FILE NOW: FILING F

PROFIT '
CORPORATION
ANNUAL REPORT A

L

1996

EE AFTER MAY 11S $225.00

FLORIDA DEPARTMENT OF STATE

: . Sandra B. Morlhan
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Principal Place of Business

2170 NW. 19TH AVENUE
MIAMI FL 33142

M80379
GENERAL EQUIPMENT WHOLESALE, INC.

@

 Maiing Address
2170 NW. 19TH AVENUE
MIAMI FL 33142

FILED
Jun 06 1996 8:00 am
Secretary of State

DN AN A

3. Date Incorporated or Qualified 3a. Date of Last Report

CAPOTE, EPIFANID
2170 N.W. 19TH AVENUE
MIAM! FL 33142

8. Name gnd Address of Cuirrent Registerod Agent

_2. Principal Place of Businoss o }’é;‘i«ﬁé’ﬂ.rﬁadmss T T4 FE Nurcber Appiiod For

Eﬂ o o 25] ) o o 650051909 Mot Appiicable |
Suite, ApL. #, elc. | Suite, Apl. #, etc. 5. Gertifcate of Status Desired 0 $8_75 Adcfitional

EI |27 Fee Required
City & Stale Gty & Stale 6. Flection Campaign Financing $5.00 May Bo

Eﬂ 28]_____w e Trust Fund Gontribution Added to Fees
2p _ Ceuntry LS Country 8. This corporation has fiability for intangible tax undar s 199.032,

[2a) 26 20/ 30| Florida Statutes [1ves [INe

10. Name and Address of New Registered Agen

Name

Streat Adaress (P.O. Box Number is Not Acceptable)

83

B4| City

85] Zip Cade

FL

or registored agent, ar both, in the State of Florida

11. Pursuant ta the provisions of Seclions 607.0607 and 607 1 5

03, Fioricia Statutes, the aboxfe—na%?ﬁ_gorp)oratior1 submits this statement for the purpose of changing its registered office
: Such change was authorized by the corporation’s board of directars. | heraby
farniiar with, and accepl the oblgations of, Section B07.0505, Fiarida Statules,

accept the appcintrent as registered agent. | am

oath; that | am an officer or direcior of 1he corpo

14. | do hereby certily that the information suppled vath tis filng i
certify that the information indicated on this anmal ropode

SIGNATURE . . ... . o L e e e S
Slognai, typest of peintad narw: of reg shaed Benil Al v i apgaiain NOTL: Regitilored Agect s.gizture merived when re nafatngi DAL

12. OF FICERS AND DIHECTONS. T s ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12

e PSD I T T3 T T [1 Change L1 Aadilion

NAME CAPOTE, EPIFANIO 12 NAME

sreerapnaess | 2170 NW 19TH AVENUE 13 STREET ATDRESS

CiTY-51-2 MIAMI FL N raonvsrme

FITLE [] DELETE 2 1TILE [] Change  [] Addition

NAME 22 NAME

STREET ADDRESS 2 3 STHEET ADDRESS

CiTY-SF-2iP s o i | 7?4 GITY-57-7IP .

TITLE LI DELEIE 3 1 TIMLE [J Change [ Addilion

NAME 32 NAME

SIREET ADDRESS 33 STREE} ADDRESS

CITY-ST-21P o N L AN

TITLE [} BELETE 41T [T) Change [ Addition

KAME 49 NAME

STREE] ADDRESS 43 STREET ADDRESS

CITY-ST-21P o e Raoysiae

TILE [ DELErE 5 TILE [ Change  [] Addition

NAME 5% NAME

STREET ADDRESS 53 STREE] ADDRESS

CITY-ST-2IP e . o SO 11105 et L A

TMLE [C] DELETE 6 1TIEE [[] Change [T Addition

NaME B2 NAME

STREL [ ADDRESS £ 3 STREET ADDRESS

CITY-81-2IP

w for
20 ate
Cute

4

FRINTED NAME OF SIGNING OFFICER OR DIREGTOR

the exemption stated in Section 119.07(3j(k), Florida Statates. | furiner
and that my signature shall have the same lagal eflect as if macdke uncer

this report as requirod by Chapler 607, Flonida Statutes; and that my name

5-3)-9( @B)325-0999

Diate ° ﬁ:‘a'ﬁinwérpho’be ¥

CR2E034 (12/95)




