SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

AMOUNT DUE ON DR BEFORE 9/17%97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
y CORPORATION Sandra B. Mortham
£ ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1997

(4)

. [ pocumeNT # 160082
WEST FLORIDA EQUIPMENT COMPANY

Principal Place of Business

..: Maiting Address
a €072 LAFAYETTE

FILED
Jul 23 1997 8:00am
Secretary of State

IO

4072 LAFAYETTE §T
k MARIANNA FL 30446 MARIANNA FL 32448
¢ us us DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualified 3a. Date of Last Report
01/02/1950 05/20/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

21 26

580857629

Not Applicable

Sulta, Apt. #, elc. Suite, Apt. 4, atc.

0 $8.75 Additional

8. Cortificate of Status Desited

FL

22 27 Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may e
2_3] 28 Trust Fund Contribution Addad 1o Feas
Zip Country Zip Country 8. This corporation owes or hag paid the current year Intangible
24 r2;1 ?I—I m Personal Property Tax dug June 30. Yes [ No
9. Name and Address of Cuirent Reglistered Agent 10. Name and Address of New Reglstersd Agent
RETHERFORD, BILLY J B1| Name
4352 FOLSOM ST 82| Streat Address (P.O. Box Number is Not Acceptable)
MARIANNA FL 32448
) 83
84| City 85| Zip Code

agent. | am famlliar with, end accept the obligations of, Saction 607.0505, Florida Statutes.

41. Pursuant 1o the provisions of Sections 607,0602 and 607.1508, Florida Statutes, the above-named corparation submits this statement for tho purpose of changing its registered
office or ragistered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directers. | hereby accept the appeintment as registered

SIGNATURE
Signatre, typad o printsd name ol registered agent and ke il applicabls, [NOTE: Ragistered Agant signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[T —PIC T DELETE T1TITLE DI Crange L Addition
T BALL, RICHARD K 12 NAME
i | smecraooess | 1702 NORTHSIDE DR 1.3 STREET ADDRESS
5L omv-stae DOTHAN AL 1.4 CITY-8T-21P
| e TS0 ] DELETE 21 TITLE [J change ] Addition
NAME MLL, MARY 2.2 NAME
sweeraporess | 1702 NORTHSIDE DR 23 STREET ADDRESS
i | cov-st-zp DOTHAN AL 2,4 Ci1Y-51-2P
T VW T DELETE 1TME [T Ghange L7 Addition
| e HART, KENNETH W 32 NAME
- | smerraoress | P.O. BOX 363 33 STREET ADDRESS
- emv-gtaw COTTONWOOD AL 34.GITY-5T-2IP
o e | T L1TLE [Jchange T Addition
o | e 4.2 NAME
% ] STREET ADDRESS 4.3 STREET ADDRESS
o Loimy-sT-ae 44 CHTY-ST-7ip
| mme ] DeLETE 5.1 TITLE [T Change [ Addition
' NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciy-5T-2P BACIY-§1-2
.| e 1 eLeTe 61 TITLE [ change [T Addition
T oname 6.7 NAME
| srreer spoRess 6.3 STREET ADDRESS
¢ | _ciry-sr-ze B4 CITY-51-2IP

appeass in Block 12 or Block

if shanged, or on agettachment with an address.
Jﬂﬁl‘d /2]” pf - .

eIl 1P L. Bi-1-W

14, 1do hareby certify that the Information supplied with 1his filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. [ furlher certify that the
information indicatad on this annual report or supplemental annual report |s true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

7/,;)//4 ) KN MNMPI-2n 22

CR2E034 (4/97)



