* FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

|

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
GIVISION OF CORPORATIONS

DOCUMENT # 560902

AMJ EQUIPMENT CORPORATION

©)

Mailing Address

1755 WEST OLIVE STREET
LAKELAND FL 33801

Fiincipal Plase of Husiness

1755 WEST OLIVE STREET
LAKELAND FL 33801

(T

3a. Date of Last Report

04/17/1995

3. Date Incorporated or Qualified

02/01/1878

I 2-. Pr;u_uual Face of Business T | 2a. Mailing Address 4. FEI Number Applieg For
et 28] 59-1797975 Not Apphcabie
Bute At 1, el ., Sute Apl.#,ete 5. Certificate of Status Desired | $8.75 aaditional
22| o JE Fee Required
Cry & State City & State 6. Election Campaign Financing 0 $5.00 May Bs
[2 J L e E Trust Fund Contribution Added to Fees
I Zip B Country ) p | Country 8. This corporation has hability for intangile tax under s 192.032,
24 25| 29] 30| Florida Statites (O ves ONo
i "9 Name and Address of Current Registered Agent 0. Name and Addresa of New Registered Agent
B81] Name
JARRELL. ALBERT M. 82| Strost Addrass (P.O. Box Number is Not Acceplable)
1755 W. OLIVE ST.
LAKELAND FL 33801 83
84| City 85| Zip Code

FL

O regist
farniiar with, and accept the obligations of, Section 607.0505, Horida Statutes,

SIGNATURE

rsuanl 1o e provisions of Seclions 607 0502 ard B07.1508, Florida Statutes, the above-narmed corporation submils this statement for the purpose of changing its registered office
<ed agent, or both, in the State of Flonda Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am

Siggen bres bpesd G s i OF sl 1 A0t 2 e T, f i g abk NOTL Rogistarad Agorl 5galure reqared when renstatngr DATE
EE | OFFIGERS AND DIREGIOAS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i CEQ [J DELETE 1 1 THLE [ Change [ Addition
hAME JARRELL, ALBERT M 12 NaME
st aonii | 5916 PIER PLACE DRIVE 1.3 STREET ADDRESS
Ciusize_ | LAKELAND, FLODOOD ~
il DST [] DELETE 2 1T00LE [ Change  [] Addilion
Nkl JARRELL, CYNTHIA M 22 NAME
sinee Az | 5816 PIER PLACE DRIVE 23 STREET ADDRESS
| one-sroae | LAKELAND, FL 00000 i 24CIY-S1-2P
nif {T] DELETE 311 [ Change [ Addition
NERt 32 NAME
SREETALFESS 33 STREET ADDRESS
R e | sacy-size
T [ DEKETE 4 1TILE [ Change [ Addition
NAM: £INAME
QIR | ATIDRE 55 4 STREET ADDALSS
| oor s | o o 4401Y-51-20
MG [ BELERE 5 1TILE [T Change [ Addition
Nk 52 NAME
ST ALRESS 53 5TREET ADDRESS
GIv-500F B 54CITY-SI- 2P
ME [] DELETE 6 1THLE [ Change  [] Addition
Nk 62 NAMIE
STHIE L ALCEESS 63 STREET ADDRESS
| Covesi-2w 64CTY-51-2P

14, | do horeby certify that the information supphed with this fil
cartify 1hal the: information indicated on th nual report
aath; that | ant an officer or director g Hiorati
appears in Block 12 or Block 134

SIGNATURE:

s voTLfri!arily furnished and does not quality for the examption stated in Section 119.07(3)k}, Florida Statutas. | further
fr supplemental annual report is true and accurate and that my signature shali have 1he same legal effect as if made under
he receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name

W o7/ % Ehas

SIGNATURE AND TYPED OA

INTEC HAME OF SIGNING OFFICER OR DIRECTOR

g;z/gé/ik__

Daytrie Prong

CR2E034 (12/95)




