FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROET
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Comoration Name

JWAKE EQUIPMENT, INC.

Principa!l Place of Buswne)\.

% ARNOLD WURST
1070 BUNNELL RD.
ALTAMONTE SPRINGS FL 32714

| 2. Principal Flace of Business
[21]

Suite, Apl # ole.

Gity & ‘State

WURST, ARNOLD
113 GREENLEAF LAND
ALTAMONTE SPRINGS FL 32701

SIGNATURE:

- G58351

. 2@. R

SHGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

FLORIDA DEFARTMENT QF S1ATE
Sandra B. Mortham
Secrelary of State
DIVISION QF CORPORATIONS

o

Maiing Adarm%

% ARNOLD WURST
1070 BUNNELL RD.
ALTAMONTE SPRINGS FL 32714

. Maitrig Acldress

) Suite, Apl. #, elc.

Ciy & State

81| Name

82

i
i

IARRRATR N

3. Date Incorpaﬂ’a—{e(i or Qualified

09/07/1983

3a. Date of Lasi Roport

4, FET Number
 50-23296

5. Cerificate of Status Desired

B E|O(‘|I0H Campa gn Fmdncmg
Trust Fund Contribution

0,1[%’,3! 1995

Appled For

NOl i able

 $8.75 Additional
Fee Requued

$5 00 May Be
Added to Fees

O

. Jae]

Florida Statutes ¥os

B. Tnis corporation has liability for intangible tax under & 199.032,

[InNo

‘Name and Address of New Regisiered Agent

Streot Address (P.O. Box Number is Not Accepltable)

SIGNATURE ] :

Sigrituine., L1 A o ot 0w ol e B & Bk NCHTE - Py
12. B [ ANDDFECTORS T
i bpP U veEE TATIE
NAME WURST, ARNOLD 12 NaME
STREET ADDAESS 1070 BUNNELL RQAD 13 STREET ADDAESS
G512 ALTAMONTE SPRGS, FLOO0O0 . fusgesuze
TITLE [] DELETE FRE L]
KAME 27 NAME
STAEET ADDALSS 23ISR ADDRESS
CY-s1-2¢ N _ o R 2GS )L
TE [} DELETE 3 1TIE
NaME 37 NAME
STHEET ADDFESS 33 SIRELT ADGRESS
Ci1Y-S1- 29 _ ) 34CNY-51-2F
TIFCE [C1DELFIE 4 1TILE
NAME 47 NANE
SIREET ADDHESS 4.3 STHEL] ADDRESS
CITY-$1-2P o L S
TITLE [ DELETE 5 1TILE
NAME 50 LAME
STREET ADDRESS 5.3 SIREE] ADDRESS
CITY- §1-21P . e J] SACTYCSTZE )
JNLE I DELETE € 11ITLE
NAME 6.2 NAML
STREET ADDRESS £.3 STHEET ADDRESS
CITy-S1-2IP RACITY-SE- DI

AACIETZR Lt

] Zip Code

FL[

|11, Pursdant to the prowsnom of Seclions GO7.0602 and 6371608, Fiorida Stalutes, tha above-named c,orporatlon submits this staterient for the purpose of changlfng its regislered oftice
or registered agent, or both, in the State of Florida Such chanpe was authorized by the corporation’s board of di-eclors. | harcby accepl the appointment as registered agenl. | am
familiar with, andt accept the obligations of, Section 607.0505, Florida Stalules.

T DATe

CROE034 (12/95)

10 OFFICERS AND DIRECTORS IN 17—
[] Change [} Acdition

i o [ Change  [3 Additian
[[] Change  [] Addition

T T T T M change [ Addition

o [] Ghangs  [] Addiion

"L Crangs [) Addiion |

" patd

14, 1 do hereby cerlify that the information’ -:upphcd with ths filng is volantarily furnished and does nat qualify for the exemplion slaled in Section 119.G7(3)(K). Florida Statutes. | father
cerify thal 1he information indicated on this annual repan o supplemental annual report s true and accurate and that my signature shall have the same legal offect as if made under
gath; that | an ar officer or direclor of the carporatkan or the receiver of trustee empowered to execute this rep

a6 required by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or Block 12 if changedd, or on an attachment wilh an acdress.

726~

“Bar e Ficne &




