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

CORPORATION A8 FLORIA EPASTMENT of STATE Mar 19 1998 8:00am
Sandra B, Mortham
AR I Secretary of State

DOCUMENT # 51 0834

1. Corporation Na

MIMS EQUIPMENT, INC.

(5)
A

Principal Place of Business Mailing Address

1225 8E 4TH BTREET 5310 PENN CIRGLE
P O BOX 1780 PO BOX 1790
CHIEFLND FL 32626 JACKSONVILLE FL 32207 DO NOT WRITE IN THIS SPAGE
us us 3. Date Incorporated or Qualified
08/02/1976
2. Principat Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 % 59'1680182 Not Applicable
Suite, Apt. ¥, efc. Suile, Apl, #, elc. " 8.78 Addional
El -2—11 8. Certificale of Status Desired ] Feo Required
City & State | Ciyd Stato 6. Election Campaign Financing $5.00 May Be
aal 2£| Trust Fund Contribution Added to Feos
Zip Country oin Country 8. This corporation owes or has paid the current year ntanglble
m 26 2_9] 30 " Parsonal Property Tax due June 30. Yes No
g, Name and Address of Current Reglstered Agent 19, Name and Address of New Registered Agent
BEAUCHAMP, GREGORY V &1 Neme
107 EAST PARK AVENUE 82| Streat Address (P.O. Box Number |s Not Acceptable)
CHIEFLND FL 32828
[:]
84| City FL._ISSI Zip Code

41. Pursuant to the provisions of Soctions 607 0502 and 6071505, Florida Statutes, the abova-named corporation submits this statement for the purposa of changing its reglstered
office of registored agonl. of bath, intho Stato of Florida Such chango was auihorized by tha corporation’'s board of directors. | harsby accept the appointment gs registered
agent, | am familiar with, and accopt the obligations of. Seclion 607.0505, Florikia Statutes.

SIGNATURE
Signaturs. typad o prinled bame of Tegistered agant anzd 1t i ppplcatilo (NOTE Aspistared Agent algnature required when reinalating) DATE
2. OFT1GE S AND DIREGIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PO [T oelETe 11TE LJ Change Addition
NAME MIMS, AJ 12 NAME
smeetooress | 5310 PENN CIRCLE 1.4 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 1A CITY-57-2¢
TME 81D Toeet 21 THLE [JChange L Addition
NAME MIMS, BETRENDA B 22 NAME
sweeranoress | 9310 PENN CIRCLE 23 STREEY ADDRESS
CITY-ST-21P JACKSONVILLE FL 2. 4 CITY-S1-2P
TILE [T DEceTe 317NLE L] change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 5TREET ADDRESS
| GITy-ST1-29 84, CITY-S1-21P
TITLE 7 oecete A1 TILE L] Change [T Addition
NAME 4.2 RAME
STREET ADDRESS 3 STREET ADDRESS
CITY-51-29 44CITY-8T-2P 5
TITLE ] oEcere §1THLE L Change  E_J Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
Y- S1-29 54 CITY-§T-2P
TNLE 7 pedEte 61 TILE 1] change L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cny-S1-2ip 64 CITY-5T-DP

44, | hereby cerlily that the information suppliod with this tiling does not qualify lor the exemﬁtion slated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemantal annual roport is true and accurale and that my signatura shall have the same lagal effect as if mads under cath; that | am an
officer or diractor of tho corporation or the receivor or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an attachment with an addross,

SIGNATURE: B0ko.0¢ sriims Rt RedND Iyt &




