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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT SR
CORPORATION :
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

J98546 (1)

FIELD EQUIPMENT COMPANY
Principal Place of Business Mailing Address
% BARDARA FIELD % BARBARA FIELD
10728 PHILLIPS HWY, 10723 PHILLIPS HWY,
JACKSONVILLE FL 3225 JACKSONVILLE FL 92256

FILED
Mar 19 1998 8:00am
Secretary of State

B A

DO NOT WRITE IN THIS SPACE

3. Date Incorporcated or Quafified

10/23/1987

Zip

Country Zip Country

26] 20] 30]

2. Principal Place of Business 28. Mailing Address 4. FEI Numbaer Applied For
1] s NOT APPLICABLE et o
Suite, Apt. ¥, etc. Suile, Apl. #, olc. RN 8.75 Addhonal
E ;ﬂ 5. Certificate of Status Desired (W] Foo Requllrpd"iom
City & Siate Ciy & Stale 8. Election Campaign Financing $5.00 May Be
22] 28] Teust Fund Contribution Added 1o Fese
24]

8. This cotporation owes of has paid the current yesr Intangible
Personal Property Tax due June 30. Oves [Ono

§. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registered Agent
FIELD, BARBARA 81| Name
10729 PHILLIPS HWY. 82| Stroel Address (P.0. Box Number 1s Not Acceptable)
JACKSONVILLE FL 32224
[%]
84| Ciy FL ]ssl Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered

office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accep! tho oblgations of, Section 807

05, Flotida Statutes.

R e A e ..

SIGNATURE Signature, lyped o printed nama of regatered agenl and e | applcablo (NOTE: Regielesed Ageni signature required when rainstating} DATE

12. OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
e D |l NS L{TLE [ Change LT Asditon | &
HAME FIELD, BARBARA 1.2 NAME

sreeracoress | 10729 PHILLIPS HWY., 1.3 STREET ADDRESS g
CATY-ST-2¢ JACKSONVILLE FL ALY - 51-2F

TLE LJ DELETE 21TITLE [T Change [ Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-51- 2% 2 ATITY-81-2¢

TLE ] oecete 31TMLE LJ Change  {_.J Addltion
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

Ciry-51-2¢ 34, CITY-5T-2P

TMLE [ DELETE 41TALE LY change LI Addttion
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-2% 4ACITY-ST-29

THLE [J perete S3TMLE L) Change LI Addition
NAME 2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - ST-7% S4CITY-S1-7P

TILE 7 oeLete 61 TILE [J Change L] Addition
NAME 6.2 NAME '
STREET ADDRESS 63 STREET ADDRESS

CITY -5T-2 64 GITY- ST-29 . _ :

14, | hareby certify that the information supplied with this liling doos not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information

Indicaled on this annual report o supplemantal annual report Is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or ditector of tho corporation of the recelvor or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nameo appaars in
Block 12 or Block 13 it changad., ¢r on an altachment with an address.

QIGNATURE: v hns Wt F 59D iiih 1

FT-/2-FF Gt/ T T2



