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F’ROFIT - FLORIDA DEPARTMENT OF STATE |\/I ar O 6 1 9 9 7 8 * O O am
CORPORATION Sandra B. Mortham :
ANNUAL REPORT Secretary of State Secretary Of State
1907 DIVISION OF CORPORATIONS
POGUMENT # F75796 (5)
ADVANCED EQUIPMENT, INC.
1 A AR A
3650 W SPRUGE ST 3650 W SPRUCE 8T
TAMPA FL 33607 TAMPA FL 33607-2505
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
I 04/09/1982 04/24/1996
“?_. frinc.pal Plaze of Busingss T 72n Mailing Address 4. FEI Number Appliad For
21] 26 59-2190668 Not Appiicabie
| Sune, Apl 4, elc Suite, Apt #, etc ) ) 33_75 Additional
@_ . ‘;ﬂ §. Cerlificate of Status Desired ] Fas Required
| City & State Gy & State 6. Election Campalgn Financing $5.00 May Bo
2l 28 "Trust Fund Contribition O Added 10 Fees
Zip ___ Country Zip Country B. This corparation has liability for intanglble tax under s. 199.032,
2] s 26] 30] Florida Statutes yes [INo
| 9. Name and Address of Current Reglstered Agent . : 10. Name and Address of Now Registered Agent
HARGRAVES, CAROLYN B1) Neme
4750 HIGHWAY AVENUE 82| Strest Address (P.O. Box Number is Not Acceplable)
JACKSONWVILLE FL 32205
83
84! City 85| Zip Code
FL

| 1. Fursuani 1o 1he provisions of Sections 607 0502 and €07.1608, Fionda Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad
othee or registered agent, or both, Infhe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am tarniliar wch, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE  _ o e e
Jae, Ty of b nbsst pamie of regisdured agont and tite f applcable (HOTE: Registered Agenl signature required wher; fainstating} BATE
2. OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
Ttk D BLEGEE 11 FTLE CT Change” LT Addiion | &5
RANE JOOS, WILLIAM J 1.2 HAME 3
s onies | 230 E ADAMS STREET 14 STREET ADDRESS Y
crv-s1ze | JAGKSONVILLE, FL 00000 1.4CITY-§1-7P &
I [T DELETE 23 TILE Clchange [ Adaiten |©
NAKE POLK, GREGG W 22 WAME
staers aooiess | 14702 CROYDON PL 2 STRELT ADDAESS
BTy -5 7 TAMPA, FL 00000 2 4CHTV-ST- 2
me S CToeLe 31 TLE EJ crange . L Addifion
NAME 37 NAME
SIREE] ADDRISS 59 STREET ADDRESS
| eestae | § se cirv-st-2p
e [ DELETE 41 TITLE [ thange [ Addition
NAVE 4.2 NAME
STREEY ANDRESS 43 STREET ADDRESS
oy 5T B 44 CITY-ST-21P
m—-_ T T LI DELETE 51TILE [T Change™ L] Addition
NAME 52 NAME
SUREET AZDAESS 53 STREET ADDRESS
|l onvsripe | 54 0TY-S1-21P
mE o [T oELETE 61TITLE [JChange [ Asdition
HAME 6.2 NAME
STAFET ADDRFSS £.3 STREET ADDRESS
| orvsear £.4 CITY- S1-2IP

14, | do hereby certily thal he injormsation supphed with this fiing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the
informabion ndicatecl on this annual repen of supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
| am an ofticor an director of the corporation or tho recedver or trustee empowered to exacute this reporl as requited by Chapter 607, Florida Statutes; and that my name

appears n Block 12 or Black 13 if changed, aron an attachmenl with an £58,
SIGNATURE: <2 LD 7=F T [P FAS
ate aytime Phone

SIGHATURE AND T



