COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1998,

AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Kathorine Harris
ANNUAL REPORT

Secretary of State

1999

Sgp 07,1999 8:00 am
ecretary of State

09-07-1999 90009 012 ***550.00

DIVISION OF CORPORATIONS
OCUMENT # Fg7000002614

FORM EQUIPMENT CORPORATION

wipal Place of Business

0 NE BROADWAY AVE. BOX U
3 MOINES 1A 506516

Mailing Address

1800 NE BROADWAY AVE.. BOX D
DES MOINES 1A 50016

N R

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

05/16/1997
rincipat Piace of Business 2a. Malling Address 4, FEl Number Applied Far
>EL 42' 1440769 Not Applicable
iuite, ApL. #. ete Sulte, Apt. #, et 5. Certificate of Status Desired J $8.75 Additional
;l Fee Required .
ity_& State ——City &-Blate 8. Elotion Campaign Fnancing $5.00 may Be
El_ Trust Fund Contribution D Added fo Feas
ip Country Zip Country 8. This corporation owes the current year
2—5] E] 3_oi Intangible Personal Property. ‘Yes D NO
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registerad Agent
81{ Name
C T CORPORATION SYSTEM - _
1200 SOUTH PINE ISLAND ROAD 82{ Street Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324 =
84! City 85| Zip Code
FL

Pursuant fo the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, o both, in the State of Florida. Such change was authorized by the camaration’s board of diractors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
IATURE

Slignaturs, typed or printed name of registered agent and titie if applicable.

(NOTE: Registerad Agent sigrature required whan renstating)

DATE

13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

OFFICERS AND DIRECTORS
PC

[ ) pELeTE
JENNINGS, AL .
4622 MADISON AVE.
DES MOINES A 50310

1ATITLE

12 NAME

1.3 STREET ADDRESS
14 CITY-ST-ZIP

ADDRESS
P

Change D Addition

CR2E034 (5/99)

VSTD
TIMMINS, M.J.
4618 ELM ST.

21 TILE

LINANE

2.3 STREET ADDRESS
24 CITY-S5T-ZIP

) oeLete

\DORESS
P

a2 - ™ Streed

MChange B Addition

W. DES MOINES IA 50265

J1TITLE

3.2 HAME

3.3 STREETADRRESS
3.4 CITY.87T-2P

= [Joeete

DPRESE
w

ition

[ changs [ Acd

[ oeLere

41TITLE

42NAME

4 3STREET ADDRESS
44 CITY-§T-ZIP

DDRESS

T[] change L] Addition

SATITLE

5.2 NAME

SERESS 53 STREET ADDRESS
P 5.4 CITY-ST-ZIP

[ eeLete

D Change D Addition

[Joetete 81 TIMLE
6.2 NAME

IDRESS £ STREET ADDRESS
2 6.4 CITY-8T-ZIP

D Change I:l Addition

reby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. { further certify that the information
:ated on this annual report of supplemental annual repart is true and accurate and that my signature shall have the same effact as if made under oath; that | am
fficer or diractor of the corporation or the receivar or trustea empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears

ock 12 or Black 13 if changed, or on an attachmant with an address.

|ATURE: 9 ERE REQUIRE T

Cijtlﬁj 515 06-(14!

| P e T AN
O NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #



