5

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT , “@5;3;, FLORIDA DEPARTMENT OF STATE
CORPORAT|ON '. '! Sandra B. Mortham
ANNUAL REPORT PR Secrelary of State
1996 ~// DIVISION OF CORPORATIONS

DOCUMENT # M19250 (3)

1. Corparation Name

T.H.C. EQUIPMENT, INC.

(T T

7;ri_ncipal Place of Business Mailing Address
% HW. COOK % HW. COOK
735 ALMERIA AVE. 735 ALMERIA AVE.
CORAL GABLES FL CORAL GABLES FL ;
3. Date Incorporated or Qualified 3a. Date of Last Repont
08/12/1985 04/19/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 650214261 Nol Appicabie
Suite, Apt. 4, elc. Suite, Apt. #, &tc. 5. Certificate of Status Desired [ $8.75 addiional
m —2_7] Fee Required
| Oy & State Ciy & State 6. Election Campaign F‘!nanc@ng 0 $5.00 may Be
2?| ~2'81 Trust Fund Contribution Added to Fees
Zn Country Zip Gountry 8. This corporation has fiability for intangible tax under s 189.032,
[24] |25] (20 (30| Fiorica Statutes [ ves TNo
4. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
COOK, HW. 87| Stremt Adoress (P.0. fox Number s Not AcGeptabie]
735 ALMERIA AVE.
CORAL GABLES FL 83
84} Ciy FL ssl Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above -named corparation submits this statement for the purpose of changing its registarad ofice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE | _ . —

Signatare, Typed oF prirted na of regrstered agert avd 116 I appicace NOTE. Registared Agert sgnature reguited when rerstaning) DaTE &
| 12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS IN 12 %
TLE oP £ DELETE 11T [JChange [ Addilion |3~
HAME COO0K, THOMAS H. 1.2 NAME 3
smert ooress | 12851 SW. 147 ST 1.3 STREET AURESS a
Gl -5T- 2P MIAMI FL 140Y-S1-2P &
me ] DELETE 2 1 TIILE O Change [ Addtion  }©
NAME 22 NAME
STREE] AODRESS 23 SIREET ADDRESS
| Ciy-s1-7p 24CTY-5T-2IP
TILF ] DELETE 3.1 THILE [ Change [ Addition
NAME 37 KAME
STREF1 ADDKESS 33 STREET ADDRESS
CiNY-S1-2F 340Y-5T-2P
TITLE [7) DELETE 4 1TILE [] Change  [] Addtion
HAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
[ ciry-st-2i 44CITY-S1-21P
TILE [} DELETE 5 1 TILE [0 Change [ Addition
FAM 52 NAME
SIREE | ADDRESS 5 3 STREET ADDRESS
| CHY-SI-aF 54C0Y-§T-2IF
TilLE [ DELETE B 17TITLE (] Change  [] Addition
NatE 6.2 NAME
STREET ADORESS €9 STREET ADDRESS
CIy-§1-2P 64CNY-ST-4P

tarily furnished and does not quality for the exemplion stated in Section 119.07(3)(k}, Florida Statutes. j further
ental annual report is true and accurate and that my signature shall have the same legal eftact as if made undar

igbr or trustes empowered 10 execule this rgport as required by Chapter 607, Flonda Statutes; and that my name
ith an address. ]
W/ﬂ/}r ] (/é@ 24 SH0713
of & e

|AME OF SIGNING OFFICER OR DIRECTOR ¥ / Tiagtme Prone #
E Of

14. | do hereby centify that the information supplied with thig filing is vg
certify that the information indcated o annual )
oath; that ! am an officer or directar g
appears in Block 12 or Block 1534

SIGNATURE: _




