SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON DR BEFORE 09/30/98: $550 (If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT

CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

|22

326439
FLORIDA EQUIPMENT & SERVICE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

(7)

" Mailing Address

FILED

TR

m

Principal Place of Business
HWY 80 WEST HWY 60 WEST
PO, BOX 329 P.0O. BOX 228
BARTOW FL 33830 BARTOW FL 33830 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I 02/15/1968
2. Principa! Place of Businass ywzra. Mailing Addrass 4. FE| Number Applied For
23] - 26| 53-1211705 Not Applicable
ite, Apt. #, etc. ite, Apt. #, elc. it
Suite, At #, eto Sulle, Apt. #, et 5. Cortificate of Stalus Desired I__.J $8.75 adaitional

Fee Required

City & State Gity 8 State 6. Election Campalgn Financing $5.00 May Be
E] . e __m Trust Fund Conlribution D Added to Fees
Zip ___ Country | @ Country B. This corporation owes or has paid the currgnt year Intangible
m 25] N 2ﬂ 51 Parsonal Property Tax due June 30. ___Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
MAXWELLR E 81 Name
4062 HWY 80 E 82| Streat Address (P.0. Box Number is Not Acceplable)
BARTOW FL
B3
B4 City FL 85| Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Sialules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, In the Stats of Florida. Such ¢hange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, end accept the obligations of, section B07.0505, Florida Stalules.

SIGNATURE _ ——
Sligniature, typed or printed name of registered aganl and tille if applicable {NCTE: Regislered Agenl signalure raguired when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PC [ oecere 11TLE ] change (] Addiion
NAME MAXWELL, RE 1.2 NAME
streeTapoRess | 4082 HWY 60 E 1.3 STREET ADDRESS
CITv-STZIP BARTOW, FL 00000 R 14 CITY-ST2
TTE T [ Toeiere 2ATALE [T change [ additon
NAME MAXWELL, BARBARA A. 22 NAME
streeTappress | 4062 HWY. 60 EAST 23 STREET ADDRESS
crystze | BARTOWFL 24 CITY.ST.2IP
TILE [ oeete 31TMLE [ change [ Adaiton
NAME 32 NAME
STREETADDRESS 3.3 STREET ADDRESS
CiTY.STZIP B o 34 CITY.STZIP
Tie [ Joetere 41TIME UChange L addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P e ) Iu CITV-5T-2IP
TImLE [ Joecere 6.1TIMLE D Change £ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P e 54 CITYST2P
TE [ Toetere E4TITLE T change L] Adduon
NAME 5.2 NAME
STREETADDRESS £ STREET ADDRESS
CY.ST.2IP 84 CITEST2P

ISR AYI ISP

indicated on this annual report or supp!
an officer or direttor of the corporation.or thefeceive
in Block 12 or Blpck 13 if changed n

y 2

lament

stee empowearad 1o execute this repol
d

required by Chapter 607,

14. | hereby certify that the information supiﬂiad with this filng does not qualify for the exemplion slaled in section 119.07(3)(i), Florida Stalutes. | further cerily that the information
nnual repprt Is true and accurate and that my signature shall have the same ie

2&| effect as If made vnder path; that | am

{orida Statutes; and that my nama appears

Oct 07 1998 8:00am
Secretary of State

CR2EQ34 (5/98)



