FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

[ s FLORIDA DEPARTMENT OF STATE Apr 1 8 1 9 9 7 8 : O O am

PROFIT
Sandra B. Mortham

CORPORATION
Secretary of State S e Cretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1997
DOCUMENT# J02865 (0)

. Corparation Name

TREVOR CHRISTIE HEAVY EQUIPMENT, INC.

A

| Princpal Flace of Husncss Mailing Address
16318 E. STALLION DR. 16318 E. STALLION DR.
LOXAHAYCHEE FL 3470 LOXAHATCHEE FL 33470-4037
3. Date Incorporated or Qualified | 3a. Date of Last Repont
03/05/1986 (02/22/1896
2. Frincipal Piace of Busingss 2a. Mailing Address 4. FEi Number Applied For
|24 ___ - ;a 59'2665428 Not Applicable
Suite, Apl &, otc Suie, Apl. #, elc. - :
i, ApL A ctc » uie e o 5. Ceniticate of Status Desired O 58'75 Addltional
BE.—I o R 2?1 Fee Requlred
| City & State Cily & State 6. Elaction Campaign Financing $5.00 May Bo
\_] o m Trus! Fund Contribution 0 Added to Feses
2 __ Dounlry | @n Country 8. This corporation has liability for injangible tax under 5. 199.032,
\J 2] 20 30} Florida Statules Yos [ No
_____%. Name and Address ol Curren| Reglsierad Agent 10. Name and Address of New Reglsterad Agent
GHRISTIE TREVOR 81| Name
16318 E. STALLION DRIVE B2] Street Address (P.O. Box Number is Not Acceptable)
LOXAHATCHEE FL 33470
83
84| Ciy FL as] Zip Code
93, Pursuant 1o the provisions of Sections 607 0507 and 607, 1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registered

office or registered agent, or boln, in the Stale of Flarida. Such change was authorized by the corporation’s baard of diractors. | hereby accapt the appointment as registered
agenl. | am farrhar wilth, and accopt the ohligations of, Section 607 0508, Florida Statutes.

SIGNATURE  _

1t re by iy pmm_ d e T 1t ;rcln 1ed ag agom ara e il ﬂ[\pln.ah {NOTE- Rogistared Agent s.gnature reduired when feinstating) DATE
2 _' OFFICLRS AND DIRECTORS 13. ADDITIONSICANGES TO OFFICERS AND DIRECTORS 1N 12
e P [ OELETE 11TME [ change” T Addilion
HAME CHRISTIE, TREVOR 12 NAME
sieer amomss | 16318 E. STALUON DRIVE 1.3 STREEY ADDRESS
| cnvsize | LOXAHATCHEE FL 14CITY-§T-2P
LE [T DELEVE 24 T)ILE [JChange  [] Addition
hAME 2.2 NAME
STREF | ADDAESS 2.3 STAEET ADDRESS
Y- §F- 7 ) 2 4CHTY-$T-20P
hﬂf ' T ceres 31TIME [J change  [] Addition
AL 3.2 NAME
STAEED ADDRE S5 3 3STREET ADDRESS
crry-§1 o e 34.Coy-ST-2IP
e T DELETE 41TME I Cnange T Addilion
KANE 4.2 NAME
SIRFFT ADDRE 35 43 STREET ADDRESS
LGSt IR ] 44 ClTY-5T- 7
Y; T peLere 51TIE [Tchange 1] Aadition
HAME 5.2 NAME
STRFET ANDRESS 5.3 STREET ADDRESS
LTY-5T- 7 - ] 540ITY-SE-2P
e ’ ] DELETE S1TITLE [JChange L) Addition
NAME 6.2 NAME
STREE| ADKE 55 £.3 STREET ADORESS
ETY-§1- 2 65 CITY-51-2P

14, 1do hareby cumy Ihat the: information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informaton mdicated on this annual report or supplemental annual report is true and accurale and that my signature shail have the same lepal eftect as if made under oath; that
{ans an othcar ar director of 1he corparation or the rec or trustee empowaered to executa this report as required by Chapler 607. Florida S1atutes; and that my name
appears it Block 12 or Block 1301 ¢ uged or on nant with an address.

. WAkSn? E!
SIGNATURE: 3l

+
TED NAME OF s’uargmé FFIZER DR DIRECTOR Tate Day“me Fhone #
03710

IGNATUNE AND TYPED OH

CR2E034 (9/96)



