T

—

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 @

DOCUMENT #

. Corporation Name

S48419  (3)

FILED

Ft ORIDA DEPARTMENT OF STATE
Sandra B. Mortham

EQUIPMENT SALES & SERVICE, INC.

Principal Place of Busingss

12707 #4TH §T N
CLEARWATER FL 34622

| 2. Principal Place of Business

21

Sute, Apl. ¥, elc.
2]

& Naro and Adress of Curiont Regisiored Agent

City & State
22] I
Zip Country
24 26
FICOCELLI, ROBERT A.
12707 44TH ST N
CLEARWATER FL 34622

T Mama_}\ddress

12707 44TH ST N
CLEARWATER FL 34622

ORI TR

DO NOT WRITE IN THIS SPACE

Mar 10 1998 8:00am
Secretary of State

DIVISION OF CORPORATIONS

3. Date Incorporated or Qualified

e 04/25/1691
_2a. Mailing Address 4. FEI Number Applied For
?EL I 59-3065826 5 fi\.lot Applicable
Suite:, Apt #, etc " . B' 5 Additions)
5. Certificate of Status Desired O Feo Required
Gy & State 6. Election Campaign Financing $5.00 May Bo
e Trust Fund Contribution Added to Fess
7ip Country 8. This carporation owes or has pald the curregt year Intangible
30 Personal Property Tax due June 30. &?Yes O o

10, Name and Address of New Reglstered Agent

81| Name

82| Street Addrgss (P.O. Box Number is Not Acceptable)

83

84| Ciy 85| Zip Code
FL [*|

11, Pursuant to the provisions of Sections 607 0502 and 607. 1908, F lorida Stalutes, the above-named corporation submits this statement for the purpase of changing fis registered
office or registerod agant, or both, inthe: State of Norida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent ! am farmiiar wilh, and accopt the obligalkns of, Seation 607.0505, Flanda Statutes.

SIGNATURE _ _ . . . Lo S
Sigrature typed o fritled Nare O dage rest &g s Wle f appiicabie INOTE : Hegistored Agenl sigrahure reéquired when reingtating} DATE
12. OFFI1CE RS AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE D“m-——_dw T T T T T T Do 1.ETILE [ change L7 Addition
NAME FICOCELLI, ROBERT A 1.2 NAME
smeeraporess | 12707 44TH ST N 1.3 STREET ADDRESS
CITY-ST- 2P CLEARWATER FL 140TY-ST-2P
TITLE D T T T T T ot 21TNE T Change [ Addition
HAME SHELTON, RL. 22 NAME
sreetanoness | 1774 46TH ST NO 2 3 SIREET ADDRESS
Y- ST- 2 STPETERSBURG FL - 2 40ITY-ST-2
LE [T oriete 31 TITLE [Jchange L] Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CiTY-51-2IP 34 CITY-51-ZIP
TITLE N i 13T 41TITLE [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Chv-S1-29 R 4A0IY-S1- 2P
e T N I AT SATILE [T Change  T_J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIry-§1-2 54 CITY-S]-2IP
TILE T T O oneTe 61 e [T change L Addition
WAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDAESS
CirY-§T-20 e 6.4 CITY- 5T-ZiP
14. | hereby corlify that the information supplied with this fhing dees noet qualdy for tho exemplicn staled in Section 119.07{3)(i}, Fiorida Statutes. | further certify that the information

indicated on this annual report or supplemantal annual roport is true and accurate and that my signature shall have the same lagal sffect as if made under oath; that | am an
officer or director of the corporalian or the recever or lrustee empowored to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, or an an altachy

SIGNATURE: _/

NATURE AND TYpED

it with anpaddress,

" 5o A Froocel § fes. 3oz 58
E QF SIGNING OFFICER OR IHRECTOR

Date Daytma Phone # Q400142

CR2E034 (107)



