FILE NOW: FILING FEE AFTER MAY 1ST iS $550.00

:, FILED

PROFIT
CORPORATION
ANNUAL. REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 06,1999 8:00 am
ecretary of State

! 04-06-1999 90022 046 ***150.00

\
DOCUMENT # 344397
1. Corporation Name
ALDEN EQUIPMENT CO., INC. OF FLORIDA
VM AERIMERTRARER RN
11909 3 ORANGE BLOSSOM TRAIL 113903 S ORANGE BLOSSOM TRAIL
CRLANDOQ FL 32837 ORLANDO FL 32837-9410
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/11/1969
| 2. Principal Place of Business N .| 2a. Mailing Address _| 4 FEI Number Appiied For
1] 2] : 59-1261618 T T T [Nt ppicabe
Suite, Apt. #, etc. Suite, Apt. #, etc. ) . $8.75 Additional
a ;\ 5. Certifcate of Status Desired ] Fee Raquired
City & State City & State €. Election Campaign Financing $5.00 wmay Be
E\ 2—3\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l r2;| 2—9-\ [m Personal Property Tax. Oves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
CLARKSONR L _ ddf-mQK.Sou L ,
11909 5. ORANGE BLOSSOM P S8 " SAC PEMD AL
Lo - r 4
0RLANDO‘FL,323‘2'| &l .
B - 84| city 0£MUDO FL |as| Zip Code :

11. Pursuant to the provisions of Sections 07,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
ofiice or registered agent, ar bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligaticns of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature r.equired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE -VPST ﬁ[}ELETE 1ATILE [OChange [ Addition
NAME CLARKSON, JOANNE 1.2 NAME
smeeraporess| 16857 ARRCWHEAD BLVD. 13 STREETADORESS
CITY-ST-2P WINTER GARDEN FL 14 CITY-5T-2P
TITLE D [ pELETE 24 TILE [JChange [ Addition
NAME BALL, LS. i 22 NAME
swmeetavoress] 762 WVENTURABLYD™S =~ 7~ © 7 ° 23 STREET ADDRESS -
CITY-5T-2P CAMARILLO CA 2.4CITY-5T-2P )
TME PD ] DELETE 31TME - @Change [ Addition
NAME CLARKSON, DUANE 32NAME
smeeraooress| 11909 § QORANGE BLOSSOM TR @TREETADDRESS 76 ? SAL £EM 0 R‘ ¢
CITY-$T-2 ORLANDO FL 34, CITY-5T-2P » L. 22
mE VAS ] DELETE AATITLE " V 57‘ [efange [ Addiion
NAME CLARKSON, J. 4.2 NAME
streeTaopress| 5882 MARLBERRY TomeETanress| 26,5 % gﬁ&) O PL R
CITY-ST-21P ORLANDOQ FL 44cimy-sT-2P DRI RAND [a
TITLE v RDELETE 6.1 TILE = T OcChange [ Addition
NAME MAHLER, $. S2NAME
sTResT Aporess| 306 WEST BUCHANON 53 STREET ADDRESS
orv-st-ze . |, ORLANDO: FL 54 CITY-ST-2IP
TILE |, e [J DELETE 61 TITLE [JChange  []Addition
NVE ) e 6.2 NAME
smggrmt)'ggsg e 6.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not quafify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

offiear or diractor of the corporation or the receiver or trustee empowered to execute this report as re
Block 12 or Block 13 if changed, or on gg attachment with an address, with afl other like empowered.

SIGNATURE:

quired by Chapter 607, Florida Statutes; and that my name appears in

QUIRID X son £/2/77 #7277 0782

0103314

!

CRZEO034 (11/98)

A A A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO!

Daytime Phone #



