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FILE NOW: FILING FEE AFTER MAY 18T IS $580.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENTIF STATE
Sandra B. Mo ]
Secrelary o St
DIVISION OF CORPORATIONS

DOCUMENT # 230895

t. Corporation Mameg

DEALERS EQUIPMENT COMPANY

(5)

Mailing Address
MO FOREST ST,

Principal Place of Business

714 FOREST 8T.
JACKSONVILLE FL 32204

JACKSONVILLE FL 32204

FILED
Mar 26 1998 8:00am
Secretary of State

A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 590878457 Not Applicable
Suite, Apt. #, etc Sule, Apl. #, elc. i
P e . Certificate of Status Desired O $8.75 Auditional
E ;] Fee Required
City & Stato __ Cuy & State 8. Election Campaign Financing $5.00 May B
;s—l z;l Trust Fund Contribution Added o Fees
Zp Country 7ip Country 8. This corporation owes or has paid the current year Intangible
24) [25] 20 130] Personal Property Tax due June30. [ 1Yes [ No
p, Name and Address ol Current Registerad Agent 10, Name and Address of New Registered Agent
MADDOX, SHANE C. 81] Name
37 E. BAY sm 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
83
84| City Zip Code

FL |85

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the a

bova-named corporation submits this statement for the purposse of changing its registered
office or registered agom, or bath. in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature typad of printecd name of regilered agene socl Wi it apphoablke (NQI £ Ragislered Agent signalure required when reinstating} DATE F:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
e PD CTDELETE 11 TMLE [T change L] Addition g
NAME SCOTT, OLA B 12 WAME 3
steer aopress | 790 FOREST STREET 19 STREET ADDRESS &
CiTY-$T- 2P JACKSONVILLE FL Ny 14 CITY-5T- 2P B
TIRE 1D RDELETE 21 TILE [T change  [J Addition |&2
NAME HOLSCLAW, CHARLIE B. 22 NAME
sneeraooress | 710 FOREST STREET 23 STREET ADDRESS
cirY-5t-F JACKSONWILLE FL 2 TITY-ST-7IP
TMLE ] {_J DELETE 31TALE [T change [T Acdition
NAME HARDING, PARTRICIA C 32 NAME
sweeTaporess | 710 FOREST STREET 33 STREET ADDRESS
CITY-5T-21P JACKSONVILLE FL 34,CITY-5T- 2P
TITLE vD [T oeLete 41TITLE [J Change  [_] Addition
NAME HOLSCLAW, ROBERT W 4.2 HAME
sreeraporess | 710 FOREST STREET 4.3 STREET ADDAESS
CITY-51-2IP JAGKSONV“.LE FL 44 CITY-ST-2P
TITLE T petete 5ATILE [T change L] Addition
WAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-§T-2IP 54 CITY-5T-2
TITLE [T DetETE §ATIILE [T Crange ] Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADORESS
CITY-51- 2P B4 CITY-ST-2IP

indiceled an t
officer or director of the corpor,
Block 12 or Black 13 if chan

or thyf rocelver or truslee empowaer

n atigghnient wi

| 1~ ARMATIIIDODEECE.

14, | hereby cerhl?: Ihat the nformation suppliod with this Tiling doos nol gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
is annual report or supplomental annual reporl is Irue and accurate and that my signaiure shali have the same legal effect as it made under gath; that | am an
10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

oz l2olae (G Ra4-N3Y7



