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

PROFIT

CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # M59065
AMERICAN INTERNATIONAL EQUIPMENT COMPANY, INC.

(6)

Princlpal Place of Business
11500 NW. SOUTH RIVER DRIVE

Mailing Address
11500 N.W. SOUTH RIVER DRIVE

FILED
Apr 27 1998 8:00am
Secretary of State

A

MEDLEY FL 33178 MEDLEY FL 33178
DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified
09/15/1987
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21] 28] 650004620 Not Appliceble
Sulte, Apt. #, elc. Suite, Apt. #, etc. |
P . r— o o B. Certificate of Status Desired O $8.75 aditional
2 27] Fee Raqulred
City & State City & State 6. Election Campaign Financing $5.00 may Be
o b 28] Trust Fund Contribution 0 Added to Fees
ap Country L Country B. This corporation owes or has paid the current year Intangible
f"":_ m 25 29] 5] Personal Property Tax dus June 30. [ JYes [ No
¥ 9. Nams and Address of Cuvren! Registered Agent 10. Name and Address of New Registered Agent
8l
FERREIRA, EULALIA Name
11500 N.W. SOUTH RIVER DRIVE 82 Street Address (P.O, Box Number is Not Acceptable)
MEDLEY FL 33178
- 83
: 84| Ciy FL laﬂ Zip Code
. manl to the provisions of Sections 6070502 and 607 1508, Florida Stalutes, the abave-named corporation submits this statement far the purpose of changing its registered
; office or registerad agent, or bolh, in the State of Florida Such change was authorized by the corporation's board of direclors. | hereby accepl the appoiniment as registered
jﬁ agant. | am familiar with, and accepl the chiigations of, Secton 607 0505, Florida Statutes.
o | SIGNATURE . .
i" Signatuwre, fyped o priniad nanie of roislorag ageasd and iie if appl cable {NOTF - Registered Agant signature reuitad when reinstating) DATE :
i 12. QFFICERS AND DIRECTORS £3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t2 =]
" [ Tine PD [T DeLETe 11TIE [T Ghange [ Addition | &2
NAME FERREIRA, EULALIA 1,2 NAME §
streeT AobRess | 11500 NW SOUTH RIVER DR 1.3 STREET ADDRESS <
CITY-$1-2P MEDLEY FL 14 CITY-81.ZP &
TILE [T eLeTe 21 TLE [ Change [ Addilion | OO
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2P 2.4CITY-ST-2IP
IILE [T pecere 31TIME [T change T Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-SI-2P 3.4 CITY-§1-2IF
TME [T DeLETE 41 TITE [ change ] Adgition
+-| NAME 4.2 NAME
*7| STReEET ADDRESS 4.3 STREET ATIDRESS
=] cmv-sr-ze 440ITY-5T-2F
£.Fome [J pEcEre 51 THILE T Changs ] Addition
e| MAME 5.7 NANE
STREET ADDRESS 53 STREET ADDARESS
CITY-§7-2IP 54 CITY-ST-2IP
L L DEETE 61TILE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS N 6.3 STREET ADDRESS
CITY-ST-21P . 64 CITY-ST-2i

14. { hereby certi

SIASsAMATIIDNE.

-4 B S

that the information supplied with this liling daes not qualify for th

TCSS

. T = Y RPN I |

e exemption stated in Section 118.07(3)(i), Florida Statules. | further certify that the information
indicated on this annual reporl or supplemantal annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execule 1his reporl as required by Chapter 807, Florida Siatutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachment with an




