PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
[DIVISION OF CORPORATIONS

DOCUMENT #

+ Corparation Mame

THEREQUIP, INC.

F93000001718 (6)

Principa! Place of Business

2344 HWY. 33 BOX 170
SAUKVILLE W1 53080

Mailing Address

2344 HWY. 33 BOX 170
SAUKVILLE W1 53080-1414

FILED
Feb 07 1997 8:00am
Secretary of State

0 O

Date Incorporated or Quatified

04/01/1993

Ba. Date of Last Reporl

07/23/1996

2. Prncpal Hlace ol Bug egs

2#. Mailing Addrass

26]

4.

FEI Number

39-1632112

Appled For

Not Applicable

2 Country

Suite, Apt # elc.

27

. Cerificate of Status Desired

0 $8.75 Additional
Fea Required

City & Siate

. Elaction Campaign Financing

Trust Fund Contribution

$5.00 May Be
Added o Foas

_____ | dip Country 8. This carporation has liability for intangible Yax under s, 189.032,
24 5] 29 30| Florida Statutes Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
SCHULTZ, DAVE 81| Nama
1842 S. SEGHAVE- UNTC B2 Street Address (P.O. Box Number is Not Acceptable)
SOUTH DAYTONA FL 32118
83
84| Ciy FL B5| Zip Code
|11, Pursusnt 10 the provisions of Seclians G07.0502 and 607, 1508, Fiorida Slatulas, the above-named corporation submits this stalement for the purposs of changing i registered

office o regiskered agem, or both, in the Stale of Flanda_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent Lam fanha with, and seeept the obhgations of, Section 607 0505, Florida Statutes.
SIGNATURE e e s e
it brgsrb o prenend o O e e d aoeat andl e o apph cabde INOTE: Ragstared Agent signature required when reinstaling} DATE
[ 2. ' OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIGPCTORS IN 12
NI P ' T [ DECETE 1.1 TIILE B4 Change ] Adaition
- SCHULTZ, DAVE 12N sclchte fove o
st anoess | 3381 HWY. | 13 5TREET ADDRESS | S conhy Rd €
Gy 51 2F SAUKVILLE W1 53080 14CITY-5T- 2P Brectebidse Co Boday
TILE VP [T DECETE 21T1LE [T change ] Adaition
AR PETERSON, MIKE 22 NAME
sraectanoness | 5950 SUNNY LA 23 STREET ADDRESS
TIY-51 AF GRAFTON Wt 53024 24TV -SI- 2
e ] T [T Geiee 5.1 TITLE [T Ghange [ Addition
HAM 3.2 NAME
STHEE L ALCRESS 1.3 STREET ADDRESS
| oy srar 34.CITY-ST-7IP
L [T DEETE a1 L L) Chenge [ ] Additian
Kane 4.2 NAME
SIRELT ALCHESS 4.3 STREET ADDRESS
CHTY- 51 F 44 CITY - 5T-2IP
T [ DiLETe 51TILE U Crange  [] Addition
NAME 5.2 NAME
SIRFF 1 ADDRESS 5.3 STREET ADDRESS
BINY-ST-2F _ 5.4 CITY - §T- 21
iF (] pecete BT TITLE [0 Crange ] Addition
NAME 6.2 NAME
SIREET ADOIRESS 6.3 STREET ADDRESS
CiTY-51- 2P L b.4 CITY - 5T-2IP
Ay thal the information supplied with this filing dogg not qualify for the exemplion stated in Section 118.07(3)(). Florida Statutes. | further centify that the

SIGNATURE: |

SIGHATURE ANL

inforrealosn ndhated on his annual o
Lary ae ofhor o direclor of he corg
appears 10 Block 12 or Biock 120f g

of supplemental
ir ihe receiver,
non an atta

He P Aq/ O

report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
stee empowered to execute this report as required by Chapler BQ7, Florida Statutes; and that my name

Mt with ag.address.
pﬁ.&-: D&UQ Scho

Y- 3§ {7 boo

PED OR PRINTED NAAE OF SIGHING OFFIGER Of DIREG TOR

Caie v

Diaylitng Fhione #

CR2E(034 (9/96)



