FILE NOW: FILING

e ———————— |
MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FEE AFTER

T FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT # H336§5

1. Corparation Name

H & A EQUIPMENT COMPANY, INC.

(2)

Principal Place of Business

2316 1/2 BACOM PQINT RD (334760220)
C/O CAROL ARLINE. P O BOX 220
PAHOKEE FL 33476-7220

0O

3a. Date of Last Report

Mailing Address

2316 1/2 BACOM POINT RD {334760220)
C/O GAROL ARLINE. P O BOX 220
PAHCKEE FL 33476-720

3. Date incorporated or Qualihed

21

_ 12/07/1984 02/22/1995
__g. Principal Place of Business 2a. Mailing Address 4. FE) Numbeor Applied For
|26 592472474 Not Appicabls

22|

Suite, ApL. 4, etc.

Suite, Apt. 4, efc. $8.75 Additional

8. Certitcate of Status Desired "
Fee Required

X

|27]

_ City & State City & State 6. Election Campaign Financing 35_00 May Ba
25] E' Trust Fund Contribution Added lo Feos
Zip Country Zip Country B. This corporation has habilty for intangible fax under s 199.032,
Zﬂ 'El E;I 30—1 Florida Statutes [ ves [INo
9. Name and Address of Current Registered Agent 10. Hame and Address of New Registered Agont
81 Name
ARLINE, CAROL 82| Streat Addrass (P.0. Box Nombar is Not AGceptabia)
2316 1/2 BACOM POINT ROAD
PAHOKEE FL 33476 83
84| City 85| Zp Codo
FL |

1. Pursuant to the provisions of Sections 607.0502 and 60716808, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered affice
or regislered agent, or both, in the State of Florida. Such chan%e was authorized by the corperation’s board of directors. | hereby accept the appointment as registered agent. | am
famiiiar with, and accept the obligations of, Section 607.0505,

lorida Statutes

SIGNATURE ___ e ez S . - e - O -
Slgraturs tynped o prinled name o registenad agent and litle it apglicable INOTE Rag stered Agont signat re renuirg:l whon ruirs fating) DATE G

12, OFFICERS AND DIRECTORS 13. AJDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 17 »

it PTD [ DELETE 1171ME O Crange 7] Addition g

KAME HATTON, ROGER 1.2 NAME 3

streeTADCRESS | 2727 BACOM POINT RD 13 STREET ADDRESS B

cIry-ST-71p PAHOKEE FL 14 CITY-ST-2P &

TITeE vsSD (] DELETE PRELT [J Change [J Addtion |©

HAME ARLINE, CAROL 2.2 NAME

smieer acohess | 2318 1/2 BACOM POINT RD. 2 3 SIREET ADDRESS

CITY-§7-21P PAHOKEE FL 24 CITY-S1- 7P

TiILE [ DELETE 3.1 WILE . [ Change [T Addilion

NAME 32 NAME

STHEET ADDRESS 33 STREFT ADDRESS

CiTY-§1-2IP 34 CITY-ST-71P

TIILE [ DELETE 4 1TTLE ] Change  [7] Additien

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CIY-§1-2IP 44 DTY-S1-2p

TITLF [ DELETE 51 TILE [ Cnange  [J Addition

NAME 52 NAME

STHEET ADDAESS 5 3 STREET ADDRESS

CITY-§T- 20 54 CITy-S1-2p

TLE [J DELETE 6 1 TITLE [] Crangs [} Addilion

KAME 62 NAME

SIREET ADDRESS 63 STREET ADORESS

CITY-S1-7IP 64 CHY-ST-2IP

oalh; that | am an officer or directar
appears in Block 12 or Block 13

SIGNATURE: R

14. | do heraby cortify that the information supphed with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the informalion indicated on this annual repart or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under

f the corporatian or the receiver or trustee empowered to execute this repart as required by Ghapter 607, Florida Statutss; and that my name

anged, ar o

ME OF SIGNING OFFICER OR DIRECTOR

Datae Prone #




