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

DOCUMENT # 531 961 (1) .

1. Corporation Narme

BIG THREE EQUIPMENT COMPANY, INC.

SRS

Princ.pal Place of Busness Mailing Address
4300 RAVENSWOOD ROAD 4300 RAVENSWOOD ROAD
FORT LAUDERDALE FL 333t12-5M49 FORT LAUDERDALE FL 33312-63!9
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/21/1977 04/09/1996
2. principal Place of Business 28, Mailing Address 4. FEI Number Applied For
2 T-’EL 59'1?62634 Nol Applicable
Suite, Apl #, Btc Suile, Apt. #, stc. o $8.75 additional
E] —2;} 6. Cortificate of Status Destred O Fes Requirad
Cily & State City & Stale 6. Eiection Campaign Financing $5.00 May B
23] 28] Trust Fund Contribution ) Added 1o Foes
oy Counlry | Zip Cauntry 8. This corporation has liability for intangible tax under s, 168,032,
24] 25 20| 30] Florida Statutes Clves [N
8. Name and Address of Current Registered Agent 10. Name and Addreas of Hew Reglsiered Agent
SMITH, TIMOTHY 81| Name
4300 RAVENSWOOD ROAD 32| Steor Address (PO, Box Numbor & Not Acoeptabie)
FT. LAUDERDALE FL 33312
83
84| City FL 85| Zip Code

11, Pursuant to the provsons of Sections 607,0502 and 607 1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registerad agenl, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE ) .
S Aot gps o pesed o of regtenad agent ond e ¥ appeeatle (NOTE: Reg:stered Agent signature raguired when reirstating) . batE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Tk PD T_T neLETE 14TmE - [ Crange [ Addition

HAME SMITH, TIMOTHY 12 NAME

sineer aoneess | 7084 NW. 18TH ST, 13 STREET ADDAESS

erv-si | FT. LAUDERDALE FL LACITY-ST-2P

1L [ Joerere “ 217ME o [ crange [ Addition

NAME 22 NAME

SIREE} ADDRESS 23 STREET ADDRESS

GIrv-s1-hp N 2. 4CITY -5T- 2P s .

M [ oeLete A1TITLE L.J Change L] Addition

NAME 32 NAME

STHEET ADDAESS 33 STREET ADDRAESS

CIv.§1. 2P 34_CITY-ST-2P

TITLE 1 DELETE A4 TILE [T change 1] Addition

NAME 4.2 NAME

STHEFT ADCRESS 43 STREET ADDRESS

CITY - 51 2P 44 §ITY-S1-2IP

ILE CJoEEE 51TITLE [JChange  T_J Addition

NAMF 5.2 NAME

SIRLET ADDRESS 53 STREET ADDRESS

OiTY-81- 2 54 CITY-S7-2F

TiLE [ DeeeTe §11TLE [T change [T Addition

MAMF 6.2 NAME

SIBEET ADDRESS 63 STREET ADDRESS

Ty 5121 6.4 CITY-ST- 2P

14, | do hereby certify thal the informalion supplied with this filing does not qualify far the exemption stated in Saction 119.07(3){i), Fiorida Stalutes. | further certify that the

information ndicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
tam an othcer or director of the corporation ar the receiver or trustee empowered to execula this report as required by Chapter BO7, Florica Statutes; and that my name

appears in Block 12 or Block 13 it nged, or an an attachment with an address.
S [ '“'i
SIGNATURE: _¢ €54 Diec ?r/' a:/? 7

BIGNATURE AND TYPED OR PRINTED N ECTOR Daytime Phone #

CORPPHC?RFIEION _ g’ FLOHIS:“IZE:A:T:i:h(i; STATE F eb 1 9 1 997 8 Ooam
ey THE LS Secretary of State

CR2E024 (9/96)

nearTI0d



