t FILE NOW FILING FEE AFTER MAY 1 1S $225.00

\ PROFIT FLORIDA DEPARTMENT OF STATE
! CORPORAT'ON Sandra B. Mortharn
ANNUAL REFORT 2 Secrelary of State
1996 ""‘Lﬁ&*'é’.-r.“ﬁi) i DIVISION OF CORPORATIONS

DOCUMENT # 189842 (8)

1. Corporalion Name

FLORIDA SCAFFOLDS & EQUIPMENT, INC.

L NI

0

Principa! Place of Business M;;ihn;-;. Addross
1328 W. OLIVE ST. 1328 W. OLIVE ST.
P.O. BOX 4507 P.O. BOX 24507
LAKELAND FL 23802 LAKELAND FL 33802
3. [)alefﬁ(;%?rﬂed or Qualified 3a. Date djzr }6‘?[?&0’1
2. Principal Place of Business o S 7éaﬁl\71;nhi’|:;7\d;r€59 4. FEI Number Applied For
21 e o 2010 Not Appiicatic
1 G o Apt, # c H
Suits, At 4, 6lc. — Suite, Apt. ¥, ete 5. Certificate of Status Desired M $8'75 Additional
22 27[ Fee Required
City & State | Cily & State 6. Election Campaign Financing . $5.00 May Be
251 Trus1 Fund Contnhutlon Added to Fees
Zip Country L __ Cauntry 8. Tris cor porahon has hanility for i ntarngwble tax under s 199.032,
24 [25] B 29| 30 Fiorda Statutes (7 Yes [INo
9. Name and Addregg_o_f gp[(gp_t F_!_e_g_i_s_lere__t_! .ﬁgent R 10. Name angl Address of New Reglstered Agent
81| Name
SHAFFER, ALLEN G 82 Street Address (PO Box Number is Not Acceptatio)
1328 W OLIVE ST
LAKELAND FL 33801 83
[84] City i - FL asw Zp Code

19, Purs.ant (o the provisions of Sectons 607 0502 and 6071608, Fiorida Statutes, the above named corpordton sabmits this staloment for the parpose of changing its registered o'fice
ar regsterad agent, or both, in the State of Flonda. Such change was authonzed by the Corporation’s boar of drectars. | hereby accepl the appaintment as regstered agent. 1 am
familiar with, and accept the ooligations of, Section 607 0505, Flarida Statules

CR2E034 (12/95)

SIGNATURE R , o e
Blgr anad, BDED OF P03 1 e O fi Jmtered a0t aond abe 12 e b CHOTE Pl et A D sagn hite: Fouars A% ey Fensimd 2 ud CAIE

12. . OFFICERS ANDDIRECTCRS 1A _ ADOITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12

THLE ru L] oELeTe 11T ] Change [ Addition

NAME SHAFFER, ALLEN G. 12 NAM:

STHEET ADDRESS 2?03 ST CLOUD OA‘KS DH 1.3 STREH] ADDRESS

CIry-Sr-2¢ VALRICO FL ~ R . 18CTY-81-2p

e STD [ OeLere 2 1TIMLE [ Changs [ Addilion

MAME SHAFFER, CELIA WHITLOCK 23 N

STHEET ADIDRESS 2703 sT CLOUD OA‘KS DR ZASTRELT ADDRESS

CIFY-ST- 217 VA'LRK:O FE e e 24C1r-57-71 o

TIF v C) DLkT 31DILE [ Change  [] Addion

NAME HENDRICK, GARY L 37 NaME

STREET ADDRESS 12‘5 HAYMARKET DRNE 33 STREET ADDRESS

LIy ST 219 LAKELAND FL S S0 L R

TITLE [ DELETE 4TNITE [ Change O Additior.

NAME 4 2 NAME

STREET ADDRESS 4.3 STRELT ADDRESS

CTy-ST-2IP e _ Lt L L L N . I

TLE [ DfLETE 5 1Mt (] Change  [[] Addition

MAME 52 hAME

STREET ADDRESS 53 5TReET ADDRESS

C‘TY-SII‘P i = e e e P e 54:”]‘-5'2"1 R

T ] orLElE € 1TIE [ Change 7] Addition

MEME €2 NaM

SIRELT ADDRESS 63 SIREE T ADDRESS

CoTy -ST- 1P . 64 CTy-51-2IF

14. | do hereby certly that the nfermaton sappled with s ing s valarmtanly fursished and does nol qualify far the exeniption stated in Secton 119 07(3)ix), Flarida Statutes | furner
certify that the infarmation indicated on this ann epe O supplaaneatal annual repont s tras and accurat: and that my signature shal have the same legal eflect as if made under
oath; tha | am an officer or director of the carparation or the receivo or trustee empowered to executs: this repart as required by Chapter 807, Florida Statutes and that my name

appears in Biock 12 or w 13 if changed, or on an artachmeph with an address
SIGNATURE: _ M Aeapffo TG W GEH SIS

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIHECTOR | s34 Chvtnie Fhone 8




