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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1998

DIVISION OF CORPORATIONS
DOCUMENT # (86981 (9)

JIN% EQUIPMENT SERVICE CENTER OF POMPANO BEACH,

Mailing Aodrass

% WILLIAM L, SCHICHTEL, {POB 2201)
420 S.DIXIE HWY.W,
POMPANQ BEACH FL 33060-7804

Principal Place of Business
% WALUIAM L. SCHICHTEL. (POB 2291)

430 S.DINIE HWY.W.
POMPANG BEACH FL 33060-7804

FILED
Mar 18 1998 8:00am
Secretary of State

RN R

DO NOT WRITE IN THIS SPACE

. Date Incorporated ¢or Qualified

02/26/1984
2. Principal Place of Busingss 2ea. Mailing Address 4. FEI Number Appliad For
21 26] 592388034 Not Applicabie
Suite, Apt. #, lc. Suite, Apl. ¥, etc. o ) $B.75 additional
E] a 6. Certificate of Status Desired (]} Fee Required
City & State City & Slalo 8. Election Campeign Financing $5.00 May Be
E;I }Tal Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the curren] year Intanglble
;l ;;l ;I m Personal Property Tax due June 30. Yos O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SCHICHTEL, WILLIAM L. 81 Name -
430 S. DIXIE HIGHWAY WEST 82| Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33060
]
84| City FL Ias' Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing #is registered
office or regisiered agent. or both, in the State ol Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointmant as reglstered

aganl. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Bignatwe. typed or Peinted name of rogislera agont and tilie Iép;.hutnn {HOTE - Registered Agent signature required when reinstaling} DATE
12. OFFICERS AND DHRECTORS 13. ADDITIONS/CHARGES TO OFFICERS AND DIRECTORS,IN ]2 §
e D LJ pELETe 11 TILE T Change ﬁ Addilon | &
NAME LEARY, ELAINE M 12 NAME twittiam L. ScHleHTL L, SR,
STREET ADDRESS 430 § DIXIE HWY W 1aSTREET AppRESS (K 39 5. OIFteE Ry, , [
CAY-ST-2P POMPANO BCH FL uomr-stae | |Pem PAMD Bitel, £ 2IOLEO
e DP [T oeleiE 21TIMLE bV T LI Change AT Addition
NAME SCHICHTEL, ROBERT G. 22 HAME PobseT ™. HAFLELY
STREET ADDRESS 430 S. DIE HIGHWAY W. aasmeETaooRess (30 5. OURGE Hww., W
EMY-ST-2 POMPANO BEACH FL _ sacmv-srzp | Pewm PAVO  Blacy FL B30 L0
T 1] B DeLETE BVTINE 74 AT Crange L Asdition
NAME HAFLEY, JEAN M. 32 NAME C LA (NE M, LERR Y
STREET ADORESS 430 S. DIXIE HIGHWAY W. sasiueT aooRess |30 S~ Py E Huw v, I
CITY-51-2P POMPANQ BEACH FL sactystop  |[fomAd Vo feded AL 33060
TITLE [T oELETE 41 TTLE D Vv [T Change B Addition
RAME 2.7 NAME WL Lt AW T, L{AAVI sL.
STREET ADDRESS asweTaoress (K30 50 L1 tE HeoW o ws
oy-51-2 womv-stap |foermAlAve FC4 N L 3306 O
TE [T DELETE STIE v LJ Chenge 9 Addition
NAME 52 NAME WHhLtA W T LEARY TR,
STREET ADDRESS sagiecraporess (M2 0 - Drxir Herw | s
iy -81- 29 sacmy-st-ze 1PemAR 0 AJideH | e 330 L0
e [J DELETE 61 TNLE [Fchange  [J Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-2IP B4 CITY-ST- 2P

14. | hereby centify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
Iga: my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusleo empowsred to execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in

Indicated on this annual reporl or supplemental annua? report is true and accurate and t

Block 12 or Block 13 if chapged, or on an atlachmaon! with an address

SIGNATURE:

f'—A //M/f/‘)ﬂ’“'r sedreATEC

(-~ 7-99




