1/18/00-90014-004-5150.00-3150.00

1. Entity Name

DOCUMENT # PQ9000058152
FOOD EQUIPMENT TECHNICAL SERVICES. INC.

=

-

Principal Place of Business

7262 118TH CIRGLE  NORTH
LARGO FL 39773

Mailing Address

7262 118TH CIRCLE  NORTH
LARGO FL. 337733237

2. Principa! Place of Business

9. Malling Addrass

Suite, Apt. #, efc,

Suits, Apt. #, etc.

FILED
May 04, 2000 8:00 am
Secretary of State

01-18-2000 90014 004 ***150.00

MR

DO NOT WRITE IN THIS SPACE

I

I

— ~——CARACCI-JOHN—" -

City & State City & State 4. FEIN 8fer . I__}Appied For
-369Y A0 [Tiretmen
i i nt ith
Zp Couniry zp Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name

7262 118TH CIRCLE NORTH
LARGO FL 33773

Street Address (P.O. Box Number is Not Acceptab_!e_)

Ciy

FL ] Zip Code

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.

Signature, typsd or printed narmg of registered ageat and title o applicdble.

{NOTE- Registerad Agant signature réquired when reinstaling)

DATE

9. This corporation is etigible to satisty its Intangible

FILE NOW!!! FEE IS $150.00

-

$5.00 May Be

Hmpepampspassspes— S B R L e e b S N L Il L1}
F

_ i o Campaian Financi
Tax fiing requirernent and etects ko da so. After MAY 1, 2000 Fee wiil be $550.00 sl $5.00 may
{Sea criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
YT P TICE PRESIUGY b e
me {7 Delere e Cansidewt [ ViCRk | = Change [T "2
NEME wee [ ;‘:‘ 'Sﬁmﬂ i1 REVS U R G ,t]
5 O WCC- b i
STREET ADDRESS STREET ADORESS | Ci ZD '('lf%\{}"‘ & ‘.L{_L{/
CITY-5i-2F CITY-ST-2IP 3 e 2. - )
LRG3 13
e O3 Detee me IV -3 D) Change [ v
HAME NAME
STREET ADORESS STREET ADDAESS
ery-5T-21P CITY-S§T-2P
TILE [ Delete WILE O cChange [ Adaitior
HAME NAME
STREET ADDRESS | . | e anoness o — =
CiTv-51-20 CRY-S1-28
TITLE [ petete TME [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-Z1P TIY-ST-2P
e O pelgte TIME [ Change [ Additlor
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TE 1 ales TTLE [ Chengs ] Additior
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-21P CITY-ST-2iP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further cartify {hat the information
indicated on this report or supplemental report is true and accurate and that my signeture shall have the same legal effoct as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Fioricia Slalutes; and that my name appears in Btock 11 or Block 12 if
changed, or on an attachment with an adgkgss, with all Ther Y N

o G5 (o R

SIGNATURE: ___<3.\) s O\ /
N.;y‘ﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER QR MRECTOR Dale Daytsna Pnona ¥
-,




