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

Sandra B, Mortham
ANNUAL REPORT

1997 DtVlsé:chlagc’:JzPS;:iTIONS Secretary Of State
DOCUMENT # 549818 (3)

1. Corporation Name:

TECHNIHQUIP, INC.

mPnncnpa' Ph_re of Business Mailing Address “"'lllmllllll ||||“||I|“||, II"I'I“"I" Ill’l Im”lm I’II‘ ||I|

W

911 WINDING OAKS DR 911 WINDING DRIVE
PALM HARBOR FL 34683 FL 34683-0648
us
3. Date Incorporated or Qualitied | 3s. Date of Last Report
10/21/1877 _05/01/1996
2. Principal Placo of Business 2a. Maiting Addrass 4. FEI Number Appliad For
21 6l PO Bax 84‘3 58-1783064 Not Applicable
Suite, Apt #, ete, ite, ,alg. i
. Apt 8. el - Suite, Apt. #. ot 5. Certificate of Stalus Desired D $3.75 Addiional
22 2;] Fee Required
Cily & Siate Cily & State 8. Eiection Campaign Financing $5.00 may Be
@] 2;| &\m_&:w FL_ Trust Fund Contribution O Added 1o Fees
o ap | Counlry Zips Country 8. This corporation has liability for Intangible tax under s. 199.032,
Lr_zil e e e gj 2—9-‘ 3'4"09)2- PSEI LLSH Florida Statutes [ ves ﬂNo
| 8 Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
TERRELL, JOHN C 81| Neme
811 WINDING OAKS DRIVE 82| Streat Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34683
83
ad| Ciy FL 85! Zip Code

11. Pursuant 1o the provisions of Seclions 607.0502 and 607. 1508, Flarida Statutes, ihe above-named corporation submits this stalement for the pur 8 of changing its ragistered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accepl the appointment as registerad
agent | am familiar wiih, and accept tho obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

gy “..'.‘ r, ypied Br fard v ramnee 1 regraterad) agant and WG # ApEIicHDHe [NOTE- Regstered Agent signature raquiret when reinsiating) DATE
12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L V8D T [T DELETE 1HTIE [Jchange ] Addition
HAME TERRELL, SALLY J. 12 NAME
et ancarss | 911 WINDING OAKS DR. 1 3 STREET ADDAESS
CITY-S1-2F PALM HARBOR FL 14 CITY-§T-21P
THILE PTD T DELETE Z1TILE TJchange 1] Addition
NAME TERRELL, JOHN C 22 NAME
smeerananiss | 911 WINDING OAKS DRIVE 23 STREET ADDAESS
crv-sr-ar | PALM HARBOR FL 1 2.400Y-5T-2P
e i [T CELETE 3TTMLE CJ crange ) Aadition
NAME 32 NAME
STREET ALDRTSS 3.3 STREFT ADDRESS
Y51 7P i 34.CITY-5T-2P
e [ DELETE 4170E [ Change (L] Addition
NAME 4.7 NAME
STHEE T ARDRLSS 4.3 STREET ADDRESS
LIY-S1-21p AACITY-ST- 2P
i ' L] pecete 51TIRLE []Charnge L} Addition
NAME 5.2 NAME
STREET ADLRESS 53 STREET ADDRESS
CTY-S1- 2 540ITY-ST-21P
L |RFEGH BATITE [JChange [ Adgition
NAM: 6.2 NAME
SIREET ADDRESS 63 STREET ADDRESS
LolY-51. 0P 6.4 CITY-$T- 7P
14. [ do hereby certify that the information supplicd with this filing does not quality for the exemption slaled in Section 119.07{3)1), Florida Statutes. | further certify that the

inforrnalion indhcated on this annual repart or supplemental annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or dhractor of the corporation or the receiver or trustes empowered o 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 attachmen] with an addrass

SIGNATURE: %.Qs‘v L) (QUBTRTC e\l 4423157 (F1318s- 45

siGNATRRE AYD TYPED OR PRINTED NAME OF SICHING OFFICER OR

O g‘ FLORIDA DEPARTMENT OF STATE May 02 1 99 7 8 O O am

CR2E034 {9/96)



