» " FILE NOW: FILING FEE AI'TER MAY 1ST I5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secret: ry of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # K38524

1. Corpora‘ion Name

FITZGERALD-TAYLOR EQUIPMENT COMPANY, INC.

Principat Place of Business

7890 SW. 67TH TERRACE
MIAME FL 33143

Mailing Address

7830 S.W. 67TH TERRACE
MIAMY FL 33143

DO NOT WRITE IN THIS SPACE

RN DR

3. Date Ir corporated or Qualifed

10/15/1988

2. principa Place of Business 2a. Mailing Address 4. FE Number Applied Far
[21] 26 650077484 Not Applicable

Suite, Aat. #, etc.

Suite, Apt. #, etc.

$8.75 Additional

FL|®

E‘ ;l 5. Certifc.te of Status Desired a Fes Rec uired
City & State City & State 6. Electio1 Campaign Financing 0 $5.00 riay Be
23] 28] Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This cc rporation owes the current year ntangible
m El El l;l Persor al Property Tax. [ ves [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
FRIED, MARK E. -
500 INGRAHAM BUILDING 82| Street Acdress (P.O. Box Number is Not Accepiadle)
£, S.E. 2ND AVENUE %
MIAMI FL 3311
84| City Zip Crde

11. Pursuznt to tha provisions of Stctions 607.050z and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose of changing its registered
office or registered agent, or both, in the State ¢f Florida. Such change was .authorized by the corporation’s board of tlirectors. | hereby accept the apf ointment as reg stered
agent. | am familiar with, and accept the obligat.ons of, Section 607.0505, Flarida Statutes.

SIGNATUFE
Signature, typad or printed nz e of regislered agent and title if applicable (NOT Z: Registerad Agent signature req ired when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TTLE D [J DELETE 1.4 TITLE [Change  [] Addition
NAME SADLER, BENJAMIN L. 1.2 NAME
sTReeTanoRess| 7890 S.W. 67TH TERRACE 13 STREET ADORESS
CITY-§T-2IP MIAMI FL 14 CITY-§T-2P
TTmE D {0 DELETE 21 TLE [J€hange [ Addition
RAME SADLER, ELENA A. 22NAME
sTReeTaooress| 7690 S.W, 87TH TERRACE 23 STREET ADDRESS
GITY-5T.2P MIAMI FL 2.4 CITY-5T-2IP
TITLE ] DELETE 31TITLE [JChange [ Addition
NAME 32NAME
STREET ADDRE 55 33 STREET ADDRESS
OITY-ST-2P 34.CITY-ST-ZIP
TILE [J OELETE 41TMLE [JChange  [] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44CITY-5T-2P
TLE ] DELETE 51TITLE [JChange  []Addition
NAME 52 NAME
STREET ADORE S5 53 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-2P
TTLE [] DELETE 6.1 TIRLE [JChange  []Addtion
NAME 62 NAME
STREET ADORE S5 6.3 STREET ADDRESS
CITY-ST- 2 8.4 CITY-ST-ZIP

14 {heret y certify that the informa‘ion supgplied wil 1 this filing does not qualify fior the exemption stated i1 Section 119.01(3Xi). Florida Statutes. | further «artify that the information

indicat2d on his annual report or supplemental annual report is true and acturate and that my signat Jre shall have th e same leg

al effect as If made under oath;

that | am an

officer or director of the corporztion or the receier or trustee empowered to execute this report as re-quired by Chaptor 607, Florida Statutes; and that my name appe ars in
Block 12 or Block 13 if changed!, or on an attactiment with an address, with il other fike empowered.

SIGNATURE: Y. @_Lb»—n/ |

p——

3-35-99

A0SS96 -591)

L

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (11/98)




