PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE FI LED
Sandra B. Mortham

Secretary of State Jan 16 1997 800 am

DIVISION OF CORPORATIONS Secretary of State

DOCUMENT # 203393 (4)

1. Caorporation Name

EQUIPMENT SERVICE, INC.

R T

Principal Place of Business Mailing Adidress
5310 SOUTH FLORIDA AVE 5310 SOUTH FLORIDA AVE
P O BOX 5139 P O BOX 5139
LAKELAND Fi 33613-2520 LAKELAND FL 33813-2520
3. Dats Incorporated or Qualfied 3a. Date of Last Reporn
_‘ 06/27/1957 02/12/1996
2. Poncipal Piace ol Business 2a. Mailing Address 4. FE) Number Applied For
I % 58-0943358 Not Applicable
Suite, Apt. # ele Suite. Apt. #, efc. it
. ‘ - e e B. Cerlificate of Status Desired D $8'75 Additional
—z?l . 27] Fes Required
City & Btate | ity & State 8. Election Campaign Financing $5.00 May Be
23] 28| Trust Fund Contrbution J Added 1o Fees
2p I Counuy e Country 8. This corporation has liability for intangible tax under . 199.032,
[24] [25] 29| [30] Florida Statutes Oves Mo
9. Name and Address of Current Registerad Agent 10, Name and Address of Now Registered Agent
DOPPELHEUER, WILLIAM H 81| Name
164 SHADOW LN 82| Street Address (P.O. Box Number is Nat Acceptable)
LAKELAND FL 33813
83
! 84| City FL 85| Zip Cade

H. Pursuant to the prov sions of Secticns GO7 0502 and 607, 1508, Flonda Statutes, the above-named corporaian submils this statement for the purpose of changing 1t registered
office or registered agent, or bath, i the Slate of Flonda Such change was authorized by the carporation’s board of directors | hereby accept the appointment as registered
agent. | arm familiar with and acenpt the obligations of. Section 607 8505, Florida Statutes,

SIGNATURE _ .
Slgraitare, type d on prpked paue of o dagent and fig i nppl cabds INOITE: Bogisterad Agent signature required when reinslating) DATE
12. B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | P CJ DELETE 11 TITLE L Change ™ 17T Adoiion
NAME DOPPELHEUER, WILLIAM H 1.2 NAME
sieeranokess | 164 SHADOW LANE 13 STREFT ADDRESS
onv-st.ae | LAKELAND, FL 00000 A 14.0AY-§T- 2
Tr ST m DELETE 21 TILE [T Change ] Adciticn
NAME DOPPELHEUER, BARBARA F 22 NAME
streer anoress | 3 LAKE HOLLINGSWORTH DRIVE 23 STREFT AODRESS
CITY- ST 7P LAKELAND, FL 00000 2 4LTY-51.29
T VST m DELFTE 31 TILE [T Change  LJ Addition
NAME DOPPELHEUER, J CLAUDE 23 MAME
steeer apomess | 3 LAKE HOLUNGSWORTH DR 3.3 STREET ADDRESS
arv-sr-ze | LAKELAND, FL 00000 34.CIIY-S1-2P
THILE [T orerTe 41 TILE [ change [T Addition
NAME 4.2 NAME
STREE™ ALDRESS 43 STAEET ADDRESS
CIY STz 445077 -§T-IF
L T oeeere SATILE LI Change T addition
NANE 5.2 NAME
STREE ALDRESS 5 3 STREET ADORESS
CiTY- §T-71F e TN BACITY-ST-UIF
e 7 GeLETe 6 17ITLE [ Change L] Addition
NAME 62 NAME
STREET QDRI 6.3 STREET ADDRESS
TTY- 5T 2 4 CITY-ST-2IP

14, 1 do hereby cerbfy that 1ho information supo'ied with this il ng does net gualify for the exemption stated in Section 1+9.07(3)D, Florida Statules. | further centify that the
information incicated on this annual reparl or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
i am an ofhicer or dreclor of the corporation o the receiver or trustee empowgled togxpgrte this report as required by Chapter 807, Florida Statutes; and that my name

e Biock 15 o o " ; ///ﬁ/}’) /yﬂﬁﬁ//

SIGNATURE: |
Dfyime Frone #

CR2E034 (9/96)



