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

Feb 21,1999 8:00 am
Secretary of State

02-21-1999 90033 026 ***150.00

DOCUMENT # 457227

1. Corporation Name

AMERICAN EQUIPMENT SYSTEMS CORP.

Mailing Address

———480-BGARLETT BLVD.
OLDSMAR FL 34677

Principal Place of Business

190 SCARLETT BLVD.
OLDSMAR.F|- 34677 -

WAL

- . - ; — - e

DO NOT WRE'TE IN THIS SPACE

3. Date Incorporated or Qualifed

07/19/1974
2. Principal Place of Business 2a. Mailing Address 0 4. FEI Number Applied For
ul 1794 OrRaer Cr [u] 724 CUraneeGr| so180or Nt Applcabi
El Sufle. Apt.#, etc. ;l Su“‘e‘ Apt# ele 5. Certifcate of Status Desired O $8F.e7eil:<?|?iiric;nal
C.? §5tate Cityrg, Stale 6. Election Campaign Financing $5.00 may Be
_3\ ALH ”n E«Baﬁ F C 28 % /% 126 (o] 2. Féa Trust Fund Contribution D Added to Fees
Zip . Coi Zip try 8. This corporation owes the current year Intangjble
;4—| 3 ‘7‘[’ XB |—2—5| J?%NELL&—Z;\ 3 765"3 Eﬂ?ﬁgm Personal Property Tax. Waas Ono
9. Name and Acdress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
:Vglm Oﬂi:g'ERéﬁbARD P. 82| Street Address (P.O. .Box Number is Not Aﬁ:ceplable) .
PALM HARBOR FL 34683 5 : , -
- 84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpese of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signatura, typed or printed name of registered agent and title if applicable (NOTE: Ragistared Agent sig required whan rai . DATE 8
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN. 12 =2
TITLE SD [ DELETE 11TME OChange [ Addiion | =
NAME WILLAMSON, CAROLE J. 12NaME 3
streeTaooress| 1984 ORANGE COURY 13 STREET ADORESS - g
CITY-§T-2P PALM HARBOR FL 34683 14CITY-ST-7P &
TILE DP [ DELETE 21 TME OChange  [JAddtion| O
NAME WILLIAMSON, RICHARD P 22 NAME
streetaooress| 1984 ORANGE CT 2.3 STREET ADDRESS
CITY-ST-2ZIP PALM HARBOR FL 34683 2.4CITY-5T-21P
TITLE [ DELETE 31 TME [JChange [} Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP 34, CITY-ST-ZP :
TITLE J DELETE 41TITLE [Cchange 7] Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-8T-ZiP 44 CITY-ST-2IP
TITLE [J DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME.
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-ZIP 54 GITY-ST-2IP
TME O DELETE 6.1 TITLE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if change%on an attachmep#with an adgress with all other like empowered. ' |
Fo A ;}L' 0 / -
SIGNATURE: £z 2 o3 A f3F  P27-S723 Y9
SIGNATURE NTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dad Daytime Phone #




