E

AFTER MAY 118 $225.00

FILE NOW: FILING FE

PROFT
CORPORATION
ANNUAL REPORT

1996

)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
27 Secretary of State
% DIVISION OF CORFORATIONS

DOCUMENT #

1. Corporation Name

326439
FLORIDA EQUIPMENT & SERVIGE., INC.

(7)

Principal Place of Busingss

Mailing Address

HWY 60 WEST HWY 60 WEST
P.C. BOX 329 P.O. BOX 329
BARTOW FL 33830 BARTOW FL 33630
3. Dalsﬁﬁﬁg?%m Qualified | 3a. Dale(%) f&tﬁﬁgﬁ
2. Principal Placa of Business 2a. Mailing Address T 3 TN Applicd For
21 20| 1211705 e
o 26| - ot Applicable
Suite, Apt. #, etc. L, Suite, At #, et 6. Certificate of Status Desired M $8'75 Adqitional
22 27] Fee Required
|__ Cry & State | City & Stale 6. Election Campaign Financing $5.00 May Be
Zﬂ 28 Trust Fund Contribution Added to Fees
Zip .. Counlry | dip L Country B. This corporation has liability for intangible tax under s 199.032,
24] 25} 2 30 Florida Statutes O} Yes [INo
| _ 9 Nameand Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
81| Nanme
MAXWELLR E
82| Street Address (P.O. Box Number is Not Acceptable)
4062 HWY 60 E ress | P
BARTOW FL 83
84] City FL ‘as[ Zip Code

1. Pursuant 10 tho provisions of Sections 607.0502 and G07.1508, Florida Statites, 1he above-named corporalion submils Tis statemant for the purpass of Ghanging its reaistered oifice
or registered agent, or both, 1 the State of T lorida. Such change was authonzed by the corporzlon’s board of direclors. | hereby
farmiiar with, and accept ihe sbigations of, Saction £07,0505, Flonda Statutes.

accapl the appointment as registared agont. | am

SIGNATURE __ R D e e e

Slgratire tyoed o prnlixd nang 0 rogistersd agent and e if a,plizatilc {MOTE Furgistorod Agent signa’ure requaired wher reinstating) DATE
12. OFF[C‘LEF C_:]ORS - 13. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE PC [ DELETE 1.1 TILE [) Change  [] Additien
NAME MAXWELL, R EE -
STREET ADDRESS ;i‘grol IW“ ' F?;o 1.3 STREET ADDRESS
CITY-S1-21p - ' GD_U__M . deny-st-ze |
HLE o ' DELETE 7 1TILE [ thange [} Addition
NAME ALLEN, GLENN A 22 NAME
STREET ADDRESS gl}l![gvbﬁTFESw 00D WAY 23 STREET ADDRESS
CiTY-S1-2IP - 24 CITY-S1-212

| S - v _

e ) DECETE 31TITLE [] thange  [[) Addition
s MAXWELL, BARBARA A, —
SIREET ADDRESS ;%2,[0' IW“ IF:LGO EAST 33. STREEI AGDRESS
€Ty -51- 2 \¢ N PP 84CITY-SE-2
e v DELETE 4 T1LE [] Change [ Addition
e DOUGLAS, GEORGE M. v
SIREET ADDRESS :NIZLTéRNaASVTEhJEIY 4.3 STREET ADDAESS
CITY-81-2IP o o 44 GITY-ST- 2P
TILE [C] DELETE 5 1MILE [] Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 SYREET ADDRESS
CITY-§1-20P _ . M savv-si-ze 3
TIeE (] DELETE 6 1TMLE [ change [ ] Aodition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-ST-72ip 64 CITY-§1-2F

14. | do hereby certify thal the infornation supplied
cerlify that the information indiicated on thjg ann
oath; that | am an oflicer or dire’cTo COorpy

¥OR PAINTED NAME OF $fGNING OFPIGER OR DIRECTOR

ith This fiing Is volunta-iy formishod and does not qualify for The exemption stated in Soction 138,07 (31K, Florda Satutes. 1 Toher
! teport o supplemental annual report is true and acourate and that my signature shall have the same legal effect as If made under
‘aia-yr the receiver or trustec emipo 1o execute this reporl as required by Chapter 607, Florida Statutes, and that rmy name

P atte

Tty Si.Tb LN

54",’.\7!& Prione

CR2E034 (12/35)




