FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFPARTMENT QF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S48419 (3)

1, Corporabon Name

EQUIPMENT SALES & SERVICE, INC.

FILED

Jan 28 1997 8:00am

Secretary of State

(T

agent | an farmit:ar with, and accepl the obhgalions of, Section 607 0505, Florida Statutes.

Prircipal Place of Busingss Mailing Address
12707 4TH ST N 12707 M4TH ST N
CLEARWATER FL 34622 CLEARWATER FL 346224725
3. Date Incorporated or Qualified | 3a, Date of Last Report
04/25/1891 06/13/1896
2. Principai Place o' Basmess 2a. Mailing Address 4. FEl Number Applied For
m 26_| 59'3%5326 [Mot Applicable
Suite, Apl #. &lc Suile, Apt. #, etc. . ss 75 Additional
" ¢
" ;ﬂ 5. Certificate of Status Desired { Fee Required
City & Stare City & State 8. Elaction Campaign Fmﬂncing ss-oo May Be
23] 28] Trust Fund Contribution Added o Fees
2ip Country Zip Counlry 8. This corporation has liability for Iﬁy(gime tax under s, 199.032,
;"—l m 2—9] 3_Ol Florida Statutes Yos [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of Hew Registered Agent
FICOCELLI, ROBERT A. 81 Name
12707 44TH STN 82| Street Address {F.0. Box Number is Not Acceplable)
CLEARWATER FL 34622
83
84| City FL 85| Zip Code i
11. Pursuant lo e provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statemant for the purpose of changing its registered

office or registared agant, or both, in the State of Florida Such change was authorizec by the corporation's board of directors. | hareby accept the appointment as registered

SIGNATURE }

Slgnat.re, hyresd o0 poetoa same of ogighired agea aod tlioof applizabie {NOTE Ragistered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D [-] DECETE 11 YTLE [Ichange ] Addition
NAME FICOCELLI, ROBERT A 1.2 HAME
steeer ancress | §2707 44TH ST N 14 STREET ADDRESS
CTY-5T.71p CLEARWATER FL £ 4 GiTY-S5T-2IP
ML D [_J DELETE 21 1ITLE [dchange [ Addition
NAVE SHELTON, RL 22 NAME
simeer sooress | 1771 48TH 8T NO 2 3 STREET ADDRESS
ey-§1-21p ST PETERSBURG FL 2. 4CIV-§T-2P
TITiE [T DELETE JTLE [T ehange L] Addition
NAME 32 NAWE
STREET ALDRESS 3 STREET ADDRESS
Y- SF-2P 34 CiTY-S1-2P
TILE L] DELETE 41TME I.J Change T} Addition
NAME 4 2NAME
STREF| AIDRESS 43 STREET ANDRESS
Y-S 71 44Ty -5T- 2P i
TILE (] peLEse S1TITLE [Tchange [T Additio."
HAME £.2 HAME :J
STAEET ADRESS 53 STRAEET ADDRESS ﬁf
CiTY-ST- 2P 54 CHTY - ST- 2P 3
TiLE ] DELETE 6.1 TLE {1 Change ] AT
HAME 5.2 NAME i
STHEET ADDRESS £.3 STREET ADDRESS b
CIY-51. 7P 6.4 CITY -$1-2IP

I am an affcer or director of the corpordhon or the rece;
appears in Black 12 or Bloo

SIGNATURE:

14, | go hereby certify thal the information supphiad with this filing does not quality for the exemption siated In Section 119.07(3)(i}, Florida $tatutes. | further certify thal the ’
infarmation indicaled on this anpual repord o supplemental annual report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; th
red to execute this report as raquired by Chapter 807, Florida Statutes; and that my name -

Tun /6, 1997 813-970- %97

SIGNATURE AND YYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




