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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORRORATION FLORDA DEPATIMENT O STATe Apr 16 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998 &

DOCUMENT # 31 ogé-/ (3)

1. Corporation Name

A & E EQUIPMENT CO., INC.

IO NI

CR2EC34 (10/97)

Principal Place of Business Mailing Address
5610 VISTA VERDE 57 5610 VISTA VERDE ST
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244-3904
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4, FEL Number Applied For
21 26| 59-1174365 Not Applicable
Sulte, Apt. #, etc. Suie, Apl. ¥, etc. . i
P 6. Certificate of Status Desired D $8.75 Addiional
22 27] Fee Required
City & State | City & State 8. Elgction Campaign Financing $5.00 may Be
E‘ 2a] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cutrent yoar Intangible
m 2—5] ?BJ ;l Parsonal Property Tax due June 30. Oves Do
9. Name and Address of Currenl Reglstered Agent 10. Neme and Address of New Reglstered Agent
LOLA L HAYDEN 81] Name
5618 VISTA VERDE ST B2| Strest Address (P.O. Box Number s Nol Acceptabie)
JACKSONVILLE FL 32244
B3
84} City FL 85| Zip Cade
11. Pursuant to the provisions of Seclions 607.0507 and 6071508, Florida Stalules, the above-named corporation submits this slatement for the purpose of changing its registersd
office or reglstered agenl, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registerad
agert. | am familiar with, and accept the obligations of, Scclion 607.05035, Florida Statutes.
SIGNATURE —_—
Slgnalure, lyped o prinled nama of rogisterad agent and litle # apphcatie. (NOTE: Regislored Agert signatura requited when reinsiating) DATE
12. OrFICERS AND [IRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE F T peLETE LATILE [ Change L] Addition
ANE HAYDEN, HERBERT 1.2 NAME
sweeTanoness | 5618 VISTA VERDE ST 1.3 STREET ADDRESS
GITY-81-2IP JACKSONV“.LE FL 14 CITY-81-2IP
e ST [T oELETE T1ILE EJChange 1 Addition
NAME HAYDEN, LOLA LORENE 22 NAME
smeeraobatss | 5618 VISTA VERDE ST 2.3 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 2.4ENY-57-2Ip
TITLE [T oFLETE 1.1 TIILE L] Change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34.CITY-ST-2IP
TME L T DELETE 41 TITLE [ change  [_J Adsition
RAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CiTY-5T-2IP 44 0ITY-ST-2P
[ [ pELEtE 51 TIILE [T Change [ Aagition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-51-71P 54 GITY-ST-2IP
TILE L] DELETE 61TILE [ Change T[] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cy-§1-21 6.4 GITY-ST-2IP
14. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 1hat the information
indicated on this annual report or supplemontal annual reporl 4 true and accurate and that my signature shall have the same legal sffec! as if made under oath; that | am an
officer or dirgclor of the corporgdpn of the receivgp o Trustog’empowereg 10 execute this repor as required by Chapter 807, Flotida Statutes; and that my name appears in
Biock 12 or Block 13 if cha h An address,
P I |y e i j}l //L /ﬂy l@nu\ Py AW W, |




