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

PROFIT FLORIDA DEPARTMENT OF STATE O 99 8 8 . O O
CORPORATION Sandra B. Mortham May 7 1 . am
ANNUAL REPORT Secrelary of State
1998 ONISON OF CORPORATIONS Secretary of State
T# (6)
DOCUMENT # 379485 6
BAGWELL EQUIPMENT COMPANY
Principal Place of Business Maiting Addrass I|I|'I| "Ill |II'| Ilm I‘lll II’I[I""II" I’ |||I||||I|I” Im
167115 6.W. 276TH STREET 16715 S.W. 276TH STREET
HOMESTEAD FL 33031 HOMESTEAD FL X031
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
03/26/1971
2. Principal Place of Businass 2a. Mailing Address 4. FE! Number Applied For
a1] 2s] 59-1378123 Not Applcabia
= Suite. Apt. #. elc. ;l Suite. Apt. 4. stc. 5. Corlificate of Status Desired ﬂ sli.;i:qdl:irt;%nal
City & State City & State 8. Election Campaign Financing $5.00 May Be
a3 28 Trust Fund Contribution 0 Added lo Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrrept year Intangible
;‘ ;1 20 El Parsonal Property Tax dua Juna 30, Yos (RN
9. Name and Address of Curreni Registersd Agent 10. Name and Address of New Reglstered Agent
BAGWELL, RONALD § 81] Name
16715 sw 276 87 B2| Streel Address {P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33030
Ba .
84| City 85| Zip Code
FL

11. Pursuant (o tha provisions of Sactions 607.0502 and 07,1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its 1egisterad
office or ragistorad agent, or both, in the Stalo of Florida Such change was authorized by he carporgtion’s board of directors. | hereby accept the appoiniment as registered
egent. | am familiar with, and accept the obligations of, Seclion 607.0505, Fiorida Statutes.

CR2E034 (10/97)

SIGNATURE
Sigratuie, typed or pricted name of regisiasd agent and tlie 1l apphcabie {NOTE Registered Agent signalura réquired when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PVD T oecetE A NITLE [J Crange LT Addition
NAME BAGWELL, RONALD S. 1.2 NAME
swmeeraooress | 16715 S.W. 276TH ST. 1.3 STREET ADDRESS
CITY-ST-219 HOMESTEAD Fi 1.4 CHTY-ST-2IP
TIILE E311) TJ DELETE 21 TILE [Jcrange  LJ Addition
NAME BAGWELL, KATHRYN A. 2.2 NAME
swaeer anoress | 16715 S.W. 276TH ST, 2.3 STREET ADDRESS
CITY-ST-2P HOMESTEAD FL 2ACI-51-29
TILE J OELETE 3TTLE [ change [T Addition
RAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34.CITY-ST-2P
TITLE T3 pELETE 41 THLE [Cchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-S1-21P A4 CATY-ST- 2P
HTLE [T oeLETE 51TITLE [J Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 51- 2w 54 CITY-8Y- 2P
ILE [T oELETE 6.4 TILE TJcChange  [LJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-20 G4 CITY-5T-2IP
14. | hereby certify that the information supplied with this Tiling does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this annual report or supplomantal annual report is rue and accurate and that my signature shall have the same lagal sffect as if made under oath; that | am an
officer or director of the corporalion of the receiver or trustee empowered to executs this repoft as reguired by Chapter 607, Florida Statutes; and thal my name appears, in

Block 12 or Block 13 i changod, or on an gltachment with an gddre: a)L ran lq' 305--— 95}7.—
CIGNATIIRE: ym’aﬂ \%W RAawe |l H-R0-9% DFRA0




