FILE NOW: FILING FEE

PROFIT

FTER MAY 1ST IS $550.00 FILED
v CORPORATION

A “Q FL ORIDA DEPARTMENT OF STATE May 12 1998 SOOam

Sandra B. Mortham
ANNUAL REPORT

L Mess T ST Secretary of State
. | DOCUMENT # 53315 (0)

. Corporation Name

AMERICAN EQUIPMENT & CONTRACTOR'S SUPPLY, INC.

AR

Principal Place of Business Maiting Address
: DAVID 8 JOY ALLEY DAVID & JOY ALLEY
T 1801 N. POWERLINE RD 1601 N. POWERLINE RD
POMPANO BOH FL 330691201 POMPANO BCH FL 30069-1201 DO NOT WRITE IN THIS SPACE
h- 3, Date Incorporated or Qualified
N Principal Place of Business B 2a. Mailing Address 4. FEI Number Applied For
21 26| 59-1737077 Not Applicable
Sulte, Apt. #, alc. Suile, Apt. #, eto.
3 P r ! P 5. Certificate of Status Desired O $8'75 Addttional
22 27} Fee Requlrad
City & Stale __ Ciy 8 State . Election Campaign Financing $5.00 May Be
23 N T Trust Fund Contribution O Addad to Fees
Zip Country i Zip Country 8. This corporation owes or has paid the current year intanglble
m 725‘| m ?!a Personal Property Tax due June 30, ] Yes I Ne
¢, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ALLEY, DAVID EUGENE 81| Name
& 1801 N. POWERLINE ROAD 82 Street Address (P.0. Box Nuniber is Nol Accepiatie)
POMPANO BEACH FL 33060
83
84| City FL 85| Zip Code

11. Pursuanl to the provisions of Seclions 607 0507 and 607.1508, Florida Statules, the above-namaod corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bath, in the Stale of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appeintment as registered
agent. | am familiar with, and accept 1ho obligations of, Scction 607.0505, Florida Statutes.

SIGMATURE __ .. e
SIgrature, typeed On paintedl marc ed T sl Wi f 3y bl (NOTE Regisiored Agenl s gnature required when reinstaling) DATE P

12, GFF 5 AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 o
TILE FD R W I=T5 VI ITLE [ Change L] Additon | &
NAME ALLEY, DAVID EUGENNE 12 NAME §
steerapbiss | 801 N POWERLINE RD 1.3 STREET ADDRESS S
CITY-ST-2P POMPANQ BCH. FL o 1407Y-S1- 2P &
TMLE ] [T DELETE 2t IE ) change™ ] addition O
NAME ALLEY, JOY WILLIAMSON 27 NAME
STREET ADDRESS 1801 N POWERLINE RD 273 STREET ADDRESS
CITY.-51-21P - POMPANQ BCH. FL 2 4CTY-5I-2F
TIRE [ S veLkE 31TILE [ change LT Addition
NAME ALLEY, MATTHEW 22 NAME
STREET ADDAESS 1801 NO POWERLINE RD 33 STRFET ADDRESS
LTy -§1- 2P POMPANOBCHFL 34.6ITY-51-2P
TIMLE 1 PL DELETE 41TITLE -~ [ Change [ Addition
NAME ALLEY, ADAM 4 2 NAME
STREET ADDRESS 1801 NO POWERLINE RD 43 STREET ADDRESS
CTY-§T-21P POMPANOBCHFL 44TITY-51- 7P
TME TT beeere 51TNLE [JChangs ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
oiTY-§1-2 - 54 07Y-51- 70
TMLE ] peLeTe 6111 J change [ Addition

T M 6.2 NAME

| stRzer DDRESS 63 STALET ADDRESS

P cav-srze e 64 CHY-S1- 7P
44. | hereby certily thal the infornation suppliod wiih this filing doos nol quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this annual repor or supplermental annual reporl is true and accurate and that my signalure shall have the same lagal effect as if made under cath; that | am an
ofticer or direclor of the corporgli 1 lhe receiver or fruslee empaowered to execute this raport as required by Chapler 807, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if chanala, or oy an attachmenl wilh an adoress

o W 5, 11/,4/49 Oetd (D gy 2 onme £




