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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

&
1998 NS

DOCUMENT # Koegge (5)

4. Corporation Name

18T SCAFFOLD & EQUIPMENT CO., INC.

Principal Place of Business Mailing Address

FILED
Feb 05 1998 8:00am
Secretary of State

UITRRERRA TR

600 W. MAIN ST. 600 W. WAIN ST.

PO BOX 1565 PO BOX 1565

LAKELAND FL 33915 LAKELAND FL 338021565 0O NOT WRITE IN THIS SPACE

us Us 3. Date Incorporated or Qualified
| 12/14/1987

2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] 28] 50-28564 19 Not Applicable

Suite, Apl. #, 8tc. Suite, Apt. 4, etc.

{22] 27]

$8.75 Additional

5. Certificate of Status Desired T Foo Requirod

[~ Chy & State
23] 28]

City & State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

Zip Country 2ip Country
2 25] 29 30]

8. This corporation owes or has paid the curren! year Intangible
Parsanal Property Tex dus Juna 30, Yas [ Ne

9. Name and Address of Current Regletered Agent 10. Name and Address of New Reglatered Agent
HARMAN, BARBARA A 81| Name
5 .
600 W MAIN STREET 82| Street Address {P.O. Box Numbaer is Not Acceptable)
LAKELAND FL 33801
a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose af changing its registored
affice or registered agent, or both, in tho State of Florida_Such change was aulhorized 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, Ficrida Statutes.
BIGNATURE

Signature. lyped ot prirtad nanio of foqfrnj(_rij ibﬂ'l and tie apphcablo (NOTE Rogstered Agent signature raquired when reinstating} DATE. =
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE oP T OFLETE L1TIME [T Crenge [ Addtion |2
NAME HARMAN, BARBARA 12 NAME g
streevaporess [ 600 WEST MAIN ST. 13 STREET ADDRESS il
CITY-ST. 2 LAKELAND FL 14C1Y-51-2 &
TITLE T DELETE 29 TALE T change [ Addition |Q
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-81-29 2.40MY-5T-ZF
TILE T oeLeve 311ILE [ Crange ] Addilion
HAME 3.2 NAME
STAEET ADORESS 3.3 STREET ADDRESS
CITY-57-2IP 34 GITY-§1-2IP
TILE | MBS 41 TITeE [T Change L] Addtion
HAME 4. 2 NAME
STREET ADDRESS 4.3 STREE ADDRESS
CITY -5T-2IF 44 CITY-§1-2IP
THTLE T DECETE 51 TITLE T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-24P 54 CITY-ST-2IP
TIME . [F DELETE 611NF [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-ST- 2P €4 CiTY-51-7p
14. | hereby cerlify thal the information supplied with this filing does nol qualily for the exemption staled in Section 119.07(3)()), Florida Statutes. | further certify that tho information

indicated on this annual report or supplermental annua! reporl is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diractor of the corporation of 1he receivar or ruslee empowerad to execule 1is report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed. or on an attachment with an address.

A o Prrm & ) .?IL:: o

re9r._. 3w JEI .0

S o~ o



