FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morltham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 509386

TALLAHASSEE HYDRAULICS, INC.

(1)

Mailing Address

1630 OLD BAINBRIDGE RD.
TALLAHASSEE FL 32303

Principal Place of Business

1630 OLD BAINBRIDGE RD.
TALLAHASSEE FL 32303

TR

3. Da’te‘llncorporated or Qualified | 3a. Date of Last Report
2, Principal Place of Business | 28. Mailing Address 4. FEI Number Applied For

21 26) 583032937 Not Appicable
___ Sute, Apt. #, elc. . Suite, Apt. #, efc. 5. Conlificate of Status Desied 0 $8.75 Ad§itiona1
22] 27—| Fee Required

City & State | Cuy&State 6. Flection Campaign Financing 0 $5.00 Mmay Ba
23 28.1 Trust Fund Contribution Added to Fees

Zip Country _Zip Country 8. This corporation has habilityfor intangible tax under s 199.032,
@ E;’] 29—' —:E] Florida Statutes Yes [No

9, Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

Bif Name
LEVINE, MARK S. 82| Stoot Address (PO, Eiox NUmber is Not Accepiable)
245 E. VIRGINIA ST.
TALLAHASSEE FL 32301 83

84| Gity

FL

85

Zip Code

or ragistered agent, or both, in the State of Florida. Such chan,
farnitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant 1o the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered office
was authorized by the corporation’s Doard of directors, | hereby accept the appointment as registered agent. L am

SIGNATURE ___ oo . .. ——
Signa'ure, yped o printed name of registered agent and 1a if adpsicabie. NOTE- Registered Agenl signature requircd when reinstat ng! DATE
| 12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
niLE P 3 DELETE 1 1TIE [JChange ] Adddtion
NANE GORMAN, RHETT, F 1.2 NAME
STHELT ADDRESS RT 2 BOX 811-M 13 STREET ADDRESS
Ciry-§1-21 HAVANA FL 14 0ITY-51-2F .
THLE (] DELETE 2.1 TIILE [0 Change  [] Addition
NAME 2.2 NAME
STREET ADORESS 2.9 STREET ADDRESS
o1y - §1-2IP 24 TTY-51-TIF
T [] DELETE 3 1TILE [ Change [} Addition
hAME 32 NAME :
STHEET ADDRESS 33, STAEET ADDRESS
CITy-ST-2P 34CITY-§T-2P
THLE [ DELRE 4. 1TILE [ Change  [T] Addilien
NAME 42 NAME
SIRLED AQDRESS 43 STREET ADDRESS
CAY-$1-2P 44 LHTY-8T-2P
Lk [] DELETE 5.1 TIILE [0 Change  [] Additian
NAME 52 NAME
SIREET ADDRESS 53 $IAEET ADDRESS
oNY- SI1-71P 54 CITY-SI- 2P
TITLE ] DELETE 6 1TILE [ Change [ Addition
AN 6.2 NAME
STAEET ADDRESS 63 STREET ADORESS
CY-ST-2P 64C0Y-§T-2IP

nged, ar onan aflachment with an address,

14, 1 ¢o hereby certify that the information supplied with this filng is voluntarily furnished and doss not qualify for the exermption stated in Section 119.07(3)(k), Florida Statutes | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
oath; that | am an officer ar director o° the corporaton or tha raceiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name

SEC/ T3T2

/23 /%4

-—— o Date

appoars in Blcck 12 or B
INTED NAME OF SIGNING OFFICER OR DIRECTOR
d -

SIGNATURE: /X LA
SIGNATURE AND YPEDDH/

) 2o i

D‘ﬂﬂlﬂ\(’. Prone ¥

CR2E034 (12/95)




