FILE NOW: FILING
PROFIT

FEE AFTER MAY 1 18 $225.00

3, FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Sandra B Mortham FILED

ANNUAL REPORT BT A acretary of State .
1996 '%y/ DIVlSlOSN OF Ci)HrPSORATlONS May 01 1996 8:00 am
Secretary of State

DOCUMENT # H01}48 (3)
O R

1. Corporation Name

STERLING EQUIPMENT COMPANY

Principal Place of Buginess Mailing Address
3901 118TH AVE NORTH P.O.BOX 17249
CLEARWATER FL 34622 CLEARWATER FL 346220249
3. Date incorporated or Qualified 3a. Date of Las: Report
05/02/1984 05/12/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number B Appled For
1] (11aS 49t STREET NO, 7] 50-2442980 Not Appiabie
Suite, Apt. #, otc. Suite, Apt. #, etc. " } $8.75 Additional
El E] §. Certificate of Status Dasired O Foe Required
Crty & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 LEARWATE [ 4 , Fl- Tsl Trust Fund Contribution . Acded to Feas
Zip | Country L Zip Courtry 8. This corporation has liability for intangible tax under s 199.032,
w J463F  [m) 29 [30] Florica Stalutes O ves CINo
9. Name and Address of Current Registersd Agent 10. Name and Addresas o New Reglstered Agent
81| Name
SPOFFURD. (EORGE E. | 82| Street Address {P.O. Box Numnber is Nol Acceptable)
C/0 STERLING EQUIPMENT CO. | 1128 494 STREET NoO.
3801 118TH AVE NORTH 83
CLEARWATER FL 34620 sl oo AR
CLEARWATER FL " 39222 |

11. Pursuant to the pravisior s of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement il the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registe red agent. | am
familiar with, and accept the obligations ¢f, Section 607.0505, Florida Statutes.

SIGNATURE __ . e . . I S
Sighaiune, yped or printed name of regisle-ed agent and 1t ¢ 1 appicabl (NOTE: Rogislered Agorl signature equired when renslatngs OATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 12
TILE DPT [ OELETE 1ATITLE 0ST Bd Change [ Adgition
NAME EBBERS, DOUGLAS J. 1.2 NAME
SIRELT ADDRESS 2452 CHANNING CIRCLE 1.4 STREET ADDRESS
CITY-ST-2P CLEARWATER FL 14 1Y -ST-2P
TILE DVS [0 DELETE 2ATME [] Charge [ Addition
HAME EBBERS, LAURA G. 22 NAME
STREET AJURESS 2452 CHANNING CIRCLE 23 STAEET ADDRESS
| GrTy-si-2 CLEARWATER FL ' 24CITY-S1-7P
TILE [ DELETE 31TLE R.DEA N ARKERS [=4 (O Charge [ Addition
NANE J2NAME Hiads 494 STREET NoRTH
STREE ] ADDRESS 33 STREET ADDRESS | (% .
CIly-51-2¢ 34 CITY-S1- 2P Crearwarer, Flo 3dtaa
THILE [[] DELETE 41 TILE [ Charge  [7] Addition
HAME 42 NawsE
STREET ADRESS 43 STAEET ADDAESS
CITY-§T-21P 44CTY-51-2P
TITLE [] DELETE 5 1TITLE [ Change  [] Adddion
HAME 5.2 NAME
STRZET ADDRESS 1 5:35tkeeT AD0RESS
| cmy-s1-2p 54 CITY-S1- 2P
THILE [C] DELETE 6 1TILE [ Change [ Addition
NEME 6.2 NAME
SIREET ADDRESS 63 STREET ADDRESS
CITY-51-21F 64 CAY-51-20

14, [ do hereby certify that the information supplied with this fiing is voluntarily Tumished and does not qualify for the exemption stated in Section 119.07{3)k), Florida S:atutes. | further
certify that the information indicated on (hie @ repd lemental annual repor is true and accurate and that my signature shall hava the same Jegal eftect as if made under
oath; that | am an officer or director 9 + trustee empowerad 10 execute this repon as required by Chapter 607, Florida Statutes; ani that my name

appears in Block 12 or Block 13 gReldress.
SI G N ATU RE: B NAME OF SIGNING OFFICER OR DIRECTOR B “&qﬁé’if(&'?}%.?ﬁﬁmZ? Zi*’

CR2E034 (12/95)




