R
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FPROFIT
CORPCRATION
ANNUAL REPORT

1996 N
DOCUMENT # 230895 (5)

1. Corporation Nare

DEALERS EQUIPMENT COMPANY

o LI

% 5 FLORIDA DEPARTMENT OF STATE
RT3 Sandra B. Mortham

k Secretary ol State
DIVISION OF CORPORATIONS

AW

brincwpal Hlace of Business Ma ling Address
70 FOREST SI. 10 FOREST 8T
JAGKSONVILLE FL 32204 JACKSONVILLE FL 32204
3. Date Inc: rgg r Qualified | 3a. Date of Last Report
1210671956 047197165
2. Principal Place of Businoss _[é; —r\_ﬂairmg Address 4. FEI Number Appled For
2 26] 8457 Not Applcable
| Suite, Apt. 4, etc. | __ Suite, Ant. #, elo. 5. Cortificate of Stalus Desired O $8.75 Adqitional
22 27 Fee Raquired
__ City & State | City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution 0 Added 1o Fees
- Zips | Country L 4p Country 8. This corporalion has hability for intangible 1ax under s 199.032,
24] 25| 20] [30] Florida Statutes [ Yes &{w
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MADDOX, SHANE C. .
82| Strest Address (F.O. Box Number is Not Acceplablg)
337 E. BAY STREET
JACKSONVILLE FL 32202 83
84f City FL 85| Zip Code

11. Pursuant to the provisions of Sections £07.0502 and 607.1508, Florda Statutes, the above-named corporalion submits this statement for the purpase of changing its registered office
or registered agant, or both, in the State of Flanda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 6070405, Florida Statutes.

ENATURE ” i Capicatle. | NOTL Regsierad Agen] Sgratars recnen ‘vhan reinsiating o TThew T T T &
N OFFICERS AND DIREGT GRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o
it ot WS RN PO Ponange [ Addnon | &
NaME SCOTT,0LA B 1.2 NAME 560\'\'; Ola % S
SIREI T ADDHESS 710 FOREST STREET 1asiuect aoomess [FINO Forest St o
Ciy-s'-2° JACKSONVILLE FL . uorvsize | wSacksonmile, FL 5220'-[- &
TILE FiD ADELE][ 2 1TILE [ Change [ Addwon |
KAk SCOTT, OLAB 22 NAME
STREET ADCRESS 710 FOREST STREEY 23 STREET ADDRESS
oY= §1 -2 JACKSONVILLE FL 2400Y-5T- 27
o 1T v ] DECETE 31T0LE 1D w\crlange O Addition
NeME HOLSCLAW, CHARLIE 32 NaME Holsclaw, Charhe B
STREE | ADDRESS 710 FOREST STREET 33 srert anoness [FIVO Foresy A, o
| oimv-st-zp JACKSONVILLE FL aony-star | " Iacksanv W, L 320
THE >0 ([ DELETE 41TILE [J Change [ Addition
STRELT ADDRESS 710 FOREST STREET £3 STREET ADDRESS
GTY-§T- 79 JACKSONVILLE FL A4 LTy -5T- 2P ) N
1IMLE [ DELETE 5 1TILE VD [ Crange ‘M\Mdiuon
hANE 5.2 NAME Helsaawe , Robert LD,
STREF | ADURESS 53 STREET ADDRESS |TRLO ﬁr‘s-t =f.
oy -S1-21 ) sacr-s1-2¢ | T BN SNV e, FL LM
TITLF [ DELETE 6.1 TITLE [ Change [} Addition
HEME 62 NAME
STRFET ADDRESS 6.3 STREE] ADORFSS
CITY-ST-2IF y | 6.4 CITY-ST-2P

14. | do hereby certifs that the information supplied with this filing is voluntarily furrished and does nat qualify for the exemplion stated in Section 119.07(3)K). Florida Statutes. | further
certify that the information indicated on this annual report o supplemental annual repod 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 the receiver or trustee empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name

appears in Block 12 or Block 13 il changed, or on an gttaczhment with an address.
o dlezlhl ey
Date

SIGNATURE: M S trora

GNING OFFICER OR DIRECTOR




