FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE May 1 5 1 998 8 : Ooam

PROFIT
Sandra B. Mortham

CORPORATION
Socrelary of Stale S e Cretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1998
(6)

;| DOCUMENT #

1. Corporation Name

DISTRICT EQUIPMENT COMPANY

AN

N Pringipal Place of Businoss o T Maihni;“.i-c—idress
3333 CUMBERLAND CIRGLE 3333 CUMBERLAND CIRCLE
400 400
'; ATLANTA GA 30338 ATLANTA GA 30339 DO NOT WRITE IN THIS SPACE
N us [11] 3. Dats Incorporatod or Qualified
e ) 08/27/1974
2, Principal Piace of Businoss L?a. Mailing Address 4. FEI Number Applied For
21] el 58-1026186 Not Applicabia
Suvita, Apt. ¥, efc. Suile, Apt. #, elc. i
: " M- P §. Cerlificate of Status Desired O $B‘75 Additional
i E] e ?IL,, - Fee Required
City & Stalo - City & State 6. Eleclion Campaign Financing $5.00 May Be
23 B o gg]f Trust Fund Contribution O Added to Fees
Zip ___ Country . 7in Country 8. This corporation owes or has paid the current year Intangible
’m . gt_ﬂ_ o gg_' L m Personal Propsrty Tax due June 30Q. Clves DOne
. §. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
? CT CORPORATION SYSTEM 81| Neme
;: 1200 s PINE ISLAND ROAD 82{ Sireet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
B4| Cily 85| Zip Code

N FL

1. Pursuant to the provisions of Seclions 6070007 and 6071008, Florida Slalutes, the above-named corporalion submits this statement for the purpose of changing ils registered
office or registere: agonl, or both, itcthe State of orida Such change was authorized by the carporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations ol Section GD7.0505, Florida Statutes.

SIGNATURE ___ . ... .. o _ —
. Signmuw_._‘:_y]_'r_tl_t_u Sitinen) teasn; |-I_|:_g_:{(_'l‘.l Hyey "V,'ci‘f‘,"j f' appincalile (NOTE: Registered Agent signature roguired when reinstating) DATE p
K T OF11EE RS AND DIRT CTONS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12 o
. TITLE % T . _-WT ] ‘T‘ﬁuﬂl[ D Change D Addilion g
HAME HOLDER, ROBERT M. JR. 12 NAME 3
streer aporess | 3333 CUMBERLAND CIRCLE, SUITE 400 13 STHEET ALDRESS o
CITY-ST-2IP ATLANTAGA 14 CITY-8T- 2P &
N T D T T DELETE 2.4 WLt Chailrman Nhange 1] Andition | O
L HOLDER, THOMAS 2.2 NAME Holder, Thomas M.
* | smeeranoness | $333 CUMBERLAND CIRCLE, SUITE 400 2381 aboRiss | 3333 Cumberland Circle, Suite 400
CITY-ST-21P ATLANTAGA 2. 4CTY-51-21F Atlanta, ]
,§ Tne [ [T beete 31 TILE President [ Thange L] Addition
[ e PENDREY, J.C. R 32 NAME Pendrey, J.C. Jr.
;| STREETADDRISS m&"&mo CIROLE,STE 400 JESIRITADDAISS | 3333 Cumberland Circle, Suite 400
©o | ciyesrae 34.CIY-ST-7IP
L[ L o . 5 G TR At-lam;a-,—GA-—30339———w-mW
' HAME HOLDER, JOHN 4.2 NAME
sTrEeTADDRESS | 3333 CUMBERLAND CIRCLE STE 400 43 STALET AUDRESS
. | cm-staw ATLANTA GA L 44T0Y-51-7P
I O [ I T 573 §1TITLE Tl change” T Addition
e 5.2 NAME
E | steer aopaess 5.3 STREET ADDRESS
Eof ovesrze , o 5.4 CITY-§1. 7P
o[ ne T T [ oetke B TILE [T Chenge [T Addition
I HAME 52 HAME
T | BTREET ADDRESS 63 STREE] ADDRESS
CAY- 51-2IP 64C1Y-S)- 2P

14. T hereby certify that the infarmatian supplied with {lis #iling daos nol quality for the exemption staled in Section 119,073, Florida Staiutes. | uriher cerlly thal the nformation
indicaled on this annual reporl ar supglomenlal annual teport is rue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or diregtor of the corporalion or 1he receivi of ustee enipowsted to execula this reporl &8 required by Chapler 607, Florida Statules; and thal my name’ appears in

Block 12 or Blogk 13 if c;hanmor on gesgitachment with an address.
[ 6 D 0 o T — oy TR 1 — ol LA ey D e e




