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

CO;;‘S}:X;[ON 5 FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT et o Jan 15 1998 8:00am

1998 DIVISION OF COSPORATIONS S e Cret ary Of St ate

DOCUMENT # 2033973 (4)
ARURRCNETRRUAD IR

1. Corporation Narme

EQUIPMENT SERVICE, INC.

Principal Place of Business Maillng Address
5310 SOUTH FLORIDA AVE 5310 SOUTH FLORIDA AVE B ‘
P O BOX 513§ P O BOX 5139
LAKELAND FL 338132520 LAKELAND FL 33813-2520 DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
06/27/1957
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
[21] 2] 590043358 —|Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
I P P 5. Certificate of Status Deslred O $8.75 Adc!ltlonal
27 ;l Fee Required
City & State Ciiy & State 6. Election Campalgn Financing $5.00 May Be
'E[ El Trust Fund Contribution £l Added to Fess
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;‘a E’ E‘ m Personal Property Tax due June 30, Tves [Jne
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agont
DOPPELHEUER, WILLIAM H 81| Name
164 SHADOW LN B2 Street Address (P.O. Box Number is Not Acceptable}
LAKELAND FL 33813
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corperation submits this statement for the purﬂose af changing its registered
affice or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famillar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Stgnature, lyped or printed name of ragistared agent and tille il applicable, {NOTE. Reglstered Ageni signature required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE P [T DELETE 1.1 TILE [ Tchange [ Addition
RAME DOPPELHEUER, WILLIAM H ' 12 NAME
sraees sooress | 164 SHADOW LANE 1.3 STREET ADDRESS
CITY-5T-29 LAKELAND, FL 00000 1.4 CifY-87- 2P
TILE L oELEE 21 THTLE L1 Change [ Addition
NAME 2.2 NAME s
STREET ADORESS 2.3 STREET ADDRESS
LITY-ST-2P 2,4 CITY -ST-21P
TNE [T DELETE 21TITLE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CITy~§7-2IP 3.4.CITY-8T-2IP
TILE [T DELETE § 417TTLE LI Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-~ST-2IP 4.4 CITY-ST-2IP
THLE [ DELETE 51 TLE ] [T Change  [_JAddition
NAME 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CIeY-ST-2P 5.4 CiTY-ST-2IP
THLE L{ DELETE 6.1 TITLE [Ichange [ Addition
NAME 6.2 NAME
STREET ADDRESS r 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY -ST-ZIP N
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerfify that the Information

indicated on this annual report or supplemental annual report is true and accurate and that my sjgnature shall have the same legal effect as if made under cath; that | am an
officar or director of the corporation or the rttacel;er or trustee ampowered to execuil this gepor/as required by Chapter 607, Florida Statutes; and that my name appears in
Y on greattachment wa . .

Block 12 ar Black 13 if changed
SIGNATURE: % '

-8 -Gf el At

CR2E034 (10/97)



