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

PROFIT
CORPORATION
ANNUAL REPORY

1998

FLORIDA DEPARTMENT OF STATE
Sandra R. povgl ™
Secretary of Stai

NG DIVISION OF CORPORATIONS

1. Corporalion Name

S.H.Y.P. HYDRAULICS INC.

DOCUMENT # P97000082240 (7)

Principal Place ol Business

%0 E. OLIVE RD.
PENSACOLA FL 32514

Mailing Address

80 E. OLIVE RD.
PENSACOLA FL 32514

FILED

_Mar 20 1998 8:00am
Secretary of State

WA A

0o NOT WRITE iN THIS SPACE

3. Date Incorporatad or Qualified

09/22/1997

FL

2. Pringipal Place of Business 2a, Malling Addrass 4. FEI Number Applied For
[21] |26 59 -3¢, 983 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc.
P P B. Certificate of Status Desired O $8.75 adaiional
E] m Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 may Be
23] 23] Trust Fund Contribution Added 1o Fees
2ip Country Zip Country 8. This corporation owas or has paid the current year Infangible
24 ;J ;l m Personal Property Tax due June 30. ves [ MNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registerad Agent
PEAKMAN, KENNETH A 81| Name
80 E, OUVE RD. B2| Stroet Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32514
83
' B4] City 85| Zip Code

ligations of, Section 607.0505, Florida Stalules.

11. Pursuant to the provisiony of Seclions 667.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing Its registered
affice or registered agen, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1he

-

-~

,

i

]

SIGNATURE A S -
Slgniuie. typed of pnnied name ol regestered pgont and tile it applicable {NCTE Repgistered Agenl signalure required when reinstating) DATE
12, OF FICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T Decere 11 TITLE LI thange ] Addition
HAME W’“‘H—‘* 1.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-ST-2Ip 1.4 CITY-5T- ZIP
TE pPhesiDavr L] DELETE 2.1 TITLE [J change T Aadition
NAME KennNet), A pPERILMAN 2.2 NAME
STREETADORESS | WO OULAVE’ > 2.3 STREET ADDRESS
CTY-ST-2IP ) M_$ AcoA- PL 32%) 4 2.4 CNTY-ST- 2P
TLE [T DELETE 31 TME [T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$1-2IP 34 CITY-8T-2IP
TLE T[] oeLere 41TILE LI Change L Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-5T-ZIP
i U DELEre 51TITLE L Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2IP 54 CITY-81-2IP
TILE [ DeLete 6.1 TITLE O change  [J Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDAESS
CITY- 8T-2IP 6.4 CITY-ST-2iP
14. | hereby certify thal the information supplred with this filing does not qualify for the exemption stated in Section 119 07(3)(1}, Florida Statutes. | further certify that the information

indicated on this annuat reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effact as f made under oath; that | am an
officer or direclor of the corporation of the receiver or trustee ampowered to execute this re
Block 12 or Block 13 if changed, or on an atlachm

Wnaddress.
.JMJ Y A R R N

port as required by Chapter 607, Florida Statutes; and that my name appears in

Gso)

CR2EQ34 (10/97)



