FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
S, s | Feb 05 1998 8:00am

1998 : '- . DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # FQ7000002614 (2)

1. Corporation Nama

FORM EQUIPMENT CORPORATION

AR

Principal Place of Business Mailing Address
1800 NE BROADWAY AVE. BOX D 1800 NE BROADWAY AVE.. BOX D
DES MOINES 1A 50316 DES MOINES 1A 50316
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
05/16/1997 .
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 |26 42-1440769 Not Applicable
ite. Apl. #, etc. ite, Apt. #, etc. . it
Sulte. Apt. #, etc Sulte. Ao ete 5. Certificate of Status Desired O $8.75 acctional
E ;‘ Fee Required
City & State City & State ] 6. Elaction Campaign Financing $5.00 May Be
-2_3_] 2_8] ) Trust Fund Contribution | 1] Added to Fees
Zip Country Zip Gountry 8. This corporation owes or has paid the cutrent year Intangible
;:‘ ’2-5”] E‘ _ ;tﬂ Pergonal Property Tax due June 30. dves [Ono
g9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
G T CORPORATION SYSTEM 81 Nams
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. iao;c Number is Not Acceptable)
PLANTATION FL 33324 .
33
84| City FL Iss Zip Code

IR D R S

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, lhe above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida. Such change was autherized by the corparatian’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section BO7.0505, Florida Statutes., .

mem i mm

CR2E034 (10/97)

SIGNATURE R .
Signature. typed & primled nama of registered agent and hitle If applicable (MOTE. Registered Agent signatura requlred when reinstating) ) DATE L B
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
: e PC [T DELETE 14 TNLE [Tchange [ Acdition
: NAME JENNINGS, AL 17 NAME
sthecT aoperss | 4622 MADISON AVE. 1.3 STREET ADDRESS
:. CITY-§7-2P DES MOINES 1A 50310 1.4 GITY-5T-ZiP
E TILE VSTD LI DELETE 2ITITLE, 1 Change™ [T Aadition
‘ NAME TIMMINS, M.J. 22NAME
' stReeT ADDRess | 4618 ELM ST. 2.3 STREET ADDRESS
CITY-ST-ZP W. DES MOINES |A 50265 2.4 0iTY-$T- 2P B . ]
: TITLE ] DELETE 31TMLE [ TcChange L] Addition
: NAME 3.2 NAME
: STREET ADDRESS 3.3 STREET ADDRESS
CITY - ST- 2P 34, 0ITY-57-20 o
; TITLE [T DELETE 4.1 TALE [T Change [ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CY-57- 7P ) 44 CITY -§T-ZP o i
TITLE LT oeETe 5.1 VMg [ change L[] ackdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY- ST-21P )
MLE LI oE:ETE . 6.1TITLE [T change ~ 1 Addition
NAME 5.2 NAME
. STREET ADDRESS 6.3 STREET ADDRESS
- CIFY-51-2p , G4 CITY-ST-2P - o
: 14. | hereby cerlity that the inlormation supplled with this filing dogs not qualify for the exemption stated in Section 119.07(3)(1). Fiorida Statutes. | further certify that the information

rue and acecurate and that my signature shall have the same legal effect as f made under cath: that | am an

" indicated on this annuai report or supplemental annual report :
: mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in

othicer or director of the corporation ot the recgizer or truste;

Block 12 or Block 13 if changed, orcn #| willeEn B8,
SIGNATURE: KX/ 2521157 4?{22 REGN\NEEEY 20 Las/of | e adgiry




