FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT ST
CORPORATION gt
ANNUAL REPORT ';)

i 8

1998

I w15

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

DOCUMENT #

4, Corporation Name

HYDRAULIC SERVICE & REPAIR, INC.

V20232 (7)

Pringipal Place of Businoss

WMailmg Address

FILED
May 05 1998 8:00am
Secretary of State

AL VARTOOAEE PRSI

540 N SR 434 PO BOX 916052
538D 6052
ALYAMONTE SPRINGS FL 32714 LONGWOOD FL 32761 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
2. Principa! Place of Business T 2a. Mailing Address 4, FEI Number Applied For
21] el _59-3109690 Not Applicable
Suite, Apt. #, elc. ] Suite, Apt. #, etc - . $3_75 Additional
27‘| 6. Cerlificate of Stalus Desired a Fee Reguired
City & Stato | Cily & State 8. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution Addad to Fess
Zip Couniry aap Country 8. This corporation owes or has paid the current yeas Intangible
EI . 29| ';6] Perscnal Property Tax dug June 30. D‘fﬁsﬁa [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent

BROWN, DANIEL D.
540 N. ST. ROAD 434
ALTAMONTE SPRINGS FL 32714

81| Name

82| Stree! Address (P.O. Box Number is Not Acceptabls)

83

84! City

Zip Code

FL

TR

P

s L ciad SRR~

11, Pursuant to the provisions of Soctions 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered
office ar registered ageont. or both, in the State al Flonda, Such change was authorized by the corporalion’s board of direclors. | hereby accept the appaintment as registerad
agent. | am familiar wilh, and accepl the: ol:hgations of, Scolion 607.0505, Florida Statutes

SIGNATURE e e e e e

Signature. typed o prnled nane of reg stersd pgent aod Wiie §agysicable (NCIE. Regislered Agent slgnatwre required when reinslating) DATE ’I‘:-‘
12, OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME [ | MRS 19 TIMLE [ Change T3 Addiion | &
NAME BROWN, DANIEL D 1.2 NAME §
saeer aporess | 540 N HWY 434, #5380 13 STREFT ADDRESS &
emv-st-ze | ALTAMONTE SPIRNGS FL 140512 &
TIHE 1 DELETE Z1ILE [Jchange [ Addition |©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GIy-$1-21P 2.4 CITY- §T-ZiF
TILE o [ DELETE 3.4 TITLE [T Ghange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CATY-$T-2P 3.4 CITY-ST-7F
LE 3 oELETE A1TILE [J thange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 00Y-81-2IP
TMLE T ecete 5.1TIILE T 1 Change [ Addition
NAME I 5.2 NAME
STAEET ADDRESS 53 SIREET ADDRESS
GITY-ST-2P 54 GHY-51-2IP
TME ] DELETE 6.1 TTLE [Jchange  [CJ Agdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2F B4 CITY-ST- 2P

14. | hereby cerll

officer or diractor of the corpa
Block 12 or Block 13 if changfd, o

on an allachmient with an address.

~
. o f ¥

that the information supphed with this filing does nol quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further gertify that the information
indicated on this annual reporl or supplernental annual repart is rue and accurate and that my signature shall have the same tegal effect as if made under oalh; that | am an
O o the recaiver of trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

.S Abd Ay LS 71



