J
2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Fo7191 Apr 18,2008 08:00 AT
1. Entity Nama S
ecretary of State

FLORIDA CONVEYOR & EQUIPMENT COMPANY, INC., l'y
Prncipzal Place of Business Mt ling Address
HWY 37 NO PO BOX 737 .
P.O. BOX 737 MULBERRY FL 33860
MULBERRY FL 338680 , us
us .
2, Prncipal Place of Busingss - No P.C. Box # 3. Mailing Adorase :

Sulle, Apl. #, eic Suile, Apt. #, gic. 15t MOORE CR2E034 (10/07)

City & State City & State 4. FEI Numter Appled For

59-2042853 Not Apclicable
P Couriry F Contry 5. Cerficate of Starus Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ﬁwv'ah;ANROGAHET R Sueel Address (P.O. Box Number is Not Acceptable) |

MUI.BERRY FL 33860

City FL Zij; Code

8. The aoove named entity submits this statement for the purpese of changing iis registered ofhce or registared agent, or colr, i the Swate of Flonda, | am familiar wih, and accept
the abyigations of registered ayent

SIGNATURE

S ctene wvped o rrired 1@ne of reg s leend agerl ol bl | arpieann, IWOTE RgIsi-rag AZerl & (uiumh soquatie ¢ e =il g DATE

8. Election Camoaign Financuig $5.00 Mmay Be ‘
Trusi Fund Centriounen, [ Added to Feas !

Make Check Payable to Flo da eparlm m ol

10. OFFIGERS ANE‘ DFF‘!F(“TDF\‘b 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T v 7 oeete T NN i'!'IIDF.EJEhD Ciange [ Addilion

M KAIN, MELISSA HAME 05/02/08~2007 3025 150,00

STRZET ADDRESS | 1525 S.R. 37 NORTH STREET ADDRESS

CITY- 51- 72 MULBERRY FL 33860 CITY-ST 2IP

Wi PD 3 Desete TILE CJChange ] Additinn

NAME KAIN, MARGARET R HALE

STREFT ADDRESS | 1726 VIRGINIA CT STREET ADDRESS

SITY-5T-217 LAKELAND FL CITY-ST-2IP

1]:33 STD I peete TITLE [ Change [ Aridinan

HAME GOULD, ROBIN HARE

STREET ADGRESS | 1380 OSPREY LANDING STHEET ADDRESS

oTv-sIP | LAKELAND FL CITY-$T-21P

g [ pe'ere TIiLE {1 Cchange [ Addition

HEME HAME

STREET ADDRESS STRAEET ADIRESS '
LTy -ST-21P CITY-51- 2

g [3 Delete TITLE [JChange 7] Aaditon

HEME HNak4E .
STR:0T ADDRLES STREET ADDRESS |
any-sI-z1e CITy-5T-2p !
Tk 3 neigte e [ Change [ Agadign

NakiE HAME

STHEFT ADDRESS STRECT ADDRESS

oly-$1- 20 CITY-§T-2IP

12, | hereby certity that the information suoplied watk s filing does not qual fy for the exemptons contained in Section 119, Flerida Stautes. | furtnar cartily that the mitormanan
indicated on this report or supplemental rapart 15 true and accurate ana thal Ny signature snall have tha same legal eftact as if made under oath: that | am an atficer or director
of the corporation or the recaiver of trustee empowered |o execute 1h|s report as required by Chapier 607, Florida Satutes: and that my name appears in Block {0 or Bleck 11

it chan (‘?ﬂ Qr an an tachment with an dddl’eb‘: wilh al alher hkg empmwmom
6’//?/@87 b3 42571137

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Ca Dy me Fraee =

SIGNATURE:




