SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TG REINSTATE: $375.)

PROFIT RN S FLORIDA DEPARIMENT OF STATE
CORPORATION ) ;
ANNUAL REPORT %

1996

Sandara B Mortnarr

Secrelary of Stale
DIVISION OF CORPORATIONS

oL (o=
R et

DOCUMENT # F93000001718 (6)
THEREQUIP, INC.

Principal Place of Busiess o h Mailag Address T ST IIII"II "u ’Illl "’"llm IIm ||‘|I ||||| ||||| "l‘l lIlI' ||||\ II“ |I|‘

234 HWY. I BOX 110 2344 HWY. 33 BOX 170
SAUKVILLE W1 53060 SAUKVILLE W) 53080
Hinf).éite Incorporated or Qualfied ‘ 3a. Date of Last F;c;ol
2. Principal Place of Business 2a. Mailng Address B 4. FEI NUmber Appicd For
21] - o 89-1532112 . Not Appiicatte.
Suite. Apt. #. e'c Suite, Apl ¥, el .
. P . ! " 5. Certficate of Status Desived [:I $8 75 Adqmonal
21 ;l Fee Required
City & Saale | City & Srawe 6. Election Campagn Financing [ $5.00 may Bo
23 e 2ﬂ o . o Jrust Fund Contribation _Added to Fees
2ip ... Courtry | 4P .. Counlry 8. Tnis corparalon has habi'ity for intangible tax under s 199 032,
24 25| 29] 301 Fianda Statules Ij Yes Nu
8. Name and Address of Current Registered Agent 10._Name and Address of New Registered Agent
B1] MName
SCHULTZ, DAVE
1842 S. SEGRAVE, UNIT c 82| Street Address {P.O. Bax Number is Nol Acceplabile)
SOUTH DAYTONA FL 32119 =
84 City Zip Cacle

_FL

1. Pursant ta the provisions of Sc2tions 60706507 and 6071506, F167.dA Satiles, the above-named corparalion subils s skalane W 1o7 e parpess of shanging e rog sieed
office or reg:sierad agent, or poty, 11 ine State of Flonda, Such chiangea was authorized by the corporation’s board of direclors | herchy accept the appaintniont as Gl e
agent | am farrahar with, and accapt the oblgahons of, Sectiun 607 0505 Flands Statutes

SIGNATURE e R e - I e e

Slygisrun bge b gt A et el Fap i e (B 0L Fue e e 3t whor retats g1 ATE
12, OFFICERS AND DIRECTORS o . ADDITIONS/ICHANGE S TO OFFICERS AND DIRECTORS IN 12|
TITE P [ ] peere 11TINE [T caange [_] Aadition
NAE SCHULTZ, DAVE 12 NAME
stReeT aDDRESS | 3381 HWY, | 13STAEET ADURESS
CiFY-57-21p SAUKVILLE W1 53080 - 140057 2P o _
TITLE VP [T oecete 271 TWILE U1 caage [ addricn
NAME PETERSON, MIKE 27 NAME
streeraporess | 5950 SUNNY LA 23 SIAEET ADDRESS

LTy -ST-20f GRAFTON W1 53024 2 40TV -50-7P

TILE ST M DELETE I1TILE T enanne [ Adwnen |

NANE SCHULTZ, RICHARD 32NaME

sreer aonress | 47 CARRIAGE CREEK WAY 33 STRIET ADDRESS

CTv-ST-26 ORMOND BEACH FL 32174 ERRAREN R

TITLE LT oecere 4N [T Crangs [ ] Additon
NAME 4 ZNAME

STREET ADDRESS 43 STREET ADORESS

oITY-§1-2IF 44 CITY-S1- 2P

TIE h ' T veee §1TIME T T cnange [ Addiven |
NAME 52 NAME

STREET ABDRESS 53 STRFET ADDAESS

CiTV -ST- 210 B 7 54CIY-S1-2iF ]

TILE o T o B1TITLE T U] crange [ ] Addnon
KAME B2 NAME

STREET ADDRESS & 3SIREET ADDRESS

CITY-Si-2# 84 Cily 5727

14, | do hereby cartily 1hat the informazbon suppl ed with this filng s volustanly farnishesd and does nal quality tar the exemphan stated in Seation 119 O7(3)ix}, Florida Statutes |
furtrer cerify that the infurmatcn mdcated oo this annaa report o supplamental asnual report s true and accarate and that my s gnature sha | ave: the Samc I effect asf
made under aatt, that | am are aficar tor of the carpglation or the recaiver or traslae empow crad W executa this reporl as régoares by Chapler 617, Flanida Statutes and
tal my name appears in Back 12 ot 1311 chang, o an attachment with an address

SIGNATURE: __ p"* Dave silichle  pre ‘/-’f/ﬁ__ DA AN

AME OF SIGNING OFFICER OR DIRECTOR g e Pl #

CR2E034 (3/96)




