FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFASTMENT OF STATE
Sandra B Morlham
Seocretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 627388

1. Corporation Name

FIFE CUSTOM EQUIPMENT CO.

(2)

SUNTE 104

Principal Place of Business

1102 GECRGE JENKINS BLVD.
LAKELAND FL 33301

Mating Address
1102 GEORGE JENKINS BLVD.

SUITE 104
LAKELAND FL 33801

Principal Place of Business

2]

2a. Marng Addiess

O A

3. Date Incoriiorated or Qualified 3a. Dat

& of Last Report

4. FE) Number

59-1927275

Applied For

Not Applicable

Suite, Apt. #, etc

ASuite. Apt. #, elc

5. Certfcale of Status Desired 0

$8.75 Additional

2.
21
@ 27| Fee Hequired
City & State o Gty & State 6. Election Campaign Financing [ $5.00 May Be
3-3] 25| ______ o . Trust Fund Contribution Added to Fees
2p Country ip Country 8. This corporation has habifity for intangible tax under s 199.032,
;l —EI ;| 30 Florida Statutes [ ves Ko
9. Name and Address of Current Regisl‘grg_q_Agenl 10. Name and Address of New Registerad Agent o
81| Name
MCWHIRTER. JOHN W JR. 82| Street Address (.0 Box Number is Not Acceptable;
100 NORTH TAMPA, STE. 2800
TAMPA FL 33602 83
84! City 85| Zp Code

FL

or registered agenl, or bath, in the State of Florids. Such charg
familiar with, and ascept the obligations of, Section 807,05

1. Pursuant to the provisions of Sections 6070602 and 6071608, Florida Statutos, tha above namod corporation submits e staterenl Tor he plrpose of changing 18 regsterad offce
o was authonzed by the corperation’s board of cirectors | hereby acoept the appoint
05, Flonda Statutes.

mant as regislered agent. | am

SIGNATURE:

CEPA L T e

—

PR N ]

SIGNATURE _ e IR e e I . . S
Hugranme: b or e el racw of re g s d Aot a \i-nr-' Tann drse ) INTTE Bt AQrt St e b pres w0 et et o ; S . G

12. OFFICERS AND Difie CTORS D X ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 ) %

1 PD [_] DELETE 1 UTILE /qC']angs— [ Adgcition | =

NAME EARHART. RD 1 2 NAME g

STHEET ADOFESS 5512 MYRTLE HiLL DR&W' 1 1SIREET ATDRFSS 8

CITY-5T1-2iP LAKELAND FL I REICIAe o | E

TITLE Yice -PRE-S \DENT [J DELETE 2 1NLF ) Chargs Kmm O

NAME NE WLE R. EARH,H?T 22 NAME

SIREET ADDFESS | 5757 ) 2 ﬂ YERE H 1¢s m p& R 23 STRCET ADURE S

CITY-§1-2 LAKELAND | FL _ T400-ST P .

T 7 [] DELETE 31T [ Changz  [] Addition

HAME 32 hAME

STREET ADDRESS 33 STREFI ALORESS

CITY-ST-2iP ] 34CTY-51-2F B

(1813 [T DELETE 41T [J Chaage  [7] Addetior

NAME 42 NamL

SIAEET ADDAESS 435TREF! ATORESS

CITY-ST- 2P ] 440y -ST-FR

TITLE [ DELEIE 5 1TTLE [[] Change  [J Additon

NeM: 52 NAME

STREET ADDRESS £ 3 SIREED ADDRESS

CiTy-SI-zip S4CI7T-ET-21F

TITLE [ DELETE B 1TLE [ Crange ] Adddien

NaME 62 NAME

STREET ADURZSS 53 STREH ADDRESS

CITY-S1-7217 SACITY-5T- 217

14. | do hareby certify that the information supphed with th 3 £ ng s voluntarty, furnished and docs ot quany for the exemiplion slated in Section 119.07
certity that the information indicated on this annuat repon or Supplemental annual reparnt is true and accurate
oath, that | am an officer or drector of the corparation o the receiver or rustee empavered to execute 1
appears in Biock 12 or Block 13 if changad, or on an atachimenl with an address.

2 8000, & L.

SIGNAJURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

—_—

WA & B =

S TPomdet  8-(-9¢  80-522-228

[

[3,-[&)7: Florida Stalutes 1 further
and that my signatare shall have the same lega eftect as if rmade under
s report as requiced by Chapter 607, Flonida Stalutes; and tnat my namie

Dt re Py




