PROFIT
CORPORATION
ANNUAL REPORT

1996

)

A FLORIGA DEPARTMENT OF STATE

‘ Sendra B Mortham
Sacretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # KO06706
SAWYER EQUIPMENT COMPANY,

(1)

INC.

i P;;\CI;); FTIaEgt; Businass
1602 AVOCA DRIVE
TARPON SPRINGS FL 34689

Mailing Addreoss

16802 AVOCA DRIVE
TARPON SPRINGS FL 34689

OO A

]

3. Dale Flcorporaled or Qualified

3a. Dale of Last Report

S o 12/14/1987 03/31/1995
2. Frincipal Piace of Business | 2a. Malng Address 4. FEI Nurnber Appiied For
1] N 26| 59-2884830 Not Applicatie

Suite, Apt. ¥, otc.

Suite, Apl. #, etc.

$8.75 Additional

ﬂ E“'—I 5. Cerbficate of Stalus Desired ] Fee Required
- 6§£§t§é o | _ Giy & State - 6. Election Campaign Financing 55,00 May Be
23 28—I Trust Fund Contribution 0 Added to Fees
i | Country T | & Gountry 8. This corporation has liabiity for intangible tax under s 199.032,
24] 25| ol [30] Fiorida Statutes K] ves CINo
| 9. Name and Address of Current Regislered Agent 10, Name and Address of New Registered Agent
BI| Name

SAWYER, CHARLES E B2| Street Address (P.O. Box Number is Not Acceptable)

1602 AVOCA DRIVE

1602 AVOCA DRIVE 83

TARPON SPRINGS FL 34689 B4| City FL 85| Zip Codo

lorida Statutes.

rﬁ.ﬁ Pursuant 1o the provisions o' Sections 607.0502 and 607.1508, Flonida Stalutes, the auove-nanied corporation submits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such ¢ lan%e was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent, | am
familiar with, and accept the obligations of, Section 607.0505,

SIGNATURE. .. e e e e e e e e e o e+ oo e e s I
Slgriatu e, typad or fAnted nane ol rapistenarl agent and tit 3 1 agphable (NCTE: Hegisteran Agant signaturt o oo whar renstating) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIFLE PST 1 DELETE LTIRE [ Change [ Addition
NAME SAWYER, CHARLES E. 1.2 NaME
sweer aconess | 1602 AVOCA DRIVE 13 SIALET ADDRESS
| CY-8T-7f TARPON SPRINGS FL 1ALTY-ST-21P
TiLF D [JDELETE 2 1TILE [0 Change [ Addion
NAME SAWYER, CHARLES E. 2.2 NAME
STREST ADDRESS 1602 AVOCA DRIVE 23 STAFET ADDAFSS
| cv-s1-ze TARPON SFRINGS FL o 24 0ITY-87- 2P ~
TILE VD 1 DELETE KRR [ Change  [] Addition
KAM: SAWYER, SHARON 32 NAME
STREEN ADDRESS 1602 AVOCA DRIVE 33 STREET ADDRESS
| oiv-si-ze TARPON SFRINGS FL  Msacmresrae
TITLE [] CELETE 41701 [ Change  [] Addition
MAME 42 NaNe
STHEFT ADDRESS 4.3 STREET ADDRESS
| cny-si-ze R 44C11Y-51-2F
TIILE [CJ DELETE 5 1TITLE [J Change [ Addition
NAME 5.2 NAME
STRFE] ADDRESS 53STAEE) ADDRESS
omvesteae | 54CITY-ST-7IP
HILE ] DELETE 6 1TITLE [ Change  [] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cily-51-2p G&CiY-57-ZiP

14. | do hereby certify that the information supplied with this filng is uoiJﬁinrily furnished and does not qualify for the exomption stated in Section 119.07(3)(k), Florida Statutes. | further
cerliy that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath;, that | am an officer or director of the corporation or the receiver or 1-ustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 if changed, or on an attachment witr an address.
SIGNATURE: s/ enon) (2 _da 4)18/76(813) 992~ 1950

ATURE AND TYPED OR PRINTED NAME CF SIGNING OF " Date

st ER DR DIRECTOR

R
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CR2E034 (12/95)




