SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996 ot
POCUMENT # 548419 (3)
EQUIPMENT SALES & SERVICE, INC.

s | |G

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISKON OF CORPORATICHNS

12707 (4TH ST N 12707 4TH ST N
CLEARWATER FL 34622 CLEARWATER FL 34522
3. Date incorporated or Quahfied 3a. Dale of Last Report
2. Principal Place of Business T 2a. Maling Acd-ass 4. FEI Number - Appled For
21] R 2] | s9a065826 [ Roapean
CADE B ete Suitc, &t #, elo
Sute. Ap e A € §. Certificate of Status Dosired 5875 Adc.lmonal
—2.;[ 'z—ﬂ - Fee Required
City & Sate __ Cly&state 6. Election Campaign Financing [ $5.00 may Be
23 28 7 Trust Fund Contribution Added to Fees |
&p Country 2ip | Country 8. This corporaton has habihty for mtangibla tax under s. 199 032,
24 ;;l ; ;‘ i ~ 30 Floriga Statutes [J Yies D Na B
9. Name and Address of Current Regislered Agent o 10. Name and Address of New Registered Agent
B1| Name
FICOCELL, ROBERT A.
12707 44TH ST N 82| Sueel Address (PO, Box Nomber is Not Acceptable)
CLEARWATER FL 34622 & : ; —
84; City FL [BS| Zip Coae

11, Pursuanl to the provisions of Saclans 607 0402 and 607 1508 Florida Statutes, the: abave named corporaton subimits this stateoent far the purpose of Changing its redestered
office or registered ayart ac btk ie the State of Flonda Sach change was aatharzed by the corparahon § board of directons | neretyy aecapl the appointment as regpsterad
agent tam lamilar with and accept the obhgatons of, Sechon 607.0505. Flonda Statutes

SIGNATURE __ I o S o R I o el -
B R N T A T T PN F et TRV a1 APEIFE Hop-evd Ay, T Bt e el Tt (LR

12. OFFICLRS AND DIREGTORS 13. ADDITIONS/ICHANGES T0 OFFICERS AND DIRECTORS IN 12 ©

" - - - i o’
TITE D L] oerer TTILE L1 change [T Aadwon |35
NAME FICOCELL}, ROBERT A 17 NAME 3
staeer aopress | 12707 44TH ST N 13 STAEET ADDRESS Y
DIY-ST-2P CLEARWATER FL. i ] 14T ST-3F ) &
TLE 1] [ 7 oeere 21Tl [T crage ] Addnen 1O
NAME SHELTON, R.L. 22 NAME
sweetaporess | 1771 46TH ST NO 2 %SIREET ADORESS
CITY. ST 2P STPETERSBURGFL 2 4T -S1.0F ) L
TITLE L] oeeie atImE [ changs T ] Additan
NAME 32 NAME
STRELT ADDRESS 33SIREFT ADDRESS
Ciry-1-z _ ) 34 005778 ]
TITLE L] oeiee 41Tk ] Crange T T Aadon
NAME 1 2NN
STREET ADDRESS 43 5THEE T ADORESS
CITY- ST-2IF - ) a 44051 -2P ] 7 )
TIE ] oeeere 51TILE L] crang [T addwon
NAME 52 NAME
STREET ADDRESS 53 GIHHET ADHESS
Ciy-$i-zp S4CTY SE- 7 B
FTLE [T oeere b1 10E U] Chewge [ | Adduon
NAME 62 NAME
STREET ADORESS & A STREET ADORESS
CITY-51- 2P €ACIY-SI-2F

14. | do hershy cerlify thal the information supphed with this filng is voluntaniy furnistied and doas not guatily for the exemiption stated n Section 119 O7(3)k), Flonda Sta
turther certity tha* the iclormabon macated onlis anawal report or supplamental annual repart is lrue and accurate ana that my signature shall have the sama inga
made under oatn, that | am an oficar or drector of the CorpOrahion Or tha recalwenr rustec empowered 10 execute s report as rogquizec by Chaptar 617, Honda Stattes, and
that my name appears in Block 12 or Block 13 if changed ar on an attag an agddress

SIGNATURE: _ ‘ L G-o7-F6 Fr3s 29,97

“TBIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dy Ryl




