FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT 0 FLORIDA DEPARTMENT OF STATE
CORPORATION ' , -é-‘f:‘ﬁ Sandra B. Mortham
ANNUAL REPORT Lru W Secretary of State

1 997 DIVISION OF CORPORATIONS

DOCUMENT # G2112 (0)

E & M EQUIPMENT SALES, INC.

Prncipal Place of Business Mailing Address

140 FOUR POINTS WAY 1624 CAPITAL CIRCLE SE
PO BOX 13591 PO BOX 13591
TALLAHASSEE FL 32310 TALLAHASSEE FL 323173501
us

FILED

Jan 22 1997 8:00am

Secretary of State

ARSI

3. Date Incarporated or Qualified

02/01/1983

3a. Date of Last Repoart

04/29/1996

22 , 27|

2. Principal Flace of Busincss “2a. Malling Address 4. FEI Number Applied For
) |26] P.o Box 13591 £9-995707 1 Not Applicable
Suite, Apt # etc Swile, Apl. #, otc. :
L AT fe e Ap o 5. Ceriificate of Status Desired O 58'75 Aditlonat

Fae Required

City & State City & State

E;—l ;;‘ 1 uAmvaa SeT e

8. Elaction Campalgn Finanging $5.00 May Be
Trust Fund Contribution Added to Feos

2 7 T "“Couniry Z1p Country

2l =] 29] 32317 o JS

8. This corporation has liability for intaggible tax under s. 199.032,
Florida Statutes s [Ono

10. Namo and Address of New Reglstered Agent

Street Addrass (P.O. Box Number is Not Acceplable)

" '9. Nama snd Address of Current Reglstered Agent
MASSEY, D WAYNE 81| Name
£548 WEEPING WILLOW WAY o
TALLAHASSEE FL 32308 -
B4] City

85]| Zip Code

FL

agent. | any faraibar vath, and accepl the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant [0 the provisions of SEChons 67 0507 and 607. 1608, Flonida Statutes, (he above-named corporation submits this statement for the purpose of changing ils registered
affice or regislerced agont, or boln, in the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

SIGNATURE _ } N e,
| FT O edd fean crateiedh agen! and te 1 appocabia (NOTE: Regislered Agerl signalure required wher reinstating} DATE
12. FFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PO - O] peLere 11T (] Change — T_T Addition
HAME MASSEY, WAYNE 1.2 NAME
st aooness | 6548 WEEPING WILLOW WAY 1.3 STREET ADURESS
oY1 7p TALLAHASSEE, FL 00000 1.4 CITY-§T- 7P
TIILE VPD [T DELETE 21TINLE [ crange [ Addilion
HAME EDMONDS, AURTHER H 22 NAME
sineer snoness | 8704 ALAN-A-DALE 2.3 STREET ADDRESS
BITY -1 7P TALLAHASSEE FL 24 CITY-§T-2F .
T1LE [ DELeTE 31TITLE ) Change [ Addition
HAME: 32 NAME :
STRIET ATRESS 33 STREET ADDRESS
owseor | 34 CIY-S1- 2P
TiILE [_] DELETE 4.4 TIHLE [l change [ Addition
NAME 4.2 NAME
SIFLEF ADORESS 4.3 STREET ADDRESS
CHY-81. 21 o . 4.4 CITY-57- 7P
TIE - REETGE 51TITLE [ JChange ] Addition
NAME 52 HAME
STREEY ADDRESS 5% STREET ADDRESS
LTy ST-71p 3 54 0ITY-§1-2P
i [Toree 6.4 TILE [ change [ Addition
hAME §2 NAME
STREET ADDRESS 63 STREET ADDRESS
Ty - SF- 2P o 64 CITY-§7-21P

information inchic ated on this annual

appears in Bock 12 o Block Lk chanled, or on an atlachmient with an address,

SIGNATURE:

18, 1o horeby corl Ty thial tho informalion supphed with this filing does net guanty for the exemption staled in Section 119.07(3)(i), Floricia Statutes. | further certify that the
:port of supplemental annuat report is true and accurate and that my signaturé shall have the same legal eflect as if made under palh; that
1Lam an officer o director of tha carpoiytion or the recever or ruslec empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name

SIGNATORE A

Dare: Dagyime Phone #
OD49211

CR2E034 (9/96)



