FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

Jan 22 1998 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # (3)

AUTOMATIC EQUIPMENT COMPANY, INCORPORATED

AR

IR

Principal Place of Business Mailing Address

£33 § ATLANTIG AVE 259 GLENVIEW DRIVE
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
us Us DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifisd
01/29/1986
2. Principal Place of Business ' 2a. Mailing Address 4. FEI Number Applieti For
21| g é ; 8 ! 5 jfc‘ “}JQA)‘M 26 59"2652560 Nat Applicable
Sulte, Apt. #, stc. Suite, Apl. #, elc. iti
ue. Ap ° uie. Ap ele §. Certificate of Status Desired D $8'75 Additional
E —ﬂ Fee Required
City & Stata M [ City & State 6. Election Campaign Financing $5.00 May 82
23] dkb) 6MY A’ N —2?‘ Trust Fund Contribution Added to Fees
ip Country ' ’ Zip Counlry 8. This corporation owes of has paid the current year Intangible
24' 52 ' [ﬂ% EI Uﬂ [,us,ﬁ —2;} 3_0| Personal Property Tax due June 30. Yos [ ] No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
BOWMAN, JOHN A, V 81| MName
2508 Q'EWEW WE 82| Street Address (P.O. Box Number is Not Acceplable)
NEW SMYRNA BCH. FL 32168
83
84| Cily FL 85| Zip Code

agent. | am famihar with, and accept the obligations of, Section 607.0508, Fiorida Statutes.
SIGNATURE

11. Pursuant ta the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, tho above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in 1ho Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as rogistered

Signature. typed o printed name of rogistered agenl and 1o # applaabls (NDTE Rogistersd Agent signalre required when romstating) DATE r~
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TE P MEGE 11T Change L] Addition ?,
NAME BOWMAN, SANDRA J. 12 M . . 3
seersooness | 6334 SATLANTIC AVE. iasweenoress | SFH O lewvie) peive a
O -51-2 NEW SMYRNA BCH. FL uorr-size | A S M \n'éd’JA ﬁ%cb F:s gg’fE 68 &
TLE v [ oeLete 21TILE T Change Addition | ©
NAME BOWMAN, JOHN A, 22 NAME . '
swmeer anpress | 6334 S.ATLANTIC AVE. s ooness | WS T8 Gleju ey péjve
CITY-ST-21P NEW SMYRNA BCH. FL 2.4 CITY-8T-2IP SMY
THE TJ oFLETE 21TIME i Change Addilion
NAME 32 NAME
STAEET ADDRESS 33 STREET ADDRESS
CiTY-S1- 7P 34, CITY-ST- 2P
TITLE [ peete 41T0LE [ change [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
£ATY- S 2P 44CITY-51. 2P
e T OECETE 51TMLE [CTchange [T Addition
NANE 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ClTy-§1-7p 54 CITY-5T-2IP
TITtE ] oeeete 6.1 TIILE [ Change  T_J Addition
NAME .2 NAME
STREET ADDRESS 63 STREET ADDRESS
LTy -S1- 2P §4TIY-51-7P

indicated on {|

14, | bereby certilg thal the information supplied with this filing does nol gualily for the exemption slaled in Section 119.07(3)(i), Fiorida Statules. | further certify thal the information
is annual report or supplemental annual report is trug and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or tha roceiver or fruslee empoawered to execule this report as required by Chapter 807, Flarida Slalutes; and that my name appears in

Block 12 or Block 13 if changedx,yn attachmenl WW add? ’
L 2, 1/1 P Y/ S/ R T Ry Y Y,

Oard L2 Lali?h



