FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PRORT FLORIDA DEPARTMENT OF STATE
CORPORATION CERST 1 Sandra B. Mortham
ANNUAL REPORT R LA Secretary of State

DIVISION OF CORPORATIONS

1998 NS

DOCUMENT # 404251

1. Corporation Name

R M EQUIPMENT, INC.

(1)

Principal Place of Business Mailing Address

FILED
May 15 1998 8:00am
Secretary of State

RO AR T

B

2] _ 7]

6975 MW 43 5T 6979 NW 43 ST
MIAMY FL 33166 MIAM! FL 33166
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualifiad
06/30/1972
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 $9-1454774 L/ Nat Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc $8.75 Additional

8. Certificate of Status Desired Foe Required

City & State City & State 6. Elaction Campaign Financing $5.00 May Bs
rz;l 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 El EI 0 Personal Proparty Tax due June 30. Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MARTIN,RONALD § 1] Name
6075 NW 43 5T 82| Sweol Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33185
. 83
84] City FL [es Zip Code

agent. { am familiar with, and ac¢ept the obligations of, Seclion 637.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered

Signaturs, typed or prinled name of registerad agent and il if pphcabie {MNOTE Registered Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13! ADDITIONSICHANGES 1O OFFICERS AND DIRECTORGS IN 12
THLE VP [ DELETE 11T1LE Tchange T[] Addition
WAME GRIFFIN, TODD 12 NAME
smeeraporzss | 6975 N.W. 43RD ST. 13 STREET ADDRESS
CTY-S1-2P MIAMI, FL 00000 34 CITY-S1-2P
THLE “PD [T oeLete 21T0LE J Change [T Addition
NAME MARTIN, RONALD J 2.2 NAME
stacer aporess | 6975 NW 43RD ST, 23 STREET ADURESS
CiTY-5T-2P MIAMI, FL 00000 2 40ITY-ST-2P
THLE T oeteTe 31 THILE [ crange LT Addition
NAME 3.2 NAME
STREET ADDHESS 33 STREET ADDRESS
CITY-S7-2P 34 CITY-87-2IP
TRE (T okceTE 41TMLE [JGhenge L1 Addition
KAME 4 2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CiTY-ST-21p 44 CITY-5T- P
TILE [T oeLere F 51mE [T change T Addition
HAME 52 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CiTY-81-2P 54 CiTY-5T-7IP
e [T DELETE B1TITE [Jcnange — [T Addition
KAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IF

. | hereby certify that the information supplied with this fiing does nat gualily for the exemption stated in Section 112.07(3)(#). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ING OFFICER OR DIRECTOR

Dratn Dayirme Phone ¥

0234015

CR2E034 (10/97)



