FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE J an 2 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DQCUMENT # P94000045515 (1)

1. Corporafion Name

MEDCO EQUIPMENT REPAIR, INC.

» oy,

L T

Principal Place of Businass Mailing Address

13047 SW 133RD CT. 13047 SW 133RD CT.

MIAMI FL 33166 MiAMI FL 33186

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfied
06/13/1994

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
. l21] 26] 655052047 Not Appligable
. Sulte, Apt. #, elc. Suitn, Apt. #, atc. iti

ule. Ap ele s AR ete B. Certificate of Status Desirod 0O $B.75 Additional
£ |22 27 Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Bo
aﬂ Trust Fund Contribution [ Added to Fees
2ip Country Zip Country 8. This corporation owes or has paid the cuEgLyear Intangible
El -2;1 30 Personal Properly Tax due June 30. vas [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

: B1 ]
: SIKES, HELEN Name
- 13047 SW 133RD CT. 82| Strest Address (P.0O. Box Number is Nol Acceptabla)
MIAMI FL 33185
i 83
7
84| Ciyy FL B5] Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registored
agent. | am familiar with, and acceopl the obbgalions of, Section 607.0505, Florida Stalules

: | sIGNATURE
- Signalwe, lyped of prinlad hanta of regislered agant and tile f appicable [NGTE: Rogstorad Agent signatiie required when rainstating) DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIGNSICHANGES 1O OFFICERS AND DIRECTORS IN 12 o
TLE DpP [T DELETE 11 TILE [T change [ Addition g
NAME SIKES, STEVEN 12 NAME 3
seeTApDRess | 13047 SW 133RD CT. 1.3 STREET ADDRESS A
CITY-§1- 2P MIAMI FL 33188 14C1Y-51-2IP &
TITE DST [T oeere 21 TITLE L change [ Adoition |O
NAME SIKES, HELEN 22 NAME
streer aporess | 13047 SW 133RD CT. 23 STREET ADDRESS
GiTY- 51 21P MIAMI FL 33188 2. 4 CITY-ST-21P .
TiTLE ov L] bELETE 1 TITLE [ Change m
HAME SIKES, JAMES 32 NAME
sireeTapokess | 13047 SW 133RD CT. 39 STREET ADDAESS
car-st-ze | MMAMI FL 33188 34,0017 5T- 2P
e T vELETE 41 TIMLE [T Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
21 ony-sr-ze 44 CITY-ST- 2P
L1 me [T Décete 51 TILE [ Change ™[] Addiion
1 e 5.2 NAME
71 STREET ADDRESS 5.3 STREET ADDRESS
CIY-§7-21P 54CIY-&T-2P
o T GeLETE 61TILE [ change [T Addition
P ] NAME 6.2 NAME
v | sTReET apDRESS 6.3 §TREET ADDRESS
| Cmy-ST1-2IP 6.4 CITY-§1- 2P

14. | hersby certify that the information supplied with this filing does not gualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher cerlify that the information
indicated on this annual report or supptemnenlal annual repoart is lrue and accurate and thal my signature shall have the same legal elfect as if made under oath; that | am an
officer or director of the corpgratian or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and ihat my nama appears in
Block 12 or Block 13 il ghay , or onan gitachment with an address.

£

5 Nha, / P AR AP S lak’  maT. IEE T3

SIfSAMATIIDE.



