FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT
CORPORATION Bandra B, Mortham
ANNUAL REPORT

1997 ; Dlwsrg:c:r:ago(:ii?ZHONS Secretary Of State
| DOCUMENT # [ 03375 (7)

1. Corporation Name
Mailing Address l |I|\|II| |“ ||||| I“ll ||||| |I|I‘ Iml"“ Ilm m" Illll ||||| Im' ||||

J & B EQUIPMENT & PARTS, INC.

F‘nncu;d Pince of Basingss
% BARRY R, HILLMYER 10040 K-NINE DRIVE
2000 MAIN ST #400 UNIT 1
FT MYERS FL 33901 BONITA SPRINGS FL 33829
us 3. Date Incorporated or Qualified | 3a. Dale of L.asl Reporl
07/19/1989 04/12/1996
_ 2. Prnipal Place of Business 2a. Mailing Address 4. FES Number Applied For
211 - ;';1 850132743 Not Applicable
Suite, Apl #, et Suite, Apt. #, stc. ) ] $8.75 Acditional
B] Eﬂ B, Certificate of Status Desired 2 Fos Fequirad
__ Dty & Suate | City& State 8. Election Campaign Financing $5.00 May Be
g;J e E] Trust Fund Gontribution ] Added to Faes
D Cowntry Zip Country 8. This corporation has llability for intangible tax under 5. 199.032,
24—I 25 ;ﬂ ;E] Florida Staiules ) Clves Do
9. Name snd Address of Current Registered Agent 10, Name and Ackiress of New Regletered Agant

HILLMYER, BARRY R. 81| Name

2000 MAIN ST 82| Sireet Address {F.Q. Box Number is Not Acceptable)

SUITE 400

FT MYERS FL 33901 &

84} City FL 85| Zip Code

1. Parsuant te the provisions of Seclions 607,0502 and 607.1508, Fiorida Statules, the above-named carporation submils this slatement for the purpose of changing its registored
ofice ar rogistored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agoent | am familar with, and accept the obligations of, Section 607, , Florida Statutes.

SIGNATURE

Cigyiihore, il of prted nane of registaed agest and tive i apphcebli (NOTE, Ragistared Agenl signature required when renstating CATE
12, OrFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i b [ DeLETE 11TITE [ Crange ] Addition
NAME MOONEY, JAMES W., JR. 12 NAME
st anoness | 28104 RACE TRACK RD #70 13 STREET ADDRESS
CHY-S1L BONITA SPRlNGS FL LAY -51-2IP
R ST T OELETE 21TLE TJ Change L] Additian
HAME ALTER, CAROL A. 22 NAME
siwerr apress | 28104 RACE TRACK RD #7D 24 STREEY ADORESS
ey st | BONITA SPRINGS FL 2 4CITY-S1-21F
me TJ peLETe 31 TITLE Hchange L1 Addition
VR 3.2 NAME
SIREEY ADDHELS 3.3 STREET ADDRESS
Cipy -84 2 34, CITY-ST-2P
e o CToeLETe A1TILE [Jchange [ Addition
NAME 4.2 NAME
STHHLADDRESS 43 STREET ADDRESS
any-5 o 4.4 CITY-81-2IP
e T T ot 51T T Change . L] Additian
HAME 5.2 NAME
SUHEFT AORTSS 5.3 STREET ADDRESS
CITY ST 21 5.4 CITY-ST- 219
RV R [T oeLere 62 TILE CJchange [ Adation
hAM: 6.2 NAME
SIREED ADDRESS 6.3 STREET ADDRESS
| LTy 87 2F i 64 CITY-SI- 2P
14, | ga hereby carlify thal the information supplied with s filing does not qualily for the sxemption stated in Section 118.07(3)(i), Florida Statutes. 1 further cerlity that the

irformat:on ndicated on this annaal reporl or supplemental annual repor is true and accurate and that my signature shall have the sams legal effect as i rmade under oath, that
Iarm an olficer or director of the corparation or the receiver or rusles empowered to execute this repor as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 131 changed, or on an attachment with an%dress.

s IGNATU R E F o (GNATURE i;:)%;ii:mﬂme GNING ” lcstgiig;irgi R"p 57”[ % .—g? qV/.—U!zm’:FZ: u2253

FLORIDA DEPARTMENT OF STATE M ay 2 3 1 9 9 7 8 O O am

CR2E034 (9/96}



