FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PPROQFT FLORIDA DEPARTMENT OF STATE
Sandea 8. Mortham Feb 03 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of State

1998 5
DOCUMENT # V08300 (0)

1. Corporation Mame

HYDRAULIC SALES EXPORT, INC.

AR A

Principal Place of Business Mailing Addréss
3700 NW $ RIVER DRIVE 3700 MW § RIVER DRIVE
MIAKI FL 33142 MIAMI FL 33142
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. . 01/14/1992
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] o 65-0309691 - Not Appiicable
Suite, Apt. #, ete. Suite, Apt. #, etc. iti
B ure. Aot 4 ¢ i, A0 © 5. Certificate of Status Desired $8.75 Additonal
22 2—7] Fee Required
City & State City & State 6. Election Carnpalgn Financing $5.00 May Be
23] 28 “Trust Fund Cantribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;4—, E‘ g! a Personal Preperty Tax due June 30, O ves [ o
g. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
FRIEDMAN, KENNETH A 81} Name
2020 NE 163RD STREET 82| Strect Addiess (P.0. Box Number is Nat Acceptable)
SUITE 300
NORTH MIAMI BEACH FL 33162 &
84| City F L as| Zip Code

11. Pursuant to the pravisions of Sactions 607,0502 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose af changing its registered
office %sq‘g&elred agent, of both, in the State of Florida, Such change was authorized by the corporation’s board of directors. t hereby accept the appolntment as registered
agent. | am Tagiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . L
Sigriature, typed or printed name of registered agent and titla # applicable. (MOTE: Ragistersd Ageni signature required when reinstating) . DATE

12, QFFICERS AND DIRECTORS ' 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE ] [T oetere 11TIMLE [ Change  [] Addition

NAME JONES, CLEVELAND H 1.2 NAME

streer aporess | 3700 NW SOUTH RIVER DR 1,3 STREET ADDRESS

OITY-ST- 2P MIAMI FL 1.4 CITY=5T-ZIP

TiTLE [T DELETE 21 TME - T change [ 3 Addition

NAME 2.2 NAME

SYREET ADDRESS 2.3 STREET ADDAESS

CITY-S1-21P 2. 4CITY=57-2F )

MLE [T peLETE 3.1 TITLE Ll change L] Addition

NAME 3.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-§¥-2IP ) 24, CITY-ST-21P .

TIMLE [T DELETE 417TMLE [T change LT Aqdition

NAME 4,2 NAME

STREET ADDRESS 4.3 $TREET ADDRESS

CITY-5T-2IP 44 CITY-87-2IP .

TIVLE 1 DELETE 51TMLE [dchange LT Addition

NAME 52 NAME

STHEET ADDRESS 5.3 STREET ADDRESS

ciry-s7-2IP 5.4 CITY-$T-2IP

TITLE ] DELETE 6.1TITLE [ change [ Addition

NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CiTY-ST-ZIP L 6.4 CITY - ST- 210 )

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cartify that the informaticn

ndicated on this annual report of supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal 1 am an
officer or direr:tor cidhe corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes:. and that my name appears in
Block 12 or Block 13 aed, or on an attachment with an address.

SIGNATURE:

CR2E034 (10/97)



