23 STREET ADDAESS FISHER » NELSON J.
CITY-5T-21P L ; e o Z 4CITY-S1-21P QWI: "
I ' - (T oELETe 31TME h L) Change ) Addition
HARE 2.2 NAME
STRIET ADDRESS 2.3 STREET ADDRESS
CITY- §1- 2P - 34, CITY-S1- 2P

AETTEE ) I DELETE 43 TPLE [Jchange  [J Adiition
NAME 4.2 NAME
STREFT ADDAESS 4.3 STREEY ADDRESS
Ty -§1. 2P A4 DITY-51-ZIP
mE [T oiteTe 51 TIMLE CJCrange [ Addition
AN 5.2 NAME
STREEY ADGAESS 53 STREET ADDRESS
Y- §1- 20 5.4 CITY-ST-2IP
THLF ] DEiErE 61TIE [Jchange ] Addilion
NAMT 62 NAME
STRFET ATDRESS 6.3 STREET ADDRESS
CHTY-S1- 2P 6.4 OITY-ST-2IP
14. | do heroty certly that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)i}, Florida Statutes. | further certify that the |

informabon indicated on this annual reporl or supplemental annual report is true and acourate and that my signature shall have the same lagal effect as if mate under oath; that
i am an ofticar or dirgclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flurida’ Statutes; and that my name

appears in Block 12 or Block 13 iLobgingad, or on an attachment with an address. Director
SIGNATURE: oy W 4} | b Pamela M. Fisher  4-15~97  813-623-5076
" "HiGNATURE AND TYFED OF PRINTED WAWE OF IGHING OFFIG

A ECTOR Date Daytime Phone #

PROFIT ‘ 5 FLORIDA DEPARTMENT OF STATE Apr 23 1 9 9 7 8 : O O am

CR2E0G4 (9/96)



