FILE NOW: FILING FE

PROFT
CORPORATION
ANNUAL REPORT

1996 e

E AFTER MAY 118 $225.00

Y Ay FLORIDA DEPARTMENT OF STATE

R s Sandra 6. Mortham
Secretary of Stala

DIVISION OF CORFORATIONS

(3)

DOCUMENT # 310987

1. Corperation Name

A & E EQUIPMENT CO., INC.

Mailing Address

5616 VISTA VERDE ST

Principa’ Place of Business.

5618 VISTA VERDE §7
JACKSONVILLE FL 32244

AT TR

JACKSONVILLE FL 52264-1129-

us us 3. Dale ncorporated or Qualiiea | 3a. Date of Last Report
L - _ 11/17{1966 04/18/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Appliod For
;?I ] 26} o 59'1 174365 Not Applicable
| Suite, Apl. #, eto. | Suite, Apt. #, efc. 5. Cerliicate of Status Desired 0] $8.75 Additional
221 27 Fee Raquired
Gity & State ity & State B. Eloction Campaign Finanging $5.00 May Be
23] o 28] _Trust Fung Contribution o Added to Faes
2 Country Zip Ls Country 8. This corporation has liability for intangible tax under s 199,032,
;I 25! ________ 29] 32 2‘/6/ "3?3 éol o Fiorida Statules [ ves [No
9, Namgg}_‘!d Address of Curreq} _ﬁ_eg‘lslered Agent o o 10. Name and Address of New Registered Agent
81| Name
LOLA L HAYDEN 82| Strest Address (P.C. Box Number is Not Acceptablg)
5618 VISTA VERDE ST -
JACKSONVILLE FL 32244 83
84 -'Cny FL |35 Zip Code

familar with, and accep! the oblgations of, Section 627.0505, Horida Statutes.
SIGNATURE _

1. Pursuant to the provisions of Seclions 607,0502 ang €07.1508, Flarida Stalutes, the abiove- named corparation submits 1his statemant for the purpose of changing 15 regstered ofice
or regislerad agent, or bioth, in the State of Florida. Such change was authonzed by the corporalion's board of directors, | hereby accept the appointment as registered agent. | am

Sigidtune, ped o priote nane of regeteret aget and st f pneabis | INDIE Rsgutosd Agael S gadturs i ed when ransiaingl CmereT T
12, __OFFICERS ANDDREGTORS W93, TADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE P [] DELETE 1.1 TITLE (7] Change [ Addition
NAME HAYDEN, HERBERT 1.2 NaME
staeer aooress | 5818 VISTA VERDE ST 1.3 STREET ADDRESS
CTY-ST-7P JACKSONVILLE FL 14 CITY-51- 21
TITLE ST [ CELETE 2 1MLk [[] Change  [T] Addition
NAME HAYDEN, LOLA LORENE 22 hAME
smeeranoress | 5618 VISTA VERDE ST 2.3 STREE] ADDRESS
CITy-ST- 2P JACKSONVILLE FL ) M aanmvsiae
TTLE [7] DELETE 3 1TITLE [] Change [ Addition
NAME 32 NAME '
STREET ADDFESS 33 STRCET ADDRESS
CITY-ST-21P i o 34CITY-57-2F
TITLE [ DELETE 4 1TILE [] Change  [T] Addition
NAME 4.2 NME
STREE) ADDRESS A3STRLE ADDRESS
oIy ST-2IP i 44CHTY-ST-7P
TITLE [] DELETE 5 < THLF [J Change [ Addition
NAME 57 NAME
STREFT AUDRESS 53 STREET ADDRESS
OITY-§1-2F o E4CITY-ST-2p
TITLE [ DELETE 6 1 NTLE [ Crange [ Addition
NAME £ HANE
STREET ADORESS 63 S1REET ADDRESS
CiTy-g1-2v £4CHY-57-2Ip

14, | do hereby cerlify thal the information suppliod with tais fling
certify that the information indicated on this annual reporl or sup)
oath; that { am an officer or dirg
appears in Block 12 o R

Hver of lruglee

SIGNATURE:

e

)

BIGKATURE AND TYPED Oft PAINTED KAME OF SIGNING OFFICER OR DIRECTOR

oluntarily furnished and docs nof qualify for the exemplion stated in Section 118.07(3)(k), Flonda Statutes. 1 further
mental anaual report is true and accurate and that my signature shall have the same legal eflect as f made under

empowered 1o exesute this reporl as required by Chapter 607, Florida Statutes; and that my name
S,

- y-99-9¢ (Je) 7782507

Date Ao Frone 8

CR2E034 (12/95)



