FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comormon  AHRES LI | Apr 28 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT #  P94000081767 (3)

1. Corporation Name

BOGARDUS EQUIPMENT & SUPPLIES CORP.

I A

Principal Place of Businass Mailing Address
1635 W 44 PL 1635 WHPA
SUITE 300 SUITE 309
HIALEAH FL 33012 HIALEAH FL 33012 DO NOT WRITE IN THIS SPACE
3. Cate Incorporated or CQualified
11/07/1994
2. Principal Place ol Businoss 2a. Mailing Address 4. FE|l Number Applied For
21 ;;I 650533308 Not Applicable
Suite, Apl. ¥, e Suite, APt #, alc. N ] $8.75 additional
= ;;I 5. Certificale of Status Desired (M) Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
2—4| m m ;6] Personal Properly Tax due June 30. [ Yes [ Ne
9. Name and Addreas of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
1
BOGARDUS, NEVILLE #1 Name
1635 WP 82| Streat Address (P.Q. Box Number is Not Acceptahble)
SUITE 309
HIALEAH FL 33012 83
84| City FL 85| Zip Code
11. Fursuant lo the provisions of Sections 607 0502 and 607.1508. Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered

office or registered agent, or baoth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Soction 807.0505, Florida Statutes.

SIGNATURE -
Bignatrs, typed o penind nana of registisd agant and ke it applcablo (NOTE Repistered Agenl signature required when reinstating) DATE
12, OF 1 ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME 1] | BT 11 TILE [ change ] Additiont
NAME BOGARDUS, NEVILLE 12 NAME
sweeranoass | 1635 W 44 PL SUITE 309 1.3 STREET ADDRESS
Y- ST-2P HIALEAH FL 33012 140Y-ST- 20
TITLE [T oecere 2ATILE [ Change  [J Addition
NAME 2.2 NaME
STREET ADDRESS 2.3 STREEY ADDRESS
oTY-5T-2P 2.4 CITY-ST- 2P
LE [T cELETE 3VTIE [ change [ Addition
HAME 22 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-ST- 2P 34, OTY-51-2P
TilLE [T CeLETE A1IGE TJchange ] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-S1- 2P 44CITY-ST-2IP
TIFLE T oeLeTE 51TILE [JCnange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- S1-2IP 54 CITY-5T-2P
TME [T DeLETE 6.1 TITLE [Jchange [T Adition
NAME 5.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
Giry-§1- 2P 6.4 CITY-§1-2IP

14. ! hereby canilg that the information supphkad with this fling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annual repon or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion of the receiver or frustes empowered 10 axecute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachiment with an address.

CIANATIIDE. 27 S d I rfs e B h adp a0 ety g [2e)F25-TI5T

CR2E034 (10/97)



