FILE NOW: FILING FEE AFTER MAY 115 §225.00

FROFIT» o
CORPORATION
ANNUAL REPORT

1996 e

FLORIDA DEFPARTWMENT OF STATE
Sandra B, Mortham
Secredary of Stave

DIVISION OF CORPORATIONS

DOCUMENT # M59065 _' (6)

1. Corperation Name

AMERICAN INTERNATIONAL EQUIPMENT COMPANY, INC.

e AR E

Principal Place of Business o Wﬂlﬁ:ﬂlirfwg”.ﬂ\édr e35
11500 NW. SOUTH RIVER DRIVE 11500 NWw. SOUTH RIVER DRIVE
MEDLEY FL 33178 MEDLEY FL 33178
| 3. Date Incorporated or Qualified | 3a. Dale of Last Report
2. Principal Piace of Business I 2a, Mailing Adidress T e 4. FELNumter - Apphed For |
21 26] Wm Not Applicable
it . e N
Suile, Ait. 5, elc. [ Sulte At # el 5, Certifcate ot Status Desired O $8.75 Additiona
22 27| Fee Raquired
Cry & Srate | Gy State 6. Eiection Campaign Financing 0l $5.00 May Be
_23'! zal Trust Fund Contribution Addad to Fees
Zip | Countey L iy | Caunlry 8. This corparation has liabiity for intangible tax under s 199.032,
24 25| |20] 30} Flarida Statutes [ ves CINo
9. Name and Address of Current Registered Agent T T 0. Name and Address of New Registered Agent
81| Name
FERREIRA, EULALIA 82| Street Address (7.0, Bax Murnber is Not Acoeptable)
11500 N.W. SOUTH RIVER DRIVE
MEDLEY FL 33178 83
84] City FL 85| Zp Code

17, Pursuant 1o e provisons of Sectons 607.0507 and 6071508, Flonth Statules, the above-named corporation sunmits Tis statement for the purpose of changing its registered offoe
or registered agent, or both, in the State o Flaida Such change was authorized Ly the corporation’s Dcand of drectors. | hareby accept the appointment as registered agent. | am
farnibar with, and accepl the oblgataons of, Secton (D700, Florda Statutes

CR2E034 (12/95)

Ty 15 voamansy furnishied and docs nol gualfy for the exeniphan stated i Section 119,073k, Fonda Statutes | further

Wit O sonpie nealal a0l repan S trae and aceaace and that iy signature shall have the same legal effect as it made uncer

the receive an trustes enpowered to execte tis report as regured by Chapter B0/, Florda Statutes, and that my nama
55

Lhmant with an acks
4 r .; g’"v'"'uEMQbF.G'i;‘I" T

certify that the informatior
oath; thal | am an office;

A
ANITED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE ____ . L . R . L . I R - ;
Shanaturss tyb 0 O frbend fn ae 0 foxpvnsn | i a0k a R ekl PIOTE Fgvined A siaratin: g ! sty DATE

12, OFICEHS AND DI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITLE SD ] DELETE 1T [0 Crange [ Additon

NAME FERREIRA, EULALIA 12 NAME

STREET AUCRESS 11500 NW SOUTH RIVER DR 13SIREET ADDAFSS

CITY-ST- 1P MEDLEY FL . ) 14 GiTY-51- 21

L PD 7 DELETE 2 LISLE [ Cnange  [J Addition

NAME FERREIRA, GASTON 22 NAME

STREET ADDRESS 11500 NW SOUTH RIVER DR 23 STRTF T ARORESS

CITY-Si-2°P MEDLEYFL 2400y SE-w |

TITLE ") DELETE I HILF [ Change [ Addition

NAME 32 NANE

STREET ADDRESS 13 §TREEF ADDRESS

GfTY - ST- 2P R 340Y-S1-2F = Q_E!Lg}g 1 54_D|Ei§:3

THLE o [ DELETE 41 TIE =7 EE IS Brange O Adcition

HAME 42 NAME ¥ 200, 00

STREET ADORESS 43 STALET ADDRESS

Criv-S1-2p I 44075171 2

TILE [ DEiETe 5 5 TIILE O gan /g Adililion

NAME 57 Kihe Nt ? 7

STREET ADDRESS 53 STHEET ADURESS

CY-sr-zw o _ s40uy-8I-F | a-/

TITLE [] CeLFTE 6 17ITLE (7] Change  [] Additor

NAME £ 2 KAt

STREET ADDRESS 63 S1AFE] ADDRESS

Ty -Si- 2P ) £4CI-51-2IF




