A
~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ‘ > FLORIDA DEPARTMENT OF STATE
CORPORATION TN 44 ? Sandra B. Mortham FILED

ANNUAEL REPORT
1996
DOCUMENT # 203393 (4)

EQUIPMENT SERVICE, INC.

DIVISI(j:O:Fta(;E;gPS(;:iTIONS Feb 12 1996 8:00 am
T Secretary of State

AN AWM

of Business Malling Adidress

Frincepal Pras

5310 SOUTH FLORIDA AVE 5310 SOUTH FLORIDA AVE
P O BOX 5139 P O BOX 5138
LAKELAND FL 33813-2520 LAKELAND FL 33813-2520

3. Date Incorporated or Qualifiod | 3a. Dale of Last Report

06/27/1957 06/23/1995

I 2. Pincpal Place of Business ST za 7!v1:1ihng Address 4. FEI Nurnber Applied For
|21 l e o 26] B 500943358 Not Applicable
Suite, Apt ¥, ot B S.ile, Apt. i, elc. 5. Coificats of Status Desired 0] $8.75 Add_itional
22| . _ 2?!” ] _ Fee Required
_ Ciy & State | City & Stale 6. Election Campaign Financing 0 $5.00 May Be
[??’] e o R 2ﬂ . Trust Fund Contribution Added 16 Feas
P _ Country i | Country 8. This corporation has liability for intangible tax under s 199.032,
24 J ZEJ 29] 36[ Floricla Statutes Yes [JNo
__.5. Name and Address of Curcent Registered Agent 10. Name and Addrass of New Reglstered Agent
B1| Name
DOPPELHEUER, WILLIAM H 82| Street Address (P.0. Box Number is Not Acceptabie)
164 SHADOW LN
LAKELAND FL 33813 a3
84| ciy FL 85| Zp Code
1. Porsuant ta the provisions of Scclions 6070602 and 607. 1508, Florda Staies, the above-named coraorlion Sabmis 1s staemon for the purpose of changing its registered office

or registercd agont, or both, in the State of Florda Such change was aulhorized by the corporation’s boar.l of direclars. | hareby accept the appointment as registered agent. | am
familar with, and accept the ohhigations of, Section €07 0600, Flonda Statutes

SGNATURE

DATE

CR2E034 (12/95)

Styrators tytesd 00 o s of reisteredl agent e Vi applvatio© NOTE Ragisteed Agat Sgnafun reaared wher tenatang
|12, T T orirsAND DIRECIoRS T 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
I VV'FV\'LF --P T T El DE[EfE R | 1 1TITLE D Chﬂﬂﬂe D Addition
Neate DOPPELHEUER, WILLIAM H 12 NAME
st anoiess | 164 SHADOW LANE 13 STREFT ADDRESS
Cy-S1 b LAKEI.AND, FL 00000 B 14LITY-5T-2P
me 8T - [J DELETE 2 1TE O Crange L] Addiion
ha: DOPPELHEUER, BARBARA F 22 NAME
skt anress |3 LAKE HOLLINGSWORTH DRIVE 23 STREET ADDRESS
(-5 2 LAKELAND, FL 00000 2400¥-5T-2P
e TTNST T ST EXE: T [ Change  [] Addition
Nt DOPPELHEUER, § CLAUDE 37 NAME
seetaneess |3 LAKE HOLLINGSWORTH DR 33 STREET AGDRESS
Lavsae | LAKELAND,FLOODOO ) 340ITY-51-7P i
TiLE O DiiETE 4 1TILE [ Change [ Additon
KAk 4.2 NAME
SIRE ] ADD 5 43 STAEFT ADDAESS
R - o 4400y St 7w
T [V DELETE 5 1TITLE [0 change [ Addiiion
KA 52 NAME
SIRE- 1 ADUIRE 53 STREFT ADDRESS
LR S4C0IY-51-2P .
THLF [ DELETE 6 11ILE [ Change  [7] Addition
hase: 62 haME
SR T ADDRESS B3 STREET ADORESS
Clv-gr - B4 CITY-ST. 2P

14, 1 do herebiy certdy that the infunnaten supplied wilh this filing is voluntanly furnished and does not qualify for the exemption stated in Section 119.07{3)(k}. Florida Statutes. I further
certi'y that the infermation indicatect on this annual report or supplesnental annual report is true and accurals and that my signature shall have the same logal effect as if made under
aath; that | am an officer or director of 1he corporation or the recenver or trustec empowered 1o exscule hs report as required by Chapter 607, Florida Statutes; and that my name
appens in Block 12 or Bock 13 iffyangod, or on an alegment with an acldr

siGNATURE: .~ |2 C

SIGNATYNE AND TYPED DA PRINTED NAM




