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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORINDA DEPARTMENT OF STATE
? : ) Sandra B, Mortham
; Secretary of State

DIISION GF CORPORATIONS

Apr 28 1998 8:00am
Secretary of State

DOCUMENT # (397296

AIREQUIP INDUSTRIAL, INC.

(9)

Principal Place of Business Mailing Address

BCSERS ] Bl
——

O A

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

03/26/1984

2. Principal Place of Businass "1 2a. Mailing Address

21]

11117 Okeechobee Road LQ_,P.O. BOX 825512

4, FEI Number

502412630

Appliad For
Not Applicable

Suite, Ap1. #, Blc. Suite, Apt #, elc,

2] #4215 |l

$8.75 Aaditional
Fee Required

O

6. Cerlificate of Status Desired

City & State  CtydSate 6. Etection Campaign Financing $5.00 May Be
23 Hiamleah Gardens o i ﬂl@p?ﬁﬁFMRIDA y Floride Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’2_4] 33016 E‘ Dade ] ?91 33082-_55 12 a Broward Personal Property Tex due June 30. Yos X No
9. Name and Address of Currgqt_fl_ogig}erad Agent 10. Name and Address of New Registerad Agent
CARDENAS, ARMANDO 811 Namo
4235. EAST 9 LANE 82| Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33013
83
84| City FL 85| Zip Code

11, Pursuant to The provisions of Seclians 607.0502 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registerad
agont. { am familiar with, and accepl the ohihgations of, Seclion 607.0505, Florida Statutes.

Block 12 or Block 13 it (:'rw)r on an allachment with as
F Sy Y T L IrFILY = L e :‘ 3}

SIGNATURE e e . o

Signiture typrd or prared ain e of gl agent and ol gyl (NOTF- Rugsslered Agenl sigaaiute requinad when renstatng) DATE =
12. OF HICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12 [~2}
TLE 1] o DELETE T1THLE [T Change [ Acdition g
NAME GOENAGA, BEATRIZ 1.2 NAME SAUL MILIAN JR g
sweeraooress | 241 NW 217 WAY 13smeeraooaess | ©B16 SW 12 St. &
CITY-§T-21P PEMBROKE PINES FL 14 5ITY-5T-2IP Pembroke Pines, Plorida 33016 &
TMLE D [T DeLede 200mE [T change LT Addition |©
NAME GOENAGA JR, ARNALDO 22 NAME
SEREET ADDRESS 241 NW 217 WAY 2.3 STREE] ADORESS
CITY-57-2P PEMBROKE PINES FL -~ 240612
THLE 7 DELETE 21 TILE J Change I Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CMY-ST-2F
e [ oeLeTE a1 CT change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIIy-§1-2P . 44CITY-51-2IP
TIRE 7 DeLefE 51TILE “[Jchange T addition
NAME 5.2 KAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-sT-2iP D L 54C0NY-81-71P
TILE o [T oELeTE 6.1 TILE [Tl change [ aadilion
NAME 5.2 NAME
STAEET ADDRESS 6.3 STACET ADDRESS
CATY-ST-21P 64 CITY-51- 1P
14. | hereby cortify that the information supiplied wilh this filing does nol quality for the exemption staled in Section 118.07(3)(i), Florida Statutes. [ further certify thal the information

indicated on this annual reporl or supplemenlal annual repart is fruc and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the recoiver or trusice empegverad to exeeule this reporl as required by Chapiler 607, Florida Statules; and that my name appears in

S lea (orr il 23 UL



