FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
fr HOF I £ A FLOFIDA DE PARYMENT OF STATE
Sandra B, I!ItwtlmmT Mar 3 1 1997 8:0031’1’1

CORPORATION
Sacretary of State

ANNUAL REPORT
1997 Vtﬂwsmm OF CORPORATIONS Secretary Of State

DOCUMENT # K06926 o (5)

. Corporstsr B

1ST SCAFFOLD & EQUIPMENT CO., INC.

RS B

W%‘l:m-.\;».nl Powof Bosinens ) - r-.r1.|:1i}-;-(]_.i-\_d<.)'ess
600 W. MAIN ST, 600 W. MAIN ST.
PO BOX 1565 PO BOX 1565
LAKELAND FL 33801-4500 LAKELAND FL 33302-1565
us us 3. Date Incorporated or Qualitied 3a. Date of Last Heport
2. Bueapod Pl o of Basines ] 2a. Mailng Address 4, FEI Numbar Applied For
[21| ) QBI R . 59‘28%4 19 Nt Applicatie
St Al # ok Site. Apt #, otc. - i
e A ' ' 5. Certiticate of Status Desired ] $B'75 Adc!monal
2?l _ ] ?TI,,, B - Fee quwreq
ity & G L Gily & Sale 6. Elaction Campaign Financing $5.00 May Be
[g;] o _ o ~ |2s| S Trust Fund Contribution [J Added to Fees
71 Contry 21y _ Counlry B. This corporation has hability for jntangible tax undar s. 19% 032,
24 33?}‘{- 25] 29| B 30! Flarida Stalutes w ves [JnNo
9. Name and Address ol Currenl Reglslerad Agent 10. Name and Address of New Registered Agent
HARMAN, BARBARA A. 1] Name
1
600 W MAIN STREET 82| Sicol Address (PO, Box Numbor is NOE AcGeptabio)
LAKELAND FL 33801 .
83
B4| City - FL B5 'Z”»_p Cade

11, Farssatn Lo thi prosvsions of Seclions 607 0H62 andg 6071508 Fonda Salules, the above named corporation submits this statement for the purpose of changing s rogisterod
aflice o egpeterecd Qi toon bolae i thie Stale of Forda Soch change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent bam Loraor wih sncd acceplihe obligahons of, Seclion 607 D506, Floroa Statutes

SIGMATUIR:

Y T N LT RIS T b aed e gl at e (REYFL R slered Agant signatarg rf-m.ired"\;."i;é;lvlﬂl;“iﬁf;él.ﬂmg! DATE

12, 7 COONMIGERE ANDTIECTORE T8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 53
e bP [ oneTe 11T T Change T3 Additon &
e HARMAN, BARBARA 1 2HAME p:A
sowirnancee, | 600 WEST MAIN ST. 13 SIHEE | ADORESS a
FICIETTE LAKELAND FL o Rsenystae &

e | T oreTe R 2ee [Jchange [T Addition |
hv 27 NAME
SIRHEL A b 2 3 SIREET ADDRFSS
CHY S A 2 4C0Y 81-28
ik o 31TME [ Change  [_J Addition
[{RLLS 37 NAME
STTT A e, 33 SIREFT ADURESS
oS e 34 CY-S1 2

e ' Clonere Farmmr [ Change [T Additian
N 4 7 NAMS
SOREED D REr ! 4 3SIKEET ADCHESS
Chis S0 dr : 44CIy-S1-2IP
s ; ' o Ol e [J change T Addition
han ! 57 NAME
ML EnLE e 5 3 SIKEE | ADDRESS
Crie S0 : 54 CINY-S§1 2IP

IR ' [T oat N T e T Change [T addition
B ! b 7 NAME
G RGHC | 64 SIREE | ADDRESS
Clty 51 o ‘ G4 CITY-5T-2IP

14 1o herehy el fe that the oformabion supplied wilh this fing doos not quahfy tor the exemption slated in Section 119.07{3){i), Florida Statules. | further cearlify that the
Filursston andhe ted oo his annusl eepart or Sapplimental annuzl report is true and accurate and that my signature shall have the same legal eflect as if made undor oath, that
I it an nlfu e chrestior oF the corpeahon o o rn(:(' vir of lrustee empowered o execute this repon as required by Chapter 807, Florida Statutes, and that my name

et i Bick 100 g Bl 21 ¢ changed, or or |:.' I in'hli, (b an gridress
SIGNATURE: W Adrdrss
tGHATURE AND TYPED DR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR




