FEE AFTER MAY 1 IS $225.00

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

FILE NOW: FILING
PROF
CORPORATION

ANNUAL REPORT

DOCUMENT # F95000004127 (5)

1. Corporation Name

WESTERN EQUIPMENT CORPORATION

Frincipal Place of Business

IO

Mailng Address

SAME

21 MAPL
RE NY 11706

21 MAP E
E NY 11706

- 3
VJ, 0o M. 577 ATEM’ ?r J- 3. Date Incorporated or Qualified | 3a. Date of Last Report
LAUOERDALE [AkES FL 33319-SP1/ 06/25/1995 ~/A
B 2. Pringpa Place of Business -— o | 2a. Mailing Address 4. FE) Number M Applied For
|21] STPME s AQOVC |26] SAME AS NEovE 22-1466129 Nof Appiicable
[ézfl Suile:, Apt #, el @ Suite, AplL. #, etc, 5. Cedifcate of Status Desired 0 si.ﬁzsﬂ::gr;%nal
| City & Stale | City & State 6. Election Campaign Financing $5.00 May Bs
23] 28| Trust Fund Contribution 0 Added 10 Fees
[ --7IF9 o 7iét{xlf;tl~}: T 41p Country 8, This corporation has liability for intangible tax under 8 199.032,
2;1 25 El E] Florida Statutes Pves Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglistered Agent
I h o B1] Name
PHESTON. ROBYN B2| Street Address (P.O. Box Number is Not Acceptabie)
4800 NORTH STATE ROAD 7, SUITE J
LAUDERDALE FL 33319-5811 83
84 City 85| Zip Code
FL

familar with, and accept the obligations of, Section 607.0805, Florida Statutes.

11, Pursiant to the provisions of Secuons 607 0502 and B07.1508, Fionda Slalutes, the above-named corporalion submits Uis Statement for the pLIRosa of changing s registered oTce
or registersd agent, or bath, in the Stale of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registarad agent. | am

SGNATURE - o _ e o
Lo . E-JJV:!'V e tyid o o i e 07 r‘:‘iiif;:rii gt and wric i gpy beabsh, INOTE Flgatera] Agormt Bigratar regued whes: reinshahnog! BATE 6
|12, T OMICIRS AND DRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4
T C [ beLETE 1ATINE O Change [ Addtion | =
NaME CHARIE, ALBERT 1.2 NAME 3
siner i aooaess | QUARTIER DU MOULIES, BP 21 13SIREET ADDRESS a2
civsize | 40161 PARENTIS EN BORN,FRANC 14 OIY-5T-71P &
i S ) DELETE 2 1TILE [ Change [ Additen O
eV CHARIE, GEAMAINE 22 NAME
SIHEEL AD0HESS QUARTIER DU MOULIES, BP 21 2 3SIREET AUDAESS
| anvestw 40161 PARENTIS EN BORN FRANC 24CTY-51-7F
i P [ DELETE 34 TILE PRES . [ATrange [ Additian
e PRESTON, ROBYN 32 havs RESTON, ROBY N
swuraveiss | 38 LEQPOLD AVENUE 33 STREET AnDRess 4AIP@O e STHTE R4, 7¢ J
ov-si-ze | WESTISLIP NY 11765 seonysie | MUY EROMRE LAKES FL 233/ 9-58/1
e [J DELETE 4.1 TLE [ Change ] Addition
baT 42 KAME
STHEV T ATDRE 55 4.3 STREE ] ADDRESS
oy s S 44610Y-51-2P
TLF [J DELETE 5 1TILE [T Change [} Addition
Ty 5 2 NAME
SIRLLT ATIRESS % 3 STREET ADORESS
| ociresnae B . 540IFY-5]-2
TILF [ DELETE 6 1 TITLE [J Cnange [ Addition
NeE 67 NAME
SIREFT ADDAESS 63 STREET ADDRESS
Clr-51-2d - BACITY-ST-2P

apprears n Block 12 or Block 13 if changad, or on gemattachment with an addrass.

14. | ¢ hereby Serty that the information supplied w.in ths fling is voluntarily fumished and does not quaity for the exemplion staled in Section 119.07(33K). Flonda Statites. | further
cerfy that the inforation indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath: that | am an officer or director of the corporation or the receiver or trustee ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

0By FRES 7on

D TYFED %mméo‘ ~AM§OF'£|0N|'N& OFFICER OR DIRECTOR
. o4 » o

5730336 7

Daytme Phore #

SIGNATURE:

22196

WSNATURE



