FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE

O on on oI oF Mar 06 1998 8:00am
A Secretary of State

CORPORATION
1998 N

|

ANNUAL REPORT

. Corporation Name

HYDRAULIC AIRCRAFT SPECIALISTS. INC.

L RO

Principal Piace of Bus Maihing Acddress

B0 NW 62TH STREET 8034 NW 67TH STREET
MIAMI FL 33166 MIAMI FL 33166
DO NOT WRITE IN THIS SPACE
3. Dats Incorgorated ot Qualified
I o 09/03/1991
2. Principal Place of Businoss 2a. Maling Address 4. FE| Number Applied For
2] . W 65-0200689 Not Appiicablo
Suite, Apt. ¥, otc Suite, Apl. #, clc. it
P " P 6. Certificate of Stalus Desired O $8.75 Additional
2 - 27] I Fee Required
Cty & Stale Cily & State 6. Elaction Campaign Financing $5.00 May Be
23[ _____ ) o 2aJ o Trust Fund Contribution O Added to Fees
Zip ~ Countey i Counlry 8. This corporation owes or has paid the current year intangible
m 25 291 . |s0 Personal Property Tax due June 30. L_,] Yes EI No
s Name and Addren of Current Registered Agent B 10. Name and Address of New Reglistered Agent
RIQUELME, JOSE OMAR 81 Name
17692 SW 5TH STREET 82} Stroet Address (P.O. Box Number is Not Acceptable}
PEMBROKE PINES FL 33029

B3

sal ciy FL ]ss

F. Pursuant to the provisions of Sections 607.0002 and G07. 1008, T lorida Stalulos, The above-named corporation submils this stalement for the purpose of changing its regisiered

Zip Code

CR2E034 (10/97)

office af regislered agent, or both, in the Stite of Horida Such change was authorized by the corporation’s board of dirgctors. | horeby accept the appeintmant as registared
agent. | am familiar with, anrl accept the ohhigalions of, Section 607.0505, Fiorida Statutes
SIGNATURE . L —
°JJ Catun LIS R ;r LU NS O [+ BTN TS L U TR R TE B T T {HONE Begetered Agent signatare raquired when reinstaling) DATE
12, COIICERS AND DIRECIGHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE oP Doese Y T [ Crange  [J Addition
NaME RIQUELME, JOSE OMAR 1.2 WAMI
seeranpress | 17682 SW STH STREET 1.3 SIHEET ADDRESS
CITY-ST-2P PEMBROKE PINES FL 33029 14CITY-ST- 7P
TITLE pv T o Joitee 2 1TI1LE [T change L1 Addition
NAME HERNANDEZ, ANGEL 2.7 HAME
seeraponess | 408 SW 181 TERR 2 3SIREE] ADDRESS
CTY- 512 PEMBROKE PINES FL 33029 2 4CIV-51-2F
TILE L T o Ooerre R 3mme [J change T Agdition
NAME SAAVEDRA, SARA 32 NAME
streer aoness | 406 SW 191 TERR. 33 STRLET ADDRLSS
CITY-$T-2P PEMBROKE PINES FL 33029 34 G1Y-5T- 2P
e T 7 ' NI PTR [T change ] Addition
HAME RIQUELME, YOLANDA 4,2 NAME
stRect anokess | 17692 SW 5TH STREET 43 STRILT ADDRESS
CITY -1 2P PEMBROKE PINES FL 33029 A4 CITY-5T-2P
TNE ! T 7 TDoeure S1TNLE [T Change ] Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY - §T-2IP - ) B 540ITY-$1-2P
TITLE ‘ T ot 6.1 TITLE [Jchange [T Adgition
NAME 6.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CAY-S1- 2P 64 CI1Y-5T-7IF
4. | hereby certif hat he informanon supphed with his filng diocs not qyelly for the exemption stated in Section 119.07(3)(), Florida Statules | further cerlily thai the information

d accurate and that my signature shall have the same legal effeci as if made under oath; that | am an
crodl to execule this report as required by Chapter 807, Florida Statutes, and that my name appears in

inchicatad on this annual repart or eDBlcpmeptal annual repor fs g
officer or chreclarn of the corporatigh dpafe tf-ceiver or buspee ey
Biock 12 or Block 13 0f changodf oot .

SIGNATURE:




