FILE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katheiine Harris
Secret:ry of State
DIVISION OF CORPORATIONS

DOCUMENT # 550902

1. Corporaion Name

AMJ EQUIPMENT CORPORATION

Principal Place of Business Maiting Address

1755 WEST DLIVE STREET

LAKELAND FL 33801 LAKELAND FL 33801

1755 WEST OLIVE STREET

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90037 017 ***150.00

RGE AW

DG NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed
02/01/1978
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
26] 59-1797975 Rot Applcatic

Suite, Apt. #, etc.

$8.75 Additional

21]
Suite, At #, etc. .
5. Certifc.ite of Status Desired O ;
El ;ﬂ Fee Recuired
City & Slate City & State 6. Electio1 Campaign Financing A $5.00 r1ay Be
E] El Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This cc rporation owes the current year ntangible
-2-4—| l:';l ;ﬂ Eﬂ Persor al Property Tax. [ ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
JARRELL, ALBERT M.
1755 W. OLWE ST 82| Street Acdress (P.C. Box Number is Mot Acceptadle)
LAKELAND FL 33801 83
84| city FL lss| Zip Crde

SIGNATUFE

11. Pursuznt to the provisions of Se-ctions 607.050Z and 607.1508, Florida Statutes, the
office ¢ r registered agent, or both, in the State cf Florida. Such change was .autharize
agent. | am familiar with, and ar cept the obligations of, Section 607.0505, Florida Statutes.

above-named cc rporation submi s this statement for the purpose of changing its registered
d by the corpor:ition’s board of directors. | hereby accept the apy ointment as reg stered

Signatura, typed or printed na ne of regislered agen! and tlle if applicable. {NOT = Ragisterad Agent signalure reqn irad when rainstating DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS .AND DIRECTOF:S IN 12
TME CEO {7 DELETE 14TINLE [JChange  [] Addition
NAME JARRELL, ALBERT M 12 NAME
sreeeT aooress| 5916 PIER PLACE DRIVE 13 STREET ADDRESS
CITY-ST-2P LAKELAND, FL 00000 14CITY-ST-ZP
TIE DST [ DELETE 21 TITLE [ClChange [ Addition
NAME JARRELL, CYNTHIA M 22 NAME
streeraooress| 5916 PIER PLACE DRIVE 23 STREET ABDRESS
CITY-ST-2P LAKELAND, FL 00000 2.4 CITY.ST-2P
TME [ DELETE 11 TIME [IChange  [] Addition
NAME 32 NAME
STREET ADDRE SS 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-ZIP
TITLE [] DELETE 41 7ILE [ Change [ Aadition
NAME 4 2NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-ST-ZP 44CITY-5T-2P
TME [J DELETE 51TITLE [1Change  [] Addition
NAME 52 NAME
STREET ADDRE 85 5.3 STREET ADDRESS N
OITY-5T-2P 54 CITY-ST- 2P
TTLE [] DELETE 6.1 ITLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST.2IP

14. [ heret y certify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 119.07 (3)(i), Florida Statutes. ! further certify that the in‘ormation
indicat3d on this annual report or supplemental annual report is true and accurate and that my signat re shall have tr e same legal effect as if made under oath; that ¢ am an

officer or director of the corporation or the rg
Block - 2 or Block 13 if changec,

SIGNATURE: 4

SIGNAT JRE

eiver or trugfee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appeirs in

(o4 ) 683 -45t0

2/2¢/99

vaaR ol

CR2E034 (11/98)

Data’ Dayume Fhona #




