FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTRENT OF S1ATE
CORPORAT'ON Sandra B Marlnam
ANNUAL REPORT

1996

Scoretary of Stata
DIVISION OF CORPORATIONS

DOCUMENT # 510834 (5) O
MIMS EQUIPMENT, INC.

B

Principal Place of Busitess Mailing Adaress

1225 SE 4TH STREET 5310 PENN CIRCLE
P-O BOX 1790 P O BOX 1790
CHIEFLND FL 32626 JACKSONVILLE FL 32207 [U—
Us us 3. Dirz(v)lram;iv)rzp;;g\; or Qualfied {33. Date of L ast Report
2. Princpal Place of Business o AT NG T Applied For
ET\ - o o o 59'1680182 - Not Appi@e\b\gm
j 4 < i
Sue, Apt #. et 5. Certiticate of Status Dasirad 1 SB'TS Adqmonai
22 o S o N Fee Requirad
City & Stale Gty & Statee 6. Electon Gampagn Financing $5 00 May Be
23 281 Tm-‘ Fund Contnhuluon Added to Fees
2ip | Courtry A _ Country B. Ths cwpo’ atan has ity for int moub\ tax urer s 199 022,
Eﬂ 251 zgl 30] Florda tatiter, [ Yes [N
9, Name and Address of Current Registered Agent _ T ‘Addres New Registered Agent |
81| Namne
BEAUCHAMP, GREGORY V 82 Stree! Address (.0 Box Mumbar is Not AzCaptabie)
107 EAST PARK AVENUE
CHIEFLND FL 32626 &
[84] Ciy _FL [asl Zip Gods

1. Plrsuant to the provisons of Srclons £07 0502 and 6071508, FI
of regstored agent, or bath, in the Stale of Fi Sueh chunges was & T r.lt
famihar with, and accept the obligations of, Se 607 0505 Tlonda S tos

aterment for the parpose 0F changaog its registerad office
by accopl e appichiment as regasteced agent. Lam

CR2E034 (12/95)

SIGNATURE _ . .. . _— L o e _

TEIr 4 e, Ty G e ] e o et st @it 1 BT TR e B Al ot ae f e et R e o FERAY
12 __c__w._n\,ms ANOYDIFE CT ] 13 T T T ADDITIONS/CHANGES TO OFFICERS AND DIRECTONS IN 12—
TiiLE PD [ DELETE 1T O] Change [ Addition
NAME MIMS, AJ 12 Nants
STHEET AZDRESS 5310 PENN CIRCLE | 3SIREIT ADDRE 45
CiTv-57-2F JACKSONVILLE FL gy e | B -
TILE STD [JDeLETE VIR MY} [ Crharge [ Addibon
NAME MIMS, BETRENDA B 22 MeMs
STREE] ADORESS 5310 PENN CIRCLE 23 STRE ~ ADRE 55
CilY-5t-2IF JACKSONVILLE FL B  Jeaoai st ]
TIFLE [V DELETE 3 1T [7 Crange (] Additon
NAME 32 NAMI
STREET ADDRESS 33 SIRELY ADDRES
Cy- ST-2P e 340y E’___%_'F____ Ao U
T.TLE [ GaLErE EREI] [ Change ] Additar
NAME 47 KaN
SIREE] ADDRESS 43SIRE T ADDRESS
TSI 2P ) a0m s | ,, ~ o
TITLE [] DELETE 5 1T [(] Cnange  [] Ade tien
NEME £2 AN
STREET ADDRESS 53 SIHE -1 ADURE S
eyy-stme | sacryerap [ o
TLE [T DELETE ERRRY [[] Crange ] Addition
NAME £ Nal:
STREET ACDRAESS 2 SIRE T ADERE 54
CITY-§T-2P ] E4LIY ST 7P

14. | do herpby certify thal the mlormation supyhed v ththr = fine s Saluntarily fun ,hc( “and dees totori i Soction 11007050, Flonda Statutes | furtner
certify that the infarnation ndcated on ths anoua repoet or supplementat @ 3 report s o and & d that miy Sonature shal have the sanwe {gdl eflect as if made undla
oatn; that | am an officer ar deector OF 19 Lo ation ar e recawver of fustee empowersd to execaute s repart as requised by Clnplar 607, Florida Statutes, and thal my name
appears in Biock 12 or Bock 13 1 charged, o onan altachengnt vat an ackire

SIGNATURE: P<fe.{ B Betrend A B Ml Y-S Sou 3F(-179S

SIGNATURE AND TYPED OR PRI 0 HAME OF SIGNING OFFICER OR DIRECTOW (g Oagtra by




