N,
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT :
CORPORATION %
ANNUAL REPORT

I 1996
DOCUMENT # (2)
FOTI EQUIPMENT COMPANY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of Stale
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Addross

$600 NwW 161 ST 5680 Nw 181 ST
HIALEAH FL 33014 HALEAH FL 33014 LY = -
us us 3. Date Incorporate Qualited 3a. Date of Last Heport
L S , e O3/191976 | 06/30/1995
2. Prncipal Place of Business | 2a. Mailing Address 4, FEI Number Appled For
2] 680 NW bl ST | 5680 MW ibisT 501656547 ) Nol Applcable
L. Suite ARl # el L Sute At 4 etc. 5. Certificate of Status Desired o $8.75 Additional
22| . 2;] B - Fee Required
City & State | Ciy & Stale 6. Eicction Campaign Financing $5.00 May Be
2§| M H’?Ml v FL B »_ 23] M { AMI 17F L\ - _ __ Trust Fund Gonlrbution . O Added to Fees
L Country o ap 4 | Country 8. This corporation has labiity for intangible tax under s 199,032,
A 3ol @ US el 3o el US| aarand e O ,
T 9. Name and Address of Current Registered Agent o 10, Name and ‘Address of New Reglistered Agent ]
81 Name
FOTI, JR. STEPHEN [82] Stract Addrags (P.0. Box Number s NOT Acceplatie
6700 BULL RUN RD . i - _
SUITE 371 83
MIAMI LAKES FL 33014 sl ‘ T e

1. Pursuani 1a the provisions of Sections 607.0502 and 6071508, Fionda Slatules, te abos Tamed corporalon submits i statorient for he purpose of changing its registered ofice
or registered agent, or both, in the State of Florida. Such change was autharized by the carporation's bioard of dreclors. | hereby accepl the appointment as registered agent. | am
farnitiar vith, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _ L o . . N oL _ . .
B Blyratune typad or praitad raine of cagisiand o0t & T Fugrlered Al sgristun 1 pared whet per st 3 i naif N =
| 12 GFFICERS AND DIFE G1ORS | EEX o ADDITIONS/CHANGES TG OF FICERS AND DIRECTORS 1N 12 o
L PTD [J DELFTE 1T ILF 0 Crange  [) Additan | =~
KAME FOTI, JR 8§ 1.2 HAME 3
STREET ADDRESS 6700 BULL RUN RD #371 13 SIREET ADDRF 53 &
Giy-s1 2w MIAMI LAKES FL o Rsonvesie | e ) |
1ILE VsSD [ JDELETE 2 171 [] Change  [] Additien  |©
NAME FOTI, STEPHENJ'II 22 NAME
SIKELT ADDRESS 11860 N.W. 13TH ST. 23 STREFT ADOMESS
| cirv-si-ze PEMBROKE PINES FL aaomestoe | . o N
TILE [J DELETE 3 1TILE O Change  [J Addition
RAME 37 NAME
STREF | ADDRESS 33 SIREE] ABDREFGS
City . ST-20 7 o 34 CIY-51-2p o L L B N
IE [] DELETE 4.1 TILE [ Changz [ Addilion
NAME 42 8AME
SIREET ADDRESS 4 3SIRELT ADIRESS
CilY-51- 2@ _ 44CITY-51- 2P ) )
THLE {7 DELETE 5 1TF [[] Change [ Addition
KM 52 NAME
$TRIE] ADDRESS 53 SIREE! ADDRESS
GOV -ST-2IF ) s4CV-Sar | — o ) ~
TITLE [] DELETE & 1 ILE [] Change  [] Aadition
NAME £.2 NAMS
STHEL] ADDRESS B3 STHEET ADDRESS
_BACIY-SI-2F

14. | do hereby certily thal the information supplied wilh this filng is veluntarily fumished and does not qualify Tor 1he exenption stated in Sechon 118.0713)k), Fiorda Statutes. | further
certify that the information indicated on this annua’ repor or supplernental annual report is true and accurate and that My sgnature shall have the same legal effect as if made under
cath, that | am an officer or diractor of the corporation ar the receiver or trustea empowered to execule this report as required by Chapter 607. Florida Statdtes: and that my name
appears in Block 12 or Blogk 13 if changasd, or on an attachment with an address

ND TYPED OR PRINTED NAME OF SIGNING DREICEA OR DIRECTOR Lt Dt mie Fhone k
- . e




