FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OIF CORPORATIONS 04-29-1999 90100 010 ***150.00

DOCUMENT # 37654

1. Corporation Name

COM. EQUIPMENT AND SUPPLY INC.

AANFERERRRAR AW BRI

Principal Place of Business Mailing Address
129 NW 13TH ST 129 Nw 13TH ST
STE D34 STE D34
BOCA RATON FL 33432 BOCA RATON FL 33432 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualifed
10/13/19686
2. Principal Place of Business 2a. Mailing Address 4. FEI hurnber Arplied For
= 26 650319915 Net Applcable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
= P i 5. Certif:ate of Status Desired [ $8.75 ndditional
22 ;l ¥ee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E] —El Trust Fund Contribution Added ‘0 Fees
Zip Couatry Zip Country 8. This corporation owes the current yeal Imangible
ZI |—2?| E‘ [5] Perscnal Property Tax. [OJves Tno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registeied Agent
81| Name
Di RISIO, DOMINIC A. 82] Street £ddress (P.0. Box Number is Nol Acceptable)
! 0. ceptable
¢ DANBY PLACE ree ress { cx Number is Not Accep
TANTANA FL 333462 il 83
Poywted BPeasn, F 3342
84| City FL |as Zip Code

11. PursLant to the provisions of Sections 607.05( 2 and 607.1508, Florida Stalutes, the above-named c.orporation subniits this statement for the purpos«: of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corpeation’s board of directors. | hereby accept the appointment as registered
ageni. | am familiar with, and :iccept the oblige tions of, Section 607.0505, f lorida Statutes.

SIGNATURE
Slgnature, typed or printed 1 ame of registared age 1 and title il applicable. (NC TE: Registered Agsnt signature re juirec when reinstating} DATE
12. OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [] DELETE 1.1TIHLE Change [ ] Additior
NANE D, RISIOD A 12 NAME
sreetaopress| 6 DANBY PLACE 13 STREET ADDRESS
CITY-ST-ZP LANTANAFL 14CITY-5T.2P Do yiTed Lrntn , FL Asdu
TME [ DELETE 21 TILE [JChange  [JAddition
NAME 2.2 NAME
STREETADDIESS 2.3 STREET ADDRESS
CITY-ST-2P 2 4CITY-§T-2F
TITLE [J DELETE 31TITLE [J¢hange [ Addition
NANME 32 NAME
STREET ADDf ESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-ZIP
TALE [ DELETE L1TME CJChange [ Addition
NAME 4, 2 NAME
STREET ADD¥ ESS 43 STREET ACDRESS
CITY-ST-2IP 44 CITY-ST-2P
TME [J DELETE 5.1 TLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDHESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2ZIP
TMLE [J DELETE 6.1 TIMLE [Change [ Addtion
NAME 6.2 NAME
STREET ADOI ESS £3 STREET ADDRESS
CHTY-§T-ZP 64 CITY-5T-21P

14. | here by certify that the inform stion supplied w th this filing does not Gualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. 1 further certify that the information
indicz ted on this annual report or supplemental annual report is true and ac curate and that my signzture shall have “he same legal effect as if made under oath; that | am an
office: or director of the corpotation, gr the rece iver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in
Biock 12 or Block 13 if channg; an attachment with an address, with all other like empowerec.

(ST T ; - "

SIGNATURE: (P ALice i e H-p3-49 Sl -Hi ) -3 8B

2
3 |
)

]

)
]

.CR2E034 (11/98)

IGNA TURE AND TYPED O 2 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




