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FILE NOW FILlNG FEE ‘AFTER MAY 1ST IS $550 00

POBOX 5139
LAKELAND FL 336132520

F’ROFlT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Harris
ANNUAL REPORT ‘ Secretary of State
1999 ' " DIVISION OF CORPORATIONS
DOCUMENT #
1. Corporation Name 203393
EQUIPMENT SEHVICE INC
Principal Place of Busines;s Mailing Address
5310 SOUTH FLORIDA AVE- v 5310 SOUTH FLORIDA AVE

P O BOX 5139
LAKELAND FL 33813-2520

FILED
Jan 29, 1999 8:00am
Secretary of State

01-29-1999 90069 023 **150.00

[

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
- 06/27/1957 .
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21] - B 26] 50-0943358 Not Applicable
Suite, Apt. #, ste. . Suite, Apt. #, etc. ' R
uite, Ap P 5. Centifcate of Status Desired | 58 75 Addmona’
El ;I . Fee Required
City & State - City & State 8. Etection Campaign Financing 0 $5.00 May ge
23 . . 2_s| TFrust Fund Contribution Added to Fees
Zip . S Country : Zip Country B. This corperation owes the current year Intangible
;! : - IEI - : E]...:. L. a0 _Personal Property Tax. Oves [Ne
9. Name and Address of. Currenl Registered Agent 1¢. Name and Address of New Registered Agent
: : Ay T Y T 81 Name
DOPPELHEUEH WlLUAM H 82| Street Add (P.C. Box Number i N.tA. table)
ree! ress UL Box Number 1S NO cce i
64'SHADOW LN-* - . .
LAKELAND FL 33813 83 :
84| City

ursuam to the provaswns of Secuons 607.0502 and 607 1508 Flonda Statutes the above-named corporation submits this statement for the purpose of changing its registered
off‘ e’ or Tegisteréd agent, or both, in the State of Ficrida’ Such ‘change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered
¥} agent”l.af fam:har with, and accept lhe obllgatlons ‘of,” Section 607.0505,-Florida Statutes. .

SIGNATURE .
Signature, typad or printed name of registered ageni and title If apglicable. {NOTE: Registered Agent signature reguired when remstalmg) [ OATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P ' - [] DELETE 1A TITLE i P : [IChange [ Addition
e’ DOPPELHEUER, WILLIAM H 1onE

streetaooress| 164 SHADOW LANE 13 STREET ADDRESS

CITY-ST-2P LAKELAND, FL 00000 °~ 14 CITY-ST-2P .

TME - . [J DELETE 21 TRE [JChange [} Addition
NAME = 22 NAME

STREET ADDRESS ‘ 2.3 STREET ADORESS

CY-S8T. 2IP - 2.4 CITY-ST-2IP <l

TME ] DELETE 31TME [JChange [ Addition
NAME? " 32 NAME

STREET Anofﬁs,\ 3.3 STREET ADDRESS

CITY-5T-2P 34.CITY-$T-2IP

TME [ DELETE 44TILE

NeME ] . 4, 2 NAME

stREeTAODRESS| . 4.3 STREET ADDRESS
cmy-st.zip . et T - 44CITY-ST-2IP .

TME [ DELETE 5.1 TITLE ‘TJChange [ Addition
NAVE ) 5.2 NAME 7

STREET ADDRESS| 5.3 STREET ADORESS

erv.srze | F 54 CITY-ST-2P i :3 L
TILE T DELETE B.17ITLE CJChange 7] Addition
NAME £.2 NAME L
STREET ADDRESS 6.3 STREET ADDRESS

CITY-87-2P ! 84 CITY-ST-2P

14. | hereby certlry !hat the mfonnatlcn supplued with this filing does not qualify for the exemption stated in Section 119 07(3)(i}, Florida Statutes. | fu nher certify that the mformatlon

indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made.under oath; that | am an
officer or director of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12'or Block 134 changed or onan ai

chme 1]1
G

/////‘7? ./ ?4// wc, - 3941

CR2E034 (11/98)

¥ Cate Daytima Phona #




