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

PROFIT ORI
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 ___q_,,"- Secretary of State
DOCUMENT #  P97000039178 (3)

1. Corporation Name

AMERICAN CUSTOM HYDRAULIC ACCESSORIES, INC.

A

Principal Place of Business o ”*”'Maihng Address
2480 HAMMONDVILLE ROAD 2480 HAMMONDVILLE ROAD
POMPANO BEACH FL 33069 POMPANO BEAGH FL 33069
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
P—— T rm—— 0510311997
2. Principal Place of Business 2a. Mailing ross 4. F'Z\Jum er Applied For
21 - 25] o "'0 7$/7 ?015_ Not Applicable
Suite, Apt #, elc. Suile, Apt. #, alc., iti
P ¢ 5. Certificate of Stalus Desired ] $8'75 Additional
EI o 27] Fee Required
Cily & Stale _ City & State 6. Election Campaign Financing $5.00 tay Be
23 o 2a| Trusl Fund Contribution Addad to Feas
Zip Country Zip Couniry 8. This corporalion owes or has paid the current year Inlangible
;l 25 e . | EJ Parsonal Properly Tax due June 30. [ ves [ Ne
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SLAKMAN, JOEL 81| Namo '
2480 HAMMONDV'U..E ROAD 82| Stroot Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33069

63

Zip Codea

B4 City FL 85

11, Pursuan! to the provisions of Sections 607 0502 and 6071508, Florida Slatules, the above-named corparalion submils this stalemant for The purpose of changing its registored
office or registercd agent. or holh, i the State of Flotida Such change was aulhorized by the corporation’s beard of directors. | hereby accept the appoiniment as registerad
agent. L am familiar with, and accepl the ohlhgalions of, Seclion 607.0L05, Tlorida Statutes.

SIGNATURE ____ o , e -
Signature, typud o printed nanw of regist red aoer snd 110G il apygheable (NOTE - Hogistorad Agent signature required when reinstating) DATE

12. OMICLES AND DIRECTONS 13. ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12

T PsTD D W T EEET T change [ Adaitian

NAME SLAKMAN, JOEL 12 NAME

STREET ADDAESS 2757 MEADOWOOD DRIVE 15 STREET ADDKESS

CITY-51- 2 FORT LAUDERDALE FL 33332 14 CHY-§1- 2P

e vD T T O 2L T change [T Addition

NAME SILVERSTEIN, HARVEY 22 NAME

STREET ADDRESS 2863 OAKBROOK DRIVE 23 STREET ADDRESS

CiY-S1-2P FORT LAUDERDALEFL 33332 2.4CHTY-51- 2P

THLE T T[T ptueie PYRLIT: [ Change ] Addition

NAME 3.2 NAM

STREET ADDRESS 33 STREFT ALDRESS

CITY-ST-2IP , o B 34 CY-ST-20P

T T O 4TTITE [ ctange™ [T Addition

NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2P 44 DITY-ST- 2P

LE T T DeLETE 519TLE [T Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

LITY-5T-2P 54 CITY-5T-2P

TLE T T T T ke 6.1 TMLE " change ] Addition

NAME £.2 NAME

STREET ADDRESS 5.2 STRIET ADBRESS

CITY-ST- 2P 4 CITY-S1-2

14. | hereby cortify that Ihc infonination sugpplied wilh Uis fiing docs nof qualily for the exemplion stated in Seciion 119,07(3)), Florda Slalutes. | further cenify that the informalion
indicaled on this annual reporl o supplemental annual repart s true and accurate and thal my signalure shall have the same legal effect as Hf made under oath: that [ am an

officer or director of the corporalion or thefy e r LIS g wered (o exocule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if i, Of on al e i 355,
ISR ATI I ™ . ﬁ <m / ‘{/n %’)IZJ\/

FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O am

CR2E034 (10/97)



