FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 7 8 O O am

CORFPORATION $andra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1 997 oy DIVISION OF CORPORATIONS

' DOCUMENT # 13934;‘2’ 8)

1. Corporation MNarne

FLORIDA SCAFFOLDS & EQUIPMENT, INC.

"of Business Mailing Address “llmull’ll“l |I||| |||" ||I|I ||||

AR

Princi ;1-5I._F_'- ace

1328 W. OLIVE ST, 1328 W. OLIVE ST
P.O. BOX 24507 P.O. BOX 24507
LAKELAND FL 33802 LAKELAND FL 338024507
3. Dato Incorporaled or Qualified | 3a. Date of Last Report
e . 12/28/1955 04/23/1996
2, Prncpal Place of Busnogs 28, Mailing Addrass 4, FEI Number Applied For
n| ) — 26] 590762010 Not Appcable
Suite, Apt #. el Suite, Apl. #, efc. B ] $8.75 Additional
2_[ —2;] 6. Cerlificate of Status Desired (] Fee Required
G e — Cily& Stale 6. Election Campaign Financing $5.00 may Be
331“”__ ) - Jes] Trust Fund Contribution [} Added to Foes
e | Country Zip Country 8. This corporation has Hability for intangible tax under s. 199.032,
é‘ﬂm____ 2] [20] 0] Florida Statutes [dves [JnNo
— 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
’_ SHAFFER, ALLEN G 81§ Name
1328 W OLIVE ST 82| Streot Address {P.O. Box Number 15 Nol Accepiable)
LAKELAND FL 33801
83
B4| City FL 5] Zip Code

2 gnd 607. 1608 4Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
o Florida Suglf change was authorized by the corporation's board of directors. | hereby accept thgrappojntment as fegistered

ons of, Fhoin 607.0505, Florida Statutes. ‘i

SIGNATUERE

licahe {NOTE Registeres Agbnt sighature req.red when teinstating) T DATI

S e hgsed O pranted narnge &

2 QFFICLRS AND

13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
s PD T DELETE T TILE 3 Change T nddition
At SHAFFER, ALLEN G. 1.2 RAME
steer 1 anoness | 2703 ST, CLOUD OAKS DR. 1.3 STREET ADDRESS
ovsior | VALRICO FL LACITY-S1-7IP
| STD - ] DELETE 21 TILE [ ] Change L] Addilion
HAME SHAFFER, CELIA WHITLOCK 22 NAME
sweer aroiess | 2703 ST, CLOUD QAKS DR. 23 STREET ADDRESS
avsor | VALRIGOFL 2.4TiTY-ST-2P
e v [ oriere 31 TLE [ change [ Addition
NAM: HENDRICK, GARY L 32 NAME
st acvaess | 1245 HAYMARKET DRIVE 33 STREET ADDRESS
arr s v | LAKELAND FL 34, GITY-51-21p
T o LY oilETE 41TILE Clchange [ Addiien
HARt 4.2 NAME
SIRFET ADNRLSS 4.3 STREET ADDRESS
IRIZETE CN R d4cY-§1-20
nir ] DELETE 51TIME [T change T addition
NANE 5.2 NAME
STRIED ADDE: 55 53 STREET ADDRESS
Y-S0 7P _ 54CIFY-$1- 29
ETTE ) | MIEYE 5.1 TITLE [Tchange 1] Addition
N £.2 NAME
SIREE 1 ATORESS 6.3 STREET ADDRESS
anves o | B4 CITY-ST-7IP

14. | do berehy certify that the mformalion supplied with 1his tling does not gualify tor the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the
infonnatian ingicated on this annual repart or supplomental annuat report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that
1 arm an officer o director of the corporation or the receiver o Trustée empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or g an attachment with an address.

SIGNATURE: (0 Loty MR H-G-97 QY486 5159

CR2E034 (9/96)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF (NRECTOR o Date Diaytime Prone ¥



