FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT €7 ' FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Pl P Sandra B. Mortham

ANNUAL REPORT . Secretary of State
1996 : DIVISION OF CORPORATIONS

DOCUMENT # F95000000408 (3)

1. Corporation Name

MASTER EQUIPMENT SUPPLY, INC.

G

Principal Place of Business Mailing Adcress

2200 W. COMMERCIAL BLYD. SWTE 202 2200 W. COMMERCIAL BLVD. SUITE 309
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309

|73, Dale incorporaled or Ouzlited | 3a. Dato of Last Repod
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2. Principal Place of Business a. Manhng Address 4. FEiNumber Applied For
o 4792 W, JBUET G385 v, Conmpercial Bod| * " WePLED-FOR $4-1903, e%% =
. Additiona?

Fee Required

Suite, Apt. 4, etc.
uite, Ap (e} Suite, Apt. #, etc 6. Goedilicato of Status Desired 0

2

27] N S
('“y § Stal 6 EILctmn Campai NAnCing $5 00 wvay B.
Ft y Be
MUPC/“—[Q #.2 M(A—f}& B _ Trusl Fund Gontrib.tion € Added to Fees

Country Comtry 8. Ttws corporation ,m habil 1y for mlaf];;wbk, tax under s 199 032,

24 [12333 /? 25] |20 333 19 [30] Florida Staties 0 Yes [No

9. Name and Address of Current Registered Agent T ress of New Registered Agent

Name

PETERSON, ROBERT J Street Address (P.O. Box Number is Not Acceptabie)
2200 W. COMMERCIAL BLVD, SUITE 309
FT. LAUDERDALE FL 33309

84| City T - Zip Code

| 1%. Pursuant to the pravisions of Sections 607 0602 and 607.1508, Florida Statutes, the above-named corpord'lon subrmits this statement for the purpfﬁ(‘ of changmg its registe-ed office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accent the appointingnt as registered agent, | am

famifiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE L. el o . . .
Stgeat.are, typad or pr nted name of registersc agarl and e i apy st o (RNOTE RBegistered Agent & 37t re g iioerh w's: er.f,'),‘ b o ) o . _\_'r_l_\__ ] 6
12 OFFICERS AND DIRECTORS 13. A[)DHION%’CH/\NCF S 10 OH \CE Hb ANT [JIRF(J OFx‘x IN 1? (o]
e PDS [T bELETE 1TLE T " [ Change W[’:']'Addnh_o—ra__ g
HAME HERRING, DAVID B 12 NAME 3
srreer anoness | 1310 EAST LAKE DRIVE 13 STREEY ADDRFSS 2
CITY- 58 21P FT. LAUDERDALE FL 33316 t4cny-sr-ae | i %
TILE VD ] DELETE 2 TTINE [ Change [ Additon O
HaME PETERSON, ROBERT J 27 NAME
stoere ooness | 6784 NW 62ND TERRACE 23 STREET ADDRESS
CITY-S1-2IP PARKLAND FL 33067 4cny-si-ap e
TITLE [ DELETE 3 1TLE (] Change [} Additan
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRFSS
CITY-31-21P 34 CI]_‘! jl_}'lfﬁﬁi | i
THLE [ DELETE 41 TLE [ Chaage 7 Addition
NAE ) 4 2 NANE
STREFT ADDRESS 4.3 STRLET ADORESS
GHY-S1-2Ip . 44CNY-S1-2IF o L
TITLE [C] DELETE 5 1TILE [C] Change  [] Addtion
NAME 52 NAME
STRELT ADDRESS % 35TREET ADDRESS
| Cy-sT-2p 54C0y-81-7p  f o - ]
TITLE [] DELETE 6 1 TILE [7] Cnange  [] Addition
NAME 2 NAME
STREET ADDRESS €3 STRLET ADDRESS
CITY-5T-71P 64 LIHY-81-2IP o . e
14. | do harehy certify that the information supphed with $his filing is voluntarity furmished and does not quahfy for the exenption statec in Section 119.0 0?(8)0-0 Fiorida Statutes. | furher
cerlify that the informatioryindicated g I rdport or supplemental annual report is true and accarate and that my signaluse shal hawe tho same legal effect as If made under
oalth; that | am an officer ohlirector ratich of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
appsars in Block 12 or Blogk 13 1 ¢ a0 nem with an address. EK !j gé 5&/ W)/éjg
SIGNATURE: __ b S~ s & A7/ N N | )
SIGNATURE AND TYPED OR PRINTED NAME OF smumiyﬁrnc OR DIRECTOH Dete Chesgt ine: Phoew # t
e a N e



