FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ay 02 1 99 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 et < D|V:S|§:Cc':;a(r:’cfpﬂpsoh2§norqs Secretary Of State
DOCUMENT # K23149 3)

1. Corparaton Namg

J. & D. EQUIPMENT, CORPORATION

. A

I

"_;SJ,{_" il Prace of Basmess Mailing Address
% VICENTE MARTINEZ % VICENTE MARTINEZ
8100 Nw O7TH AVE.. P.O. BOX BIX 6100 Nw 97TH AVE.. P.O. BOX 8131
HIALEAH FL 33012 HIALEAH FL 33012413

3. Date tncorporated of Qualiiied 3a, Dale of |_ast Reporl

05/05/1988 05/01/1896

F2 Prncipat Frace ol Busin "1 2a. Maiing Address _ 4, FEINumber Appliad For
al S Not Applicabie
Suite, Al #ete Suite, Apt. #, elG, ’ iti
r ' " o §. Certificate of Status Desired N $8.75 additonal
2y "’_7] Fee Required
| Gty & Stale | Giy & State 6. Election Gampaign Financing $5.00 May Be
a3l ) 28| Trust Fund Contribution ] Added 1o Fees
| Country .. P Country 8. This carporation has liability for intangible tax under s, 199,032,
_g_agl L 2ﬂ ) 29] 30] Florida Stalutes . Oves Wino
.. .9 Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MARTINEZ, VICENTE 81| Name
6100 NW 07 AVE B2| Stres! Address (P.O. Box Number is Not Acceptable)
MIAW FL 33178
83
84| City FL g5 Zip Code

TH1. Pursant 1 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered.
offce or egistesed anent, ar both, in the State of Florida. Such change was awthorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | arn Bimiliar vath, and aceep! the: obligations of, Section 607.0505, Florida Statutes. .

SIGNATURT e i )
Slgricane, typud Of prnkesy ram o registered apent asd Gtk ol apphcablo (NOTE: Registared Agend signature requirad when reinstating) DATE
K OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
it D M oeLere 111TLE [JCherge L] Adciton | &5
HAMI MARTINEZ, VICENTE ' 1.2 NAME ‘ g
cwnari s | 1020 W. S3RD ST : 13 STREEF ADDRESS g
ey | HIALEAHFL 1401Y-S1. 26 : ‘ &
e DT ] peceee 29 TILE {Hchange [ Adgdition | O
e MARTINEZ, MARIA L. 2.2 HAME '
sraess | 1020 W, S3RD ST 2.3 STREET ADDRESS
oo | HIALEAHFL 2 A0TY-51-2P
w1 T T oeeTe 31 TITLE ‘ [J Change ~ 7] Addition
Nk 32 NAME
STHEET ADDAESS 33 STREET ADDAESS
CTY-S1- 7 B 34,0y -5T- 2P .
T ) T nEreTe 41 TITLE [J crange L] Addition
NARY 4.7 NAME
SIRFET ALDHE 54 4.3 STREET ADDRESS
L OIS ) 44 CIY-51-2IP
I B [T oeLeTe 51TI1LE [J Change [T Adation
K 5.2 NAME
SIRLED BOUH: S 5,3 STREET ADDRESS
| ooy-stpe 4 54 CITY-5T-2IP :
nn | [ oeeete 6.1 0TLE [T Chenge [T Addition
M) 62 NAME
SUHEET ATHOMES® . 63 STREET ADDAESS
S e . 64 CITY-S1-2IP
I cdo herchy t the miformation supphied with this filing doas not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the

kot mateo nd sated on ths annual roport or supplemental annual report is true and accuratg and that my sigrature shall have the same Jegal effect as if made under gath; that
| am an oilcer o dirpctgeof the corporation or the seceiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears i Block 12 orfsgck 13 if changed, or on an attachment with an address.

SIGNATURE: NHHED 45¢/9

SIGNATURIE AND TYPEQ O PRINTED NAME OF BIGHING OFFICER OR DIHECTOR Dare Braytme Fhono #
O11801%




