FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMT
CORPORATION
ANNUAL REPORT

i 1996
DOCUMENT # V20232 (7)

1. Corperation Name

HYDRAULIC SERVICE & REPAIR, INC.

N O

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Maifing Address
540 N SR 434 PO BOX 616052
538-D 6052
ONTE SP| ?
Gg‘“ SPRINGS FL 32714 Il:'Cs)NGWOOD FL 32t 3. Dato incorporated or Qualified | 3a, Dale of Last Report
03/04/1992 05/01/1995
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Apphed For
21] _ 26) 593109690 Not Applicable
| Suite, Apl #, etc, | Suite, Apt #, etc. 5. Cortificats of Status Dosred O $8.75 Additionat
2| 27| Fee Required
City & Swate | Gily & State 6. Election Campaign Financing o $5.00 may Be
a . 28-1 Trust Fund Contribution Added to Fees
Zp Country | Zn Country 8. This corparation has liability for iMtangible tax under s 199.032,
@_ ..... ;;l 29] m Fiorida Statutes (1 ves ONo
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglsiered Agent
B1} Name
BROWN' DANIEL D. 82| Street Address (P.O. Box Number is Not Acceptable)
540 N. ST. ROAD 434
ALTAMONTE: SPRINGS FL 32714 83
B4| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 507.0502 and 607 1508, Florida Statutes, the abave-narmed corporation submits this statement for the purpose of changing fs registered office
or registerad acent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | héraby accept the appointment as registered agent. | am
farmiliar with, and accept the obligations of, Section 607.0305, Florida Statutes.

SIGNATURE . .. O O
Shgnat.re typod or printed nanie of registered agent and Litie it aj hoable (NOTE: Reg.slered Agant Bigralure requiredd when rainstatingl DATE G
| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
TILF FVP [ DeLETE 1.17MMLE [ Crange [ Addition |~
HAME EROWN, DANIEL D 1.2 NAME 3
STREET ADDRESS F.0. BOX 916052 1.3 STREET ADDRESS 8
BiY-51-2IP LONGWOOQOD FL 14 GITY-ST- 217 &
T [ DELETE 2 1TILE O Change [ Addtion | ©
NAME 22 NAME
STREF] ADDRESS 23 STREET ADDRESS
| CITy-ST-2IP 24CY-ST-2iP
TIeE [ DELETE 31TTLE [J Charge [ Addition
NAME 32 NAME
STREET ADDRESS 3.3, STREET ADDRESS
| CiTy-§rzp 34 ITY-§T-2P
TITLE [J DELETE 4. 1TITLE [ Change ] Addilion
NAME 42 NANE
STREET ADDAESS 4.3 STREET ADDRESS
CTY-§T-2P 44 CITY-§T-2IP
LE [ DELETE 5 17ITLE [ Change 7] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 §TREET ADDRESS
eIy -51-7F 54CIY-§1-20
TILE ] DELETE 6 1TILE [ Change  [] Additisn
NAME B2 NAME
STREET ADIRESS 63 STREET ADDRESS
CITY-51-2IF 64 CITY-S1-2iF

14. 1 do hereby cert fy that the infermation supphed with this fling is voluntarily fumished and does not qualify for the exemption staled in Section 119.07(3)(k), Florida Stalutes. | further
certify that the informalion indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statules; and that my name
appears in Block 12 or k 13 if changed, or on an attachment with an address.

SIGNATURE: O RAME OF SIGHING ;L> Mﬂm‘@ EOUJAJ (-/0;-2.2:-?1, - 78?‘7727

A OR MAECTOR T Baytme Prone &




