FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

-

Lo
Gy

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of State
DIVISION OF CORPORATIONS

AFTER MAY 115 $225.00

DOCUMENT #

1. Corporation Name

Principal Place of Business

DAVID & JOV ALLEY
1801 N. POWERLINE RD
POMPANG BCH FL 330631201

533159
AMERICAN EQUIPMENT & CONTRACTOR'S SUPPLY, INC.

- (0)

Ma'ng Address

DAVID & JOY ALLEY
1801 N. POWERLINE RD
POMPANG BCH FL 330691201

KA AT

3. Date Incorporated or Qualified

3a. Date of Last Reporl

- - 05/02/1977 05/01/1995
2. Principal Prace of Busnoss ]:2:1 Mailing Addross 4, FEI Number Applied For
[21] 26 o 891737077 Not Apphcable
Suite, Apt. #, etc. _ Suite, Apt. 4. elc. 5. Certéate of Status Desired 0 53.75 Add_nional
El - 27] o . I - Fee Required
City & State - City & Stato 6. Election Campaign Financing ] $5.00 May Be
;;\ 281 - Trust Fund Contripution Added to Fees
2P Country o ap _ Country 8. This carporation has liability for intangible tax under s 199.032,
;;l E‘ 2ﬂ_ 30] Fiorida Statutes B ves [Oho
9. Name and Address of QEEn}_ngiiggqrigfnt 10. Name and Address of New Registered Agent
81 Name
N"LEY' DAVID EUGENE 82| Strect Address (P.O. Box Number is Not Acceptable)
1801 N. POWERLINE ROAD ||
POMPANO BEACH FL 33060 5
84 City FL \85 Zip Code

11. Pursuant to e provisions of Sections 607 D503 and 607 1604,
or registerad agent, or both, in
famibar with, and accept the obligations of, Sex

tne State of Flarida. Such chan

bon B0O7.0505, Florida Statutes

Flonda Statutes, the above named corparation subimiits this stalement for the purpose of changing its registered office
e was authorized by the corporation’s poard of drectars. | hereby ascopt the appointmert as ragistered agent. | am

14. | do heretyy certify
ceity that the infsrmiation indicated on 1
oath: that | am an officer or direclar
appears In Block 12 or Block 13 if,

SIGNATURE:

R COre

“ BIGNATURE AND TYPED OR PRINTED NAME OF

CR2E034 (12/95)

That the information supplied vath thes fiing is voluntarity furnished
s aru . report or supplamental annua’ reg
woralan or the recaver or trustes empowergd 10 exacute tivis report
A, or on an atlagliment with an adddress

and does not gua

port is true and accurate

SIGNATURE _ ._ . R B S S e e
Slgrararg TpOcd OF pr bl erter A0 ST e Tapail &t (AT Rt d Ages ! Sejbm feered e sty DATE

12, - oficers A omecrons  — fwee o A DOMIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TTLE PD T DELETE )4 TILE Ol Cnange [ Addiion
NAME ALLEY, DAVID EUGENNE 2 NAME
STREET ADORESS 1801 N POWERLINE RD 13 STREET ADDRESS
CaTy-5T-2IF POMPANO BCH FL - 140y -5T-2F
L ) {7 CELEIE 2 ATIIF [ Crange [ ] Addition
NAME ALLEY, JOY WILLIAMSON 22 hAME
STREE] ADDRESS 1801 N POWERLINE RD 2 3SIREET ADDRESS
CY-ST- 1P POMPANO BCH. FL o o 24CY-51-2P
TIHLE [ [[] BELETE IATLE O Change [ Addition
NAME ALLEY. MA"HEW 3T NAML
STREET ADDRESS 1801 NO POWERLINE RD 33 SIREET ADDAESS
CITY-ST- 7P POMPANOBCHFL N azomsrze L
TITLE T [] DELETE 4 1TITLE [ Cnange [ Addition
NAME ALLEY, ADAM 47 NAME
SIREET ALDRESS 1801 NO POWERLINE RD A3 SIREF] ATORESS
CTy-5T-2F POMPANO ECH FL o 44151 7P
1ILE [ DELETE 5 1THLE [J Change  {] Addttion
NAME 52 NANE
STREE! ADORESS 5 3STREET ADGRESS

| irvesrze . - L 54T 5T 2P
TITLE ] DELETE [ [ Change [} Addition
HAME 62 NAME
STREE! ATDRESS 6.3 STREET ATDRESS
CITY-S1. 217 B4 CiY-SI-7F

h—fy_fdrithel.égﬂplion atated n Section 119.07(3)k, Florida Statutes. | further
and that my signature shall have the same legal affect as it made undear
as required by Chapter 607, Florida Statutes; and that my name

J(3fav.  Qed-371-Q8Dl

e P

rYec s Ty




