SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/03: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

PROFIT FLORIDA DEPARTMENT OF STATE J 1 1 6 1 99 8 8 . O O
CORPORATION Sandra B. Mortham u . am
ANNUAL REPORT Sacretary of Siale S f S
1998 DIVISION OF CORPORATIONS ecretal S/ O tate
1. Corporation que M6550 1 (2 )
AMEREQUIP SALES, INC.
11725 SW BSTH AVE. 11725 SW B8TH AVE.
MIAMI FL 33176 MIAM| FL 33176
’ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 01/22/1988
2. Principal Place of Business _2a. Malling Address 4. FEI Number Applied For
[21] R T 65-0030801 Not Applicable
Sulle, Apt. #, ele. | Sulte. Apt. #, ele. 5. Certificate of Status Desired D $8.75 Additionai
22 T 4 Fes Required
City & State City & Slale 6. Elaction Campaign Financing $5.00 MayBe
23 . Trust Fuhd Gontribution O Added to Fees
Zip Gountry Zip | Country 8. This comoration owes or has paid the current year Intangible
@ 25] 29’ Parsonal Property Tax due June 30. G No

Name and Address of Curron! Raglslered A 10. Name and Address of New Reglstored Agent

m T B1] Name
MI L 3381?!? AVENUE R\,\ CR K N 82| Sireal Address {P.0. Box Number is Not Acceplable)

N \cT* N\ 84) City _ FL 85| Zip Code

11, Pursuant to the provlsions/ol clions 607 .0502 an 7. 1508 . Fiorida Statutes, the ahove-named corporation submits this statement for the purpose of nging its registered
office or regmered age th, in the State of ida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment-as r glslered
nd accapi the obfgalight of, section 607.0505, Florida Statutes. /l

agent. | am l’aml iar
/ /

ure typed of prinlad Tiama of renlslmad agom ar\d title B applw.able T (MOTE: Registerad Agent elgnature roquired whan reinstating) DATE

SIGNATURE

1z, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFF'ICERS Aﬂo DIRECTORS IN 12
TITLE D [ JoeeTe LATITLE [ chenge [ Addiion
NAME AHEARN, RON 1.2 HAME

sreetaporess | 11725 SW 88TH AVE. 1.3 STREET ADDRESS

CITYST2P MIAMI FL e 14 CITY-ST2iP

TIne [:I DELETE 217me —I:J Change (] adaition
NAME 2.2 HAME

STREET ADDRESS 2 3STREET ADDRESS

CITY-ST-2iP e 24 CITY-5T-ZIP

TILE [ Joetere ERRTE: ) change [ addilon
NAME 3.2 NAME

STREET ADDRESS 33 STREETADDRESS

CITY-ST-2IP e 34 CITY-ST-2IP

TITLE [ Toetete 44 TIE ] change [} Addition
NAME 4.2 NAME

STREET ADDRESS 4 3 STREET ADDRESS

CITY-ST-2IP e e 44 CITY-ST-2IP

e ["Joetere b1 | [0 change ] Addtion
NAME 5.2 NAME

STREETADDRESS 53 STREET ADDRESS

CITY-87-2IP . e 54 CITY-5T-2IP

Tme (] peteTe 61TILE [T change [ Agdition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY.8T-ZIP 8A CITY-8T.2IP

14. | heraby cerlify that the information supf)lled' with this 'ﬁi[ng doos }la'auallfy for the exemption stated In section 118.07(3)i), Flonda Staunes | further certify that the information
indicated on thls annual report or supplamental ennual report Is true and accurate and thgt my signature shall have the same aga effact as if made under oath; that | am
«an officer or direclor of tha corporatign’orithe receiver or trustee empowered lo executehis repont as required by Chapter 607, Flofida Statutgs; and that my name appears

in Block %2 or Block 13 if change‘d} an allachrnym
CIANATIBE. i RPN / /s ‘,;/15 T Ty D

CR2EQ34 (5/98)



