FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT pe: 5 f LORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State Secretary Of State

i 1998 DIVISION OF CORPORATIONS

| DOEUMENT # (0)

gHANE AND EQUIPMENT SERVICE OF DAYTONA BEACH, IN

N A

* | Princlpal Place of Business T Mailing Address
405 LINCOLN AVENUE 405 LINCOLN AVENUE
P O BOX €53 P O BOX 853

ORMOND BEACH FL 32175 ORMOND BEACH FL 32175 DO NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Qualitied
i o 08/10/1970
i 2, Principal Ptace of Busincss 2a, Mailing Address 4, FEI Mumber Applied For
(4
Pzl . el 59-1300020 Nol Applicable
i Suite, AplL #, etc. Suile, Apl. 4, ele.
E . ulte, Apl ot ~ ute. Apt el 5. Cerlificate of Status Desired E] $8'75 Additional
i @ —— e 2;[ Fes Required
City & State Gty & State 6. Election Campaign Financing $5.00 May Be
LI ] e 28| Trusi Fund Contribulion O Added 1o Fees
- Zip | Country v Country g. This corporation owes or has paid the cyrgnt year Iangible
v |24 25] o o 2;] EI Personal Property Tax dua June 20. ves [JMNo
g,_Name and Address of Current Reglstered Agent 10. Name and Address of New Registered’Agent

DH.LS.JAMES R 81y Name

157 N ORCHARD ST B2[ Street Adgdress (P.O. Box Number is Not Accaptable)

ORMOND BEACH FL 32175-7853

83
84| Gity FL 85| Zip Code

11, Pursuant 1o the provisions ol Sechions G07 0502 and 6071508, Fiorida Stalules, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in 1ho State of Flotida Such change was authorized by the corporabion’s board of direclors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the chligations of. Seetion 607.0505, Florida Statules,

| SIGNATURE e _ L ___
,I"'. Signalure. Iypeil o praled Fatme of fegedenea ageeet aod B it agp Leabsle {NOIE : Rogisterad Agont signature rezquired when rainslating) DATE p
N KTY - OI FICT (S AND DIRLCTONRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
L[ ime ] DELETE IR [ Change [T Addition | Z
b | e DILLS, JAMES R 12N 3
v | staeeraooress | 157 N ORCHARD STREET 13 STRELT ADDRESS &
€| omy-sr-zp ORMOND BEACH, FL 00000 1401y -5T-2F g
b ome DELETE 21 WLE [ Change L Aadiion |
: A e BALZAROTT), MARY LYNNE 2.2 NAME
¢ ] smeeruporess | 634 COUNTY RD., 200 2.5 STREET ALDRESS
CITY-ST- 2P BUNNELL FL o 2 4CITY-81-2F -
TME T X! DELETE FUTLE [T'change  LJ Addition
T DILLS, ARLENE K 32 NAME
v | smeeraooress | 967 N ORCHARD STREET 39 STAEET ADDRESS
b | omv.stze ORMOND BEACH, FL 00000 } 34.01TY-SI- 2P
AT D WD&LETE 4Lt [T Changs T Additon
NAME DILLS, ARLENE K 4 2HAME
smeeraponess | 157 N ORCHARD STREET 4.3 STREET ADDRESS
CIY-ST-2)P mMOND BEACH. FL 00000 44 CITY-ST-2IP
RES [T okcete 51 T0LE [T Change T Addition
il 52 NAME
o | sTReeT ADDRESS 53 STREET ADDRESS
r LIy S7-2IP 54 CY-SI- 7P
o} TRE [ DELETE 51 TILE [T change [ Addition
HEE L 62 NAME
E1| STREETADDRESS 63 STREET ADDRESS
T L Cmy-$1-7IP 64 CiTY-S1-2IP
f 14. | hereby certify that the information supplied witl this filing does not quality Tor the exemption staled in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and acourale and that my signature shall have the same legal eftect as if made under cath; that | am an
officer or director ol the corporation or the recewver of trusteo empowered 10 oxecute this report as required by Chapler 807, Florida Statules; and thal my name appears in

Block 12 or Block 13 it changed, or on an allachmget with an addross. m ﬂaq . -BHKZ_RQATTT; QOJ/,
P — ;])/’l. f ‘/Z ‘l@ c'n’.r‘.-j‘_.. )I 91/ﬂ? 7 777 A2




