FILE NOW FILING FEEW AFTER MAY 118 $225.00

o PHOOF” d‘"“ % FLORIDA DEPARTMENT OF STATE
RPORATION : Sandra B Morharm
ANNUAL REPORT Scccelary of Sate FILED

- 19961_ - DIVISION OF CORPORATIONS | Apr 231996 8:00 am

DOCUMENT # | 344397 (5) Secretary of State

1. Corporation Name

ALDEN EQUIPMENT CO INC OF FLORIDA

S £ OG00SO O

Principal Place of Business Mailng Addross
11908 § ORANGE BLOSSOM TRAIL 11908 § ORANGE BLOSSOM TRAIL
ORLANDO FL 32837 ORLANDO FL 32637-9410
us S
3. Date Incorporated or Qualfied 3a. Date of Last Reporl
2. Erincipat Place of Business o ) 2a. Maiing Address | 4. FEI Number Appied For
2l el | 591261618 Not Appicable
il . .
Suite, Apt. #, ele | Suile, Apt s, el 5. Certficate of Status Desired 0 SB 75 Additional
22 27] Fee Required
City & State | Gty & State 6 Election Campalgm Fmancnng 0 $5.00 May Be
23 S ga] S o Trust Fund Contrnputlon Added to Fees
_ap ___ Country | dip 7 Country 8 Ths (,or;:omtuon 145 hElhIIny for inlangible tax under s 199.032,
24 25| 20| 30 Floidla Stalutes O ves [ONo

9. Name and Address of Current Regisiered Agent 10, Name and Address of New Registered Agent

81| Name
CLAH(SON,R L 82| Street Addrass (P.O. Box Number is Not Acceptable)
11909 S. ORANGE BLOSSCM
ORLANDO FL 32821 83
B B84l City FL las 2ip Code

11, Pursuant to the bruvwsronb—()TEéL
or reqistered agent, or both, in the State: of Fuoricia Sunn changz was ao thorizech by the corporaton’s baard of deectors | heretsy accept the appointment as registered agent. | am
familiar with, and accept the abhgatons of, Seaton B0 0506, Flonda Statutes

B07 0502 and 6077608 Flonda Stat. tes, the above named c,urpumtuv subyrmits this statement for the purpose of changing its reaistered office

SIGNATURE _ | . . ) . o e
L I N T R N S S BUNE | SRR LI WEDTE Bl ptorind Aggen | igaabons, e 1Ff A0t fenst gt ngh Ualt
12. " OFFICERS AND CIREGIORS B3 ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12
TTLE EVP Clpare 1VImE [ Crangs  [J Adddbian
NAME CLARKSON, DUANE Vv 12 NEME
STREE | ADDRESS 5882 MARLBERRY DR Siegle, T 1ASTHEL T ATDRESS
Ty -51-2iF ORLANDOFL 16957 Arrowhed dacBr]bVﬁ T
TITLE D Wintex Garden. 2Pt [0 Crange [ Additan
HAME BALL, L.S. 27 HAME
STRELT AIDRESS 762 W VENTURA BLVD 2 ISTROFT ADDRESS
CY-§1-20 CAMARILLO CA e REAGHESAY L
TITLE PD 7] DELETE 3 1TITLF [ Chenge  {7) Additiar
NAME JONES, ARNOLD 37 NAME
STREL] ADDRESS 1801 GRANADA BLVD. 33 STRCH1 ACCRESS
TTLE S [ DELETE 4 1THLE [] Change  [] Addtion
HANE JONES, B. 47 NEME
STREE! ADDRESS 1801 GRANADA BLVD. 473 57RE T ANDRESS
CITY-SI- 7 KISSIMMEEFL.  ~ Rssomvstw
TILE VAS ] D=LETE 5 1T0LF M Cnange [ Addition
HAME CLARKSON, J. 57 MAME
STREET ADDRESS 5882 MARLBERRY 5 351REE N ADDRESS
ore-st-ze | ORLANDO FL ) o Aseomvesewe |
MLk v 7] DELETE 6170t ] Change  [] Addilion
NAME MAHLER, S. 62 KAM:
SIREET ADDRESS 306 WEST BUCHANON 63 SIREE T ADDAESS
CiTy-§1-2IP ORLANN FL 640NY-81- 41

14. 1 do hereby certify that the inforialion s L; filerd wi in thiss fmnc i volnt: m\ Sfurrished and does not qualify for the exernption stated 1 Section 110.07(3)(x), Florida Statutes | furlner
cerlify thal the nformation indicated an this annual repaort or supp\e'r e’lla‘ annual report is true and accurate and that my signature shall have the same legal effect as If mado under
oath; that | am an officer o director gf the mrpomllun or Ing receiver or trustee empawered to execute: this reporl as required by Chapter 807, Flarida Statutes; and that my name

appears in Block 12 or Block 13 if # ciecly Or o0 ot with an acichass
SIGNATURE: 4-12-96  Yo7-§5F 5600

ATURE AND TYRPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR ' [ Dat e Frione #

p2Lel

CR2ED34 (12/95)




