FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
. - " PROFIT T m

RS
CORPORATION

FLORICA DEPARTMENT OF STATE 1 !
««
Sandra B. Martharn =

ANNUAL REPORT Y 55" Secretary of State
1 996 it g DIVISION OF CORPORATIONS

DOCUMENT #  L98867 ©)

&%REEN PROCESS EQUIPMENT AND SUPPLY OF FLORIDA,

ARAC IR

3a. Date of Last Report

10/09/1895

Mailing Address

Principal Place of Bus.ness

60 NE 40TH PL 3850 NE 40TH PL
UNIT M UNIT M
OCALA FL 34479 OCGALA FL 34479

3. Date Incdrporatézd or Qualifed

09/11/1990

2. Principal Place of Business 7 2a. Mail'ng Address B T 4. FEtNumber Appiied For
[21] |28] 2280 N 38 Ave o 59-3038625 " [Not Appicable |
ite, Apt. #, et Suite, At #, elc. . iti
Sulte, Ap fle e, A B 5. Certficale of Status Dasiredd [ $8'75 Additienal
22 27 Fee Required
8 City & Stale ~ Cily &‘Stzm;: . Htion Canipaign Finanging [] SS_OO May Be
23 - . . 28_] A NESV b “c‘ X8 - Trust Fund Contribution Added 10 Fees
4p _ Courlry _ap _ Country B. Thus corporation has habil ty for inlangible tax under s 189,032,
24 25] 28] 32405 30] AMachuva Floricia Statules [ ves [ANo
T 9. Name and Address of Current Registered Agent T 10. Name and Address of New Registered Agent
s 81, Nane

\ RICHARD & ﬂNN, P-A- B2 Strect Address {P.O. Box Number is Not Acceptahla
808 SOUTHEASST FORT KING STREET i
OCALA FL 32671 &3

D0 W\ 3G A
- 784J A;M‘S\h'“e’ l FL |35]32.£200di_)

11. Pursuant to the provisiong of Sections 607.0502 aid B07.1508, Florda Statutes, the ;’.\Uo?z{ﬁéiiTtEﬁpOlelim.su%)r[\it-;, this statement for the purpose of cf)‘anging its reqstered office
or regstered agent, or both, in the State of Fluida Such chaege was authonsed by 1He Gorporationy's boad of directors | hersby accent the appoi Linent as registered agent. | arm

City

familar with,4nd accept the otiligations of, Section 607.0505, Florida Stalutes.
SIGNATURE @f‘-—&\ e Covte deblanne s : ,,“*/l s
e Bypid R0t fae Ol g e agen anc e Fagpl st [“‘:"f- Hogsmre TAR S at e Pty e {');\; . ﬁ
12, OFFICERS AND DIFECTORS 13. ADDTIONS CHANGES 10 OFFICLRS AND DIRECTONS IN 12 <]
THLE PTD h R TS RN Yip ’ ' I_E]’Cna:lge ] Ade:tion g
NAME FORTIN, ARMAND 19 HAME Eimere, Cavla. 3
stetaooress | 3694 SE 56TH AVE sasmeranoeess | 2230 NW 3% Aver o
CITY- 812 OCALA FL o uctrsi e [Qounesv e L 32608 y &
TILE sSov ] DELETE 2L YoV ! O change [ Adamen | O
NAME FORTIN, CHARLOTTE 27 Nalg Bernascons, Alfred
sweeranoress | 3894 SE 56TH AVE 2asikeer anogss | 2280 NwW 3% Ave
CIfy-ST- 2P OCALA FL N %C}im‘h “&, F(, BLLOS
TiILe T [ADELETE KRROIE T [Charge [ Addtion
NAME FORTIN, CHARLOTTE 32 KAt Bernasconi PrRed
seeranoness | 3694 SE 56TH AVE 37 s1hee 1 aness | 2280 NW B8 Ave.
eiy-sT1-26 OCALA FL . 340751 zwﬁii%a.;u‘.i\’\'\\c, £ 3260y
THILE [J DELETE 4TIk [ Charige  [T] Additan
NAME 47 BaME
STREE1 ADDRESS A3 STRE: | ADDAZSS
GY-51-2F ey sioF |
T [ DELETE 5 P TILE 1 !jDDD 1 ?E ?SETIWQE ] Addticn
NAME 52 Nkt =-04/29/96—-01022--017
STREET ATIDRESS BASIHE: { AJORESS s¥w200, 00
Gy -ST- 2P N IR i
TITLE [C] DELETE ETTIE [T Change [} Addilion
NAME 67 hAVE
STREET ADCRESS 63 5RE T ADORFSS
oTY-ST-7p 64CHY-5T. 218 |

SIGNATURE AN

14. | do hereby certiy that the informaton supplied wih ths flin
certify that the information indicaled on this asnual repert or
oath: that | arn an officer or director of the carparatian or the receive
appears in Block 12 or Back 13 if changed, or o an attachment with a+ arwlress.

SIGNATURE: _ 0645»

7 —

YPED OR PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR

SUPP

g is valurtarily furnishect and does nat quai’y for
nental annual report is tae and az

R

S~ s

pa—

ra

the exemnplion slated in Section 119.07131k) Florida Statates. | further
curata and that iy signature shal' have the sar e legal eftect as if made under

o OF trustog empowensd Lo exeouty: this repor as recuired by Chapter 607, Fiorida Stalutes and that my name

352-7132-L%0
P~

Cot gt s Pl &

& or




