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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

=2

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 21 1998 &:00am

PQCUMENT #  J57785

INTER COASTAL EQUIPMENT, INC.

(4)

Secretary of State

G EHRU AR RN

Principa! Place of Business Mailing Address

% WILLIAM F. LEGNARD 730 NE 19TH AVE.
4875 N FEDERAL HWY 10TH FLOOR FT. LAUDERDALE FL 33304
FT LAUDERDALE FL 33308 us DO MOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified :
02/16/1987
2. Principal Ptace of Business 2a, Mailing Address 4. FEl Number Applied For
21 |26] £9-2812005 Nat Applicabls
Suite, Apt. #, etc, Suite, Apt. #, efc. itional
ite, Ap et __l uite, Ap elc 5. Certificate of Status Desgired [ | $8.75 Adc!ztlonai
22 27 Fee Required
City & Siate City & State 6. Election Campaign Financing $5.00 May Be
E] E‘ Trust Fund Contsibution Added to Fees
Zip Country Zip Country 8. This corporation cwes or has paid the current year Intangible
;l-l -2-.‘7[ El Eo-[ Persgnal Property Tax due June 30, ves [Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LEONARD, WILLIAM F. 81} Name
4875 N FEDERAL HWY 10TH FLOOR 82| Street Address (P.C, Box Number is Not Acceptable)
FT LAUDERDALE FL 33308
83
84| City FL ias Zip Code

agent, | am familiar with, and accept the abligations of, Sectior 607.0508, Florida, Statutes.,

11, Pursuant to the provisions of Seclions 607,0502 and 607.1508, Florida Statules, {he above-named corporation submits this statement for the purpose of ghanging its registered
office or registered agent, o bath, In the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

officer ar director of the corporation or the receiver or lrustee empowered 1o exeguls this report as re
Block 12 or Block 13 if changgd, of on an attachmeni.with an address.

SIGNATURE: = 92

SIGNATURE
Signature, Typed & printad name of ragistered agent atd 18 if applicabls, (MNOTE! Reglsterad Agent signalure required whan renstating) ' DATE i
12, QFFICERS AND DIRECTORS 13. ADDITIONS/ACHANGES TO QFFICERS AND DIRECTORS IN 12
TIME DP [ DELETE 11TILE i [T Change L Addition
NAME SCHMIDT, RICHARD A. 1.2 NANE
sreevappress | 730 NE 19TH AVENUE 1,3 STREET ADDRESS
CITY-ST- 2 FT. LAUDERDALE, F 1,4 CITY - ST-ZIP
TITE [ DELETE 2.1 TITLE [Tchange LT Addition
NAME 2.2 NAME
SYREET ADDRESS 2.3 STREET AUDRESS
CITY-ST- 2P 2. 4 GITY-8T-218
TiTLE 1§ DELETE 31 TITLE [T change [T Adeition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
OITY-$3- 1P 34, CIY-ST- 2P
TILE DELETE 41 TITLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 8ITY-5T-2IP
TLE I Ea 5.1 TITLE ET change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-ZIP 54 CITY~5T-2IP
TME T DELETE 6.1 TITLE [Tchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET AODRESS
Ty -ST-2Ip 6.4 CITY-§7-2P
14. | hereby certify that the information supplied with this filing does not qualify Tor the exermption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information

indicatéd on this annual report or supplemental annual report is frue and acourate and that my signature shall have the same legal effect as if made under oath; that 1 am an

guired by Chapter 607, Florida Statutes; and that my hame appears in.

FIHRD A, ScHMIDT TANE-98 S64-Hi7275 |

CR2E034 (10/97)



