FILE NOW: FILING FE

FILED

E AFTER MAY 1 IS $550.00

1. Corporalion Name

P97000000083 (0)

PORT RICHEY FiL 346686200

A & E EQUIPMENT & SALES INC. _
R 10
7832 CLARK MOODY BLVD. 7832 CLARK MOODY BLVD.
PORT RICHEY FL 34663

3, Date Incorporated or Qualified 8a, Date of Last Report

12/27/1996

™ 2. Princapal Place of Busingss [ 2a. Mailing Address 4, FEI Number Appliad For
2 . 2‘;] :’ "3,"5 .23 g _{Not Applicable
Suie Apt # el Suite, Apt. #, etc, B ) ~ 53.75 Additional
;J ’z‘;l §. Corlificate of Status Desired ] Fee Required
| Ciy & Stato Cily & State 8. Election Campaign Financing $5.00 May Bo
23] 2a] Trust Fund Contribution Added to Faes
4p ___ Country ) Zip Country 8. This corporation has liablity for intangible 1ax under s. 189,032,
k’ﬂ ! 25 2] 30 Fiorida Statutes ves [ No
o ® Name and Address of Current Registered Agent 10, Name and Address of New Regisiered Agant
SCHICK, AMY 81| Name
7832 CLARK MOODY BLWD. B2{ Straot Address (P.O. Box Number is Not Acceptable)
. PORT RICHEY Fl. 34688
83
84| City 85| Zip Code

FL

SIGNATURE

b, S .
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the al
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | heraby accept the eppointment as ragisiered
agenl. ) am famifiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered

Sipiatune by o prnted name of registered agent and 1te it applicabic

(NOTE: Rogisiered Agenl signatura raquired when rginstating) DATE

OFFICERS AND DIRECTORS

I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

 PROFIT T
) A%%Bi?églgg? £y O cantrn Bt ADI' 22 1997 8:00am
. 7N Sacrel, f Stat
1997 f"/ DNISIOZCOE:ZL:PO:';JONS Secretal'y Of State

| "12.
[

CR2E034 (9/96)

N

appears in Block 12 or Blagk 13 if ¢h,

SIGNATURE: ___

[— 14, | do hereby cerbly that the information supplied with this filing does not qualify
irformaton indicated on this annual reporl or supplermental annual repor is true and accurate and that my signature shall have the same legal eftect as if made under path; that

| am an officer o diractor of the carporation or The regeiver or trustee empowered to execute this report es required by Chapter 607, Florida Statutes; and that my name

ged, or on agfattachmant wilth an address.

DPS ] DELETE 11111E L] change  TCJ Amdition
NME SCHICK, AMY 1.2 HAME
st aoness | 7832 CLARK MOODY BLVD. 1.3 STREET ADDRESS
| cav-sr-ze | PORT RICHEY FL 34668 14 OITY-ST- 2P :
me | DVT [T petere 24 TIE Ochange L] Addition
haw: SCHICK, WILLIAM 22 NANIE
st anvress | 7832 CLARK MOODY BLVD. 2.3 STREET ADDRESS
avst o+ | PORT RICHEY FL 34668 2 4CITY- §1-2P
| e | BEETE SETTLE [ change ] Addition
HANL 32 NAME
STREET ALDRT S5 33 STREET ADDRESS
| Eny- stz 34, 07Y-S1- 2P
e L] OELETE 41TTLE [ change ] Acdition
NARAE 4.2 NAME
STRIET ADDRESS 4.3 STREET ADDRESS
LS AP 44 CITY-§T- 2P / )
}TF{{E' __ T DeLETE 51TILE O ot ’addition
NAME 5.2 NAME
SIKEFT ADDRESS J 5.3 STREFT ADIDRESS %2 ?:
LGryestoe 0 54 CITY-5T-2P . o /|
THLE DELETE 6.1 TITLE han Addition
e DNONDE 1 S22a0
N ~04/23/97--01083--053
SIREET ADIRESS 63 STREEY ADDRESS FHH16E. 00
oIty - 81-20 £4 CiTY- S1-2P -
or the exemplon stated in Section 119.07(3)(i), Florlda Statutes. | further cerlity that the

F-29-97 I3 &6» 916¢€

L DB A L VLT EY Ay sevticrd
WA TLRE HW R PRINTED HAME OF SIGNING OFFICER DR DIRECTOR

Data s P § OOOBODE
Pamr.0ert * oe




