CORPPROOF;LON 4 L ORIDA DEPARTMENT OF STATE Mar 23 1 99 8 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State
DOCUMENT # | 64200 3)

1. Corporalion Namo

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

EQUIPTRON SERVICE CORPORATION
Principal Place of Busmess T Mailing Adidross “lmll' I‘I II”IIII'"’I" II"I I'” Iml IIIIII’I"IIIM m“ III” ."’
16004 US HIGHWAY 19 NORTH 16604 US HIGHWAY 19 NORTH
CLEARWATER FL 345246754 CLEARWATER FL 346246704
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o e 04/06/1990
2. Principal Place of Busmcss _2; Mailing Adcrass 4, FEI Number Applied For
21] Y ] O _59-3011404 Not Applicabi
Suite, Apt #, elc Suile, Apt. #, eto. Hi
P Loy T 6. Certificate of Status Gesired [ $3'75 Add.rllona!
22 ] ] 21] o Fee Required
City & State . Gity & State 6. Election Gampaign Financing $5.00 May Be
23 o 21[7/ . Trus? Fund Contribution O Added 1o Fees
Zip | __ Gountey o dw Country 8. This corporation owes or has paid the cyrepryear Intangible
r;;] 251 . o ggj. L 30 Personal Property Tax due June 30 hp':es O No
9. Name Er_n_c_l_ﬁ_d_dre_ag of qureglﬁ Regislered Agent ‘ 10. Name and Address of New Heglstere;f Agdent
RICE, EDWARD L 1] Name /
’
16604 US HIGHWAY 19 NORTH B2| Streel Addiass (P.O. Box Number is Nat Acceptabla)
CLEARWATER FL 34624
83
84| City FL 85| Zip Code

11, Pursuant Lo the provisions of Sections 607 0507 and 607-1h08, Flarida Stalutes, 1he above-named corporation sUBMmits this statement for 1he parpose of changing 1S registercd
aflice of regislered agenl, or both, in the State of Fonda Such change was aulhorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familar with. and accept the oblhgalons of, Scchon GO7.0506, Florida Statutes,

CR2E034 (10/97)

SIGNATURE -
Slgrature typad oa oo narse of fegge e aoeol o 38 o gpae b {NO1 Tt Hog sternd Agent signature required when reinstating ) DATE

12. - S OIFICERE AND IR GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [Toeree 11TILE [Tcnange [ addition

NAME RICE, EDWARD L. 12 NAME

seer aooress | 16604 US HIGHWAY 19 NORTH 1.2 STREET ADDRESS

CITY-S1-2P CLEARWATER FL 34624 o 14 CHTY-ST-2P

MLE D T oriete 21 TILE Ol change ] Addition

HAME RICE, SHELBY J. 2.2 NAME

staeer anoress | 16604 US HIGHWAY 19 NORTH 2.3 STREET ADDRESS

oIy -§1-2P CLEARWATER FL 34824 240TY-5T-7P

TILE ittt A1 TITLE [T change T[] Addition

NAME 32 NAME

STREET ADDRESS 33 SIREET ADDRESS

Cy-S§1-21p 34 CITY-ST-2F

TITLE N S N T ETT 1 Crange” [ Addition

NAME 4 2 HAME

STREET ADDAESS 43 STREET ADDRESS

CITY-S7- 2 — 44CiTY-S1-2P

TILE (] petete 51TITLE [Tchange [ Addition

NAME 52 HAME

STREET ADDRESS 5.3 SIREET ADDRESS

CITY-81-2IP o 54CITY-ST-ZP

TILE CToeen B1TILE [Jchange L] Addilion

NAME 6.2 NAME

STREET ADDRESS 63 SIREET ADDRESS

CITY-5P- 2P —— 64 ClTY-S)- 2P

14. | hereby certify 1hat the miformation supphed with this filing does not qualify for the exemplen-glated in Section 119.07(3)(i). Florida Statutes. | further certily that the information

apd thal myjsignature shall have the same legal offoct as if made under oath; thal | arn an

indicated on this annual report or supplemental annual repaort s lue ang accourate
as required by Chapter 607, Florida Statutes; and that my name appears in

officer or direclar of the corporation or the recejver o tustee cpoweted (o exoegute this repe
Block 12 or Block 13 if changed, or arLs CRment with an addroess

SIGNATURE: e /Lewﬂ/brz




