TP

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 8/17/07: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE S O 8 1 99 7 8 . O O
CORPORATION , Sanden B. Mortham cp .vvam
ANNUAL REPORT \ Ry Secretary of State Secretary Of State
1997 e o DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Cgrporation Name 560902 9
AMJ EQUIPMENT CORPORATION
G R TID
1755 WEST OLIVE STREET 1755 WEST OLIVE BTREET
LAKELAND FL 33001 LAKELAND FL 33801
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Dals of Las! Report
02/01/1978 (2/28/1
2. Principal Place of Business 2a. Mailing Address 4. FélNumber 8j Appliod For
[21] 26] 59-1797975 Not Applicable
Suite, Apt. #, etc. Sutc. Apt. #, sto. 5. Certificale of Status Desired L] $8.75 additonal
.E ;;I Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
_2;] a;-l Trust Fund Contribution ] Added 1o Faes
Zip Country i Country 8. This corporation pwes or has paid the current year Intangible
’m 2—EJ a El Parsonal Properly Tax due June 30. Oves [No
§. Name and Address of Current Registered Agent 10, Name end Address of New Reglstered Agent
JARRELL, ALBERT M. 81| Name
1756 W. OUVE ST- B2| Sirest Address (F.0. Box Number s Nat Acceptable)
LAKELAND FL 33801 -
B4| City FL 85| Zip Code

11, Pursuan! 1o the provisions of Spclions 607.0502 ard 807.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registercd agent, or bolh, in the State of Florida. Such change was authorized by the corporalion's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepx the obligations of. Seclion BG7.0605, Florida Stalutes.

CR2E034 (4/97)

SIGNATURE -
Slignaturo, lypsd of printad name ol iegidared agont and tle if apjlicable INOTE: Reg stared Agenl signature roquied when renstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE CEO [T oeere 11TiLE [J Change L] Acdition
NAME JARRELL, ALBERT M 12 NANE
smaeer anoeess | 5816 PIER PLACE DRIVE 1.3 STREET ADDRESS
CiTY-51-2P LAKELAND, FL 00000 14CITY-ST- 2
YITLE DST [T oeiete 21TIME [T change [T Acdition
HAME JARRELL, CYNTHIA M 22 NAME
streerapokess | 5916 PIER PLACE DRIVE 2.3 STREET AIDRESS
GATY-§1. 2P LAKELAND, FL 00000 2.4CTY-51- 2P
TME (] DELETE 31 TME [T Change [ Addition
NAME 3.2 NAME
STREET ADPRESS 3.3 STREET ADDRESS
CiTY-ST-2IP 34.CITY-ST-2P
e 7 oreete 41 T0LE [T Chenge L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2IP 44 G1Y-8T-2P
TLE [T DELETE £1TIILE ] Change  TCJ Adsition
NAME 5.2 NAME
STREET ADDRESS 5.3 S1REET ADDRESS
CITY-5T- 2IP 54 CITY-81-2IP
LE 3 oecete 61TNLE T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CITY- §T- 2P 64 CTY-51-2P
14. | do hereby certify that the information suppligd with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Flarida Stalutes. | further certify that the
information indicated on this annual rep mental ginual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that

r rustee erpnowered to execute this reporl as required oy Chapter 607, Florida Statutes; and thal my name

tam an officer or director of tho cor
hmant wi addrass.

appears in Blogk 12 or Block 13 if

Ik AT I E . . i /ﬁ “ 02k By




