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

DOCUMENT # P94000045515 (1)

1. Corporation Narme

MEDCO EQUIPMENT REPAIR, INC.

LA

Principal Place of Business Mailing Address
13047 SW 139D CT. 13047 SW 133RD CT.
MIAM( FL 33166 MIAMI FL 33166-5848
3. &t]s Igi;rporated or Qualified Sab%);é; ?:' Last Report
2. Pringipal Flace of Business 28. Mailing Address 4. FElI Number Appliad For
1] 26| 655052047 Not Apphcable
Suite, Apt. #, elc Suite, Apt. #, etc.
‘ F g §. Certificate of Status Dasired ] $8‘75 Additiona
E] 27 Fee Required
City & State City & State 6. Flaction Gampaign Financing $5.00 May Be
23 28 Trust Fund Contribution O Added to Feas
Zp | _ Country | 4p Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25} 20 [30) Fiorida Statutes ves [JNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
SIKES, HELEN 81] Name
13047 SW 133RD Cr. |82] Steet Address (P.Q. Box Number is Not Acceptabls)
MIAMI FL 33188 .
83
B4| Cily FL 85! Zip Code

11, Fursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
alfice or registered agenl, or bath, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. ) am familiar with and accept the obligations of. Section 807.0505, Florida Statutes.

SIGNATURE ___ e e e
Sigraatiee, el o preted narme of e 4 agont and Wi it applicack {NOTE Ragistered Aganl spralure required when relnstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DP ) ) LT oélETE 11 TTLE [JChange L] Aadition
A SIKES, STEVEN 1.2 NAME
steeraocress | 13047 SW 133RD CT. 1.3 STREET ADDAESS
CITY-8T- 2P MIAMI Fl. 331548 14 CITY-ST-21P
TITLE DSt [ T oeeete 71 TILE [Jcrange 1 Addition
NAME SIKES, HELEN 22 NAME
sreper anoness | 13047 SW 133RD CT. 2 3 STREET ADDRESS
OITY-ST-2F MIAMI FL 33186 2ACHY-ST-2P
Tié bv [T oeceTt 31 TIILE L change [ Addition
NAME SIKES, JAMES 32 NAME
sweer annress | 13047 SW 13380 CT. 3.3 STAEET ADORESS
CIrY- 512 MIAMI FL 33188 54, GITY-§T-20F
TLE T DELETE 41 TE I Change T Aadition
NAME 4.2 NAME
STREET ADOFESS &3 STREET ADDRESS
CHTY- 5T 1 £ACITY-ST-2P
TLE [.J DELETE 51 1ITLE ) Crange  [] Addition
HaME 5.2 NAME
STREET ACDHESS 5.3 STREET ADDRESS
Ty 512 5.4 CITY-ST-2P
TITLE [] oeLete B TITLE L Crange  E_J Addition
NAME 5.2 NAME
SIFEET ADURESS 63 STREET ADORESS
Cy-sT-2P 6.4 CITY-ST-2IF

14, [ do hereby certify that the informaton supphed with this Ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
infarmaliar indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the carporation o the reghwer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appoars in Block 12 or Block 13 1f changed. or on aglhttachment with an add§s7é S-' k
ven S/ kes

> -
SIGNATURE:(Y-> ) —_Af "~ o L2 e 25EFR
SGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale wtima Phona #

0261700

CR2E034 (8/96)

COIEI?(?FSATTION L4 ks FLORIDA DEPARTMENT OF STATE J an 24 1 997 8 OO am
3 A3 Sandra B. Mortham :
ANMNUAL REPORT o 8 i
1997 Kot DIVISIS:C(';}FTa(;&(')[:PF;T::iTIONS Secretary Of State



