M i

LS e i

FILED
L ORIO DEPARTIENT OF STATE Apr 02 1998 8:00am

Sandra B. Mortham

Secretary of State S e Cretary O f State

DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOSUMENT # 680229 (2)
CUSTOM EQUIPMENT TRALLERS, ING.

Principat Place of Business Mailing Addiess
18425 gﬂ#ILTON RD 18425 HAMILTON RD
DADE FL 33528 DADE CITY FL 33525
us us DO NOT WRITE IN THIS SPACE
3. Date [ncorporated or Qualified
07
2. Principal Place of Busingss 2a. Mailing Address 4., FE| Number Applied For
EI E 592016524 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. - ] $8.75 Aduitional
E 27 §. Coertificate of Status Desired O Foe Required
City & State _} Cily & Stale 8. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution O Addad 1o Fees
Zip Country Zp Country 8. This corporation owes or has paid the curreny year lntangible
24 E;] 29! 30 Parsonal Property Tax due June 30. Yos I No
9. Name and Address of Current Registorad Agent 0. Name and Address of New Reglsterad Agent
1
VENGARD, THOMAS M. 81} Namo
18425 HAMILTON RD 82| Street Address (F.O. Box Number is Not Acceptable)
DADE CITY FL 33525

83

84| City FL JBSLZip Code

11. Pursuant {o the provisions of Sections 607.0502 and 607 1508, Flarida Statutes, the above-named corporation submits this statement for tha purpose of changing its registerad
office or registered agert, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am famibar with, and accept the obligations of, Section 607.0505%, Fiorida Statutes.

SIGNATURE . i
Signature, typed of pnnitod name af ogrsterdd dgont and ttie it apphcabie (MGTE. Ragisiared Agenl signatule réquired whan relnatating) DATE
12. OFFIGE RS AND} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 12
TiTLE PD [J oeLere 1L1TITLE [T Change” L] Addition
NAME VENGARD, THOMAS M. 1.2 NAMEE
smeeTaporess | 18425 HAMILTON RD 1.3 STREET ADORESS
CITY-S1-2P DADE CITY FL 14 CITY-$1- 2P
TMLE [ DELETE 2.1 TITLE T Change™ T Adaition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-31-2IP 2.4CITV-§1-71P
TMLE TJoeite 31TNLE S [T change ] Addilion
NAME 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-T- 2P 34.CITY-ST-2P
TLE T DELETE 41100LE [Ithange [T Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CrY-s1-ap A4 CITY-ST- 2P
TLE [Jorere S1TILE [T change — ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CY-§1-2P 54CITY-5T-20P
e T pruene 6.1 FITLE T Change™ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T- 2P B4 CITY-$i-21P

14. | heisby cen‘rig_thal the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Indficated on this annual repor! or supplomental annual report is Iruc and accurate and that my signature shall have the 5ame legal effect as if made under oath; that | am an
officer or dwactor of the corporation or the racever o Truslec empowered to execute this reporl as raquired by Chapter 607, Florida Statutes; and that rmy name appears in

Btock 12 or Block 13 if changad, or on an aftachiment with an address
SIGNATURE: . e 3-29-3SA~ 5671 £8
BIGNATURE AND TYPED OR PRINTED NAME OF StGMNING OFFICER OR DlFIEC‘TDﬂﬂ I e s Daytma Phone W 0384782

CR2ED34 (10/87)




