Q165870

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
. RROFIT FLORIDA DEPARTMENT OF STATE Mar 03 1999 8.00 am
, [ ]

CORPQORATION Katherine Harris
ANNUAL REPORT Secretary of Sate Secretary of State

1999 : DIVISION OF CORPORATIONS 03-03-1999 90067 036 ***150.00

DOCUMENT # \/03980 ,

. (ARSI

HYDRAULIC INDUSTRIES, INC.

Principal Ptace of Business Mailing Address
2181 W. N. POWERLINE RD. 2181 N. POWERLINE
POMPANO BEACH FL 33069 POMPANO BEAGH FL 33069 .
us DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatifed
01/02/1992
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
|21] 28] 650305603 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. ' iti
m uie e = wie. ae 5. Certifcate of Status Desired  [] $8.75 Additonal
22 27 Fee Required
City&State _Cyasete . l.s Flection Comwaon Finenging_ = $5.00 My re_ |
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangibie
;;l E‘ —2;1 I;(;I “ Personal Property Tax. Oves [ONo
g. Name and Address of Current Registered Agent 10.. Name and Address of New Registered Agent

N “T 4 ~ l: <
* f%%%%é “g'd”.d 5 338 %?ﬁ’i’ oL
11640-NW-HTH-STREET % Y 9 ”"‘g*& % e\(g_ Q‘ “
_PEMBROKE-PINES-F-33026 53 * \‘ﬂ'
N,
B4 C| i
0 Bavie FL [®£5%5 5
rovisions of - iqns 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

Riorida. Such chdnge was authorized by the corporation’s of directors. | hereby accept the apgointment as registered
ons of, Section 6046505, Florida - / ? e —
? rd

O AL ‘n o EA//SE@L;}%CWD . éd:lﬂ)r

purd

11. Pursuant to the

SIGNATURE ) .y 2N/ .
SlgMtamire, typad or prnted name of ¢gis!ared agent and Ltie if applicable. TNOTE: Registered Agent signature required when tainstating) DATE . 6

12, s @PRFICERS AND DIRECTORS 13. — . __ ADDQITIONS/CHANGES TO OFFICERS AND DIRECTORS IN. 12 I+
TIME P{ v ] DELETE 11 TME TEZS1D E_L_.i—) . [ Change ftion E
e ORLANDI, GRAZIANO . : 120 DeENnaE Jncdesa® Crociss 3
streeTaooress| 9501 PRIMROSE LANE \/LLJQ W 13smreeT anoress | (0. 53 N. Q\IPR‘SSS (_‘_O\fg—_‘le-a—b it
CITY-ST. 2P MUNSTER IN 14CITY-ST-ZP M £, FLOQIB& 33325 &
TmE D T DELETE 21 TME ' ClChanga  [JAddiion | O
NAME ORLANDI, GEORGE 22 NAME

smreeTaooress| 26760 MEGHAN CT. NORTH 23 STREET ADDRESS

CITY-ST-ZIP MONEE IL 2. 4CTY-ST-2P )
Jme. - T VEEE fame - e o L onange (JAdden
NAME SROCK, BRYAN J. - 32 NAME : .o
smeeTacoress| 1226 SE 12TH AVENUE &LO_Q \LQ 33 STREET ADORESS

CITY-ST. 2P DEERFIELD BEAEH FL 34, CITY-ST-2IP

TITLE (] DELETE 41TME [JChange  [J Addition

NAME 4.2 NAME

STREET ADDRESS 4 3 STREET ADODRESS

CITY-5T-ZIP 44 CITY-ST-2P

TME [ DELETE 5.1 WTLE : JChange [ Addition

NAME 52 NAME '

STREET AUDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54CTY-ST. 2P

TITLE [ DELETE 6.1 TME {JChange [ Addition

NAME 5.2 RAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P 64 CITY-ST-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furthar certify that the information
indicated on this annual repdrt or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpbration or the rgceiver or trusies empowered to te this report as requirgg by Chapter 607, Fiorida Stftutes; and that my name appears in

R d.

3 st uvarl

D NAME OF SIGNING OFFICER OR DIRECTOR / v



