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

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFPORATIONS

DOGEMENT # 508421

KER EQUIPMENT COMPANY, INC.

(5)

Mailing Address

5401 GODFREY ROAD
POMPANQ BEACH FL 33067

Principal Place of Business

£401 GODFREY ROAD
POMPANO BEACH FL 33067

FILED
Jan 30 1998 &:00am
Secretary of State

IR MDARREE AR AR

DO NOT WHITE IN THIS SPAGE

3. Date Incorporated or Qualified
08/04/1976
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|26] 59-1684565 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. i
P A 5. Certificate of Status Desired O $8.75 Acditional

Fee Required

City & State City & State

28]

2
22] , 7]
=

6. Efection Campaign Financing

$5.00 May Be

Trust Fund Cantribution Added to Fees

Zip Country Zip Country

24] 25] 29] s0]

2,
21
23
24

. This corporation owes or has paid the current vear Inlangible

Personal Property Tax due June 30. [ ves JNe

g, Name and Address of Current Registerad Agent 190. Name and Address of New Registered Agent
RUTLEDGE, KENTON 81| Name
5401 GODFREY ROAD 85| Srest Addrass (P.O. Bow Number is Not Acceptable)
POMPANO BEACH FL 33067
23
84| City

| Zip Cade

FL '85

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutas.
SIGNATURE

11. Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Flerida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office o registered agent, or both, in the State ¢f Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

indicated gn

I~ ATATIIYN ™.

fy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
u‘«’;s anrual repert 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
officer or director of the corporation or the receivar or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears 0, |
Black 12 or Biock 13 if changed, or on an attachment with an addrass. F]

e A = FINIRER

Sigr atuse, Iypod of printed name of regrstarod agent and Litle if apphicabla. {NOTE. Registered Agent signature regquired when relastaling} DATE —r:-.
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE PD [T DELETE 11 THLE [J Change T Acdition g
HAME RUTLEDGE, DOREEN 1.2 NAME 3
STAEET ADDRESS 5401 GODFREY ROAD 1. STREET ACDRESS a
CiTY-ST-ZP POMPANO BEACH FL 1.4 OTY- 5T- 2P &
TTLE SD [ DELETE 21 TITLE [T Change 1 Addition |©
NAME RUTLEDGE, KENTOM 2.2 HAME
STREET ADDRESE 5401 GODFREY ROAD 2.3 STREET ADDRESS T
CHTY-5T- 2P POMPANO BEACH FL 2. 4CHTY-ST-7P
THLE T DeLETE 3.1 TITLE [T Change LT Addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CITY -5T-2IF 34, CITY-ST-2IP
me L DELETE 41 TITLE [T change [T Additlon
NAME 4. 2NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY -5T- ZIP 44 CITY-81-2IP
TITLE b ] DELETE 51 TIVLE I Change [T Adcition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 5T-2IP . 54 GITY-ST-2IP
TME [ OeLETE 61 TITLE [ Chiange [ Addition
NAME 6.2 NAME
STRERT ADDAESS 6.3 STREET ADDRESS
CITY -§1- 2P 64 CIY-87- 2
14, | hereby certi

—TR_PP

e

/’?(4).%0 0 3§ o



