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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION

ANNUAL REPORT

1997

:'*---1‘.\;.

y
T .
L 1‘3“

Socretary of

FLORIDA DEPARTMENT OF STATE
) Sandra B. Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

533169
AMERICAN EQUIPMENT & CONTRACTOR'S SUPPLY, INC.

0)

Principal Place of Business

Mailing Address

FILED
Mar 28 1997 8:00am
Secretary of State

RN N

B SRR L

11. Pursuant to the provisions of Seclions 807.0502 and 607.1408, Florida Statutes,

DAVID & JOY ALLEY DAVID & JOY ALLEY
1601 N. POWERLINE RD 1801 N. POWERLINE RD
POMPANG BCH FL 33086-1201 POMPANO BGH FL 330681201
3. Date Incorporated or Qualified | 3a. Date of Last Report
05/02/1977 04/10/1996
2, Principal Placa of Businoss | 2a. Mailing Address 4, FEI Number Applied For
21] _|26] 59-1737077 Not Applicable
- Suile, Apl. #, slc. Suite, Apt..#¥, efc. iti
P . b ¢ §. Certificate of Status Dosirad O $3.75 Additioral
—2—;[ e e ;I Fea Required
City & State | Cily & Slate 6. Elsction Campaign Financing $5.00 May B
23 ] @ - Trust Fung Contribrution Added to Fess
Zip Couniry | Zip Country B. This corporation has liability for intangible tax under s, 199.032,
;I 2_5] El m Florida Statutes Yos [ No
§. Name and Address of Currenl Reglsterad Agent 10. Name and Address of New Reglstered Agent
ALLEY, DAVID EUGENE 81) Name
1601 N. POMRUNE ROAD 82| Streetl Address (P.O. Box Number is Nol Acceptanle)
POMPANO BEACH FL 33060

83

84| City

Zip Code

FL 85

the above-named corporation submits this slatement for the purpose of changing its regisiered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporalion’s board of direclors. | hareby accept the appoiniment as registe ed
agent. 1 am Jamiliar with, and accepl ihe obhigations of, Seetion 6070505, Florida Statulos.

SIGNATURE .
Signature. typed o printed name of tegisicncd agent sad e if appicablc (NOTE Hugistered Agent signature roquired when reinstating) DATE
12. OFF'ICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17
TiLE PD (] DEcErE 31 ILE [T Changs 1 Acdilion
HAME ALLEY, DAVID EUGENNE 1.2 NAME
STREET ADDRESS 1801 N POWERUNE RD 13 STREET ADDRESS
CTY-ST- 2P POMPANQ BCH. FL 14CTY-§1-26
TITLE v OO otete 21 TILE [ JChange™ 7 Acdition
"NAME ALLEY, JOY WILLIAMSON 22 NAME
et aooress | 1801 N POWERLINE RD 23 STREET ADDRESS
CiTY- 5T-21P POMPANOQ BCH. FL 2.4 CITY-ST- 2P
TLE [ O orcere 31 THLE [T Change T Acdition
NAME AU.EY. MATTHEW 3.2 NAME
33 STRFLT ADDRESS

-5T-P FL - 34 CITY-51-7p
MiE T [ oiceTe 41TME T Change  [_J Acdition
NAME ALLEY, ADAM 4.2 NAME
sweeraboress | 1801 NO POWERLINE RD 43 STALET ADDRESS
CITY-ST-2 POMPANO BCH FL 44 5T §T-2P
TILE ] oeLete 5.1 TILE 5 change [T Aduition
“NAME 5.2 NAME
STREET ADDRESS 5.3 STREET AUDRESS
CITY-ST- 28 L L 54 CITY-ST-21P
TILE I otLete 61TIME [Jchange T[] Agdition
NAME 62 NAME
STREET ADDRESS B3 STREET ADRESS
CITY-5T-2P §4CITY-§1-2IF

14, | do heraby cerlify thal 1ho inlormation supphied with this filng doos not gualify for the exemption staled in Section 1$9.07(3)(), Florida Stalules. | further certify that the

information indicated on this annLal sl
| am an oflicer or director of tho cgfhoratiof or tha recewer or Truslec e

appears in Block 12 ofr Block 13 ifchangeg, or on a?u?h%ﬂ?
-

or supplemental annual report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; thal
mpooned to execule this reporl as required by Chapler 807, Florida Statutes; and that my name

a 58
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CR2E034 (9/96)



