FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT s ‘_ oy FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT A v Secrelary of State
1996 L DIVISION OF GORPORATIONS

DOCUMENT # K69552 (3)

4. Corporation Name

ADLER EQUIPMENT COMPANY, INC.

AR

Frincipal Place of Business Mailing Address
% EDDIE CARLTON HAGKETT % EDDIE CARLTON HACKETT
8500 N. TRASK 9500 N. TRASK
TAMPA FL 33624 TAMPA FL 33624
3. Date incorporated or Qualifisd 3a. Date of Last Report
03/01/198¢ 03/08/1995
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
|21] 28] 59-2032012 Not Appicable
Suite, Apt. #, ete. Suite, APt #, etc. 5. Certificate of Status Desired (H} $B'75 Add_iﬂonal
22 E Fea Required
N City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fung Contribution O Added 10 Fees
- ip Counlry Zip Country 8. This corporation has liability, for intangitde tax under s 199.032,
24] 25 29 'ﬂ Fiorida Statutes y‘fes [ANo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
Bi| Name
HACKETT. EDDIE CARLTON B2l Street Adaress (P.O. Box Number is Not Accepiable)
8500 N. TRASK ST.
TAMPA FL 33624 63
84| Gity FL |35‘I 7 Gode

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointrment as registered agent. | am
familiar with, and accept the obligations of, Section BO7.0505, Florida Statutes.

SIGNATURE ___ . . I I e e
Signat.re, typed or printed name of registersd agent and 1ite if applicable {NOTE: Regstersd Agant signat re requined wien reirstating] DATE

12, QFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PSD [ DELETE T1TTLE [] Charge LJ Addilion

NAME HACKETT, EDDIE CARLTON 1.2 NAME

strec anomess | 9500 NO. TRASK ST. 1.3 STREET ADDRESS

CiTY-§1- 2 TAMPA FL 14CHY-ST-2P

TITLE [] DELETE 211TLE [] Crange  [] Addilion

NAME 22 KAME

STREET ADDRESS 2 3STREEN ADDRESS

CITY-51-21P 24CITY-ST-2P

TNE [J DELETE 3 4TTLE [ Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T-2IF 340IY-ST-2P

TITLE [ DELETE 41TTLE [ Change ] Addition

NAME 42 NAME

STREET ADDRESS 435 REET ADDRESS

CITY-ST- 2P 44CNY-$T-7IP

1T [ DELETE 5 1TILE [0 Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 5 REET ADDRESS

CITv-§1-2F 5.4 CTY - ST-2IF

TTLE [ DELETE 6 1TTLE [] Change [ Adddion

NAME £.2 NAME

STREFT ADDRESS 63 §'REET ADDRESS

Ciry-Si-2P 640 Ty-S1-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florica Statutes. | further
certify that the information indicated on this annual repor or supplemental annual repor? is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer ar direciar of the corporation or the receiver or trustee empowered to execute this reporl as required by Ghapter 607, Fiorida Statutes, and that my name

appears in Block 12 or Block 13.if ¢ , or on an attgEhament an adgress.
—_—— e ,/, -

SIGNATURE: /

GNATURE AND TYPED OR PRINTED NAME OF SIGHTHG OFFICER OR DIRECTOR

CR2E034 (12/95)




