FILE NOW: FILING FEE AFTEH MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am

CORPQRATION Sandra B. Mortham
ANNUAL REPORT

1998 B D|v15|o:cé)e;£acré:P0;§T|0Ns Secretary Of State
DOCUMENT # M80379 (4)

1. Corporation Name

GENERAL EQUIPMENT WHOLESALE, INC.

GO R

Principal Place of Businoss Mailing Adcress
2170 NW. 19TH AVENUE 2170 NW. 19TH AVENUE
MIAMI FL 33142 MIAMI FL 33142
: DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
— 05/11/1988
2. Principal Place of Businoss _‘23. Mailing Address 4. FEI Number Applied For
21 2%] 650051909 Not Applicable
Suite, Apl. #, etc. Suite, Apt 4, etc. it
Y P uie. ap 6. Certificate of Status Desired O $B'75 Additional
[:l_?? _;;I Fes Required
City & State | City & State 6. Elsction Campaign Financing $5.00 May Be
;3] 2;‘[__‘ Trusi Fund Contribution O Added to Fees
Zip Country I Zip Gountry 8. This corporation owes of has paid the current year Inlangible
24 ’a gl ;E] Personal Property Tax due June 30, Oves Oneo
9. Name and Address ol Currenl Registered Agent 10. Name and Address of New Registered Agent
CAPQTE, EPIFANIO 81| Mame
2170 N.W. 19TH AVENUE B2| Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33142

83

84] Cily FL 85

11. Pursuant to the pravisions ol Soctions 6070507 and 607 1508, Florida Statules, the above-named carporation submits this statement for the purpose of changing its registered
office or registerod agont, or both, in the State of flonda. Such ehange was autharized by the corporalion’s board of directors. | hereby accept tho appointment as registered
agent. 1 am tamiliar with, and accept the ohlgatons of, Section 807.0506, Florida Slalutes

Zip Code

SIGNATURE e _
Signature typed of printed nase ol rgeete e age ard dlle i appic e (NOTE: Rogsterad Agent signature requirod when reinstating) DATE =
12, OFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TILE PSD ] DELETE LITINLE [Tchange  [_J Addition 2
NAME CAPOTE, EPIFANIO 1.2 NAME §
staeeraoress | 2170 NW 19TH AVENUE 13 STREE1 ADDRESS &
CiTY-ST-2 MIAMI FL 14 0¥ $T- 7P &
e ] DELETE 2.07M1E [ cmange T Aadition O
NAME 2.2 NAME
STREET ADDRESS 23 STAEET ADDRESS
CITY-ST-2IF 2 4CNY-8T-2IP
LE | GETE] 31TILE .- [ changs L] Addition
NAME 3.2 NAME
. STREET ADDRESS 3.3 STREET ADDRESS
. |pbm-st-ze 34.CITY-ST- 21
= | TILE 1 DELETE 41TI1LE L1 change ] Addition
| e 4.2 N
STREET ADDRESS 4.3 STREET ADDRESS
o | _omy-st-ze 440iTY-ST- 7P
P me 7 pecevi 51THLE [Tchange [ Addition
o SznanE SO0D025S0B855S
S| STREEV ADDRESS 53 STREET ADDRESS -05/04/98~~01003--039
ciy-§1- 2 4LHTY-ST- 2P wh150, 00
TILE [T DELETE 617TILE [Jthange T Addition
NAME 6.2 NAME )
STREET ADDRESS 91&[51 ADDRESS QC < \ \
CITY-ST-2F B4CNY-5T-21p

re-oRemplion stated n Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
e accurate and thal my signature shall have the same legal effect as it made under oath; that 1 am an
FEmpowered 10 exacuta this report as reguired by Chapler 607, Florida Statutes; and that my name appears in

-"‘ "
d or o an a'L kT w 'i an agdress. / /
Y ylde

14. | hereby certify that the informaton sug,
indicated on 1K|s annual report o g 5
officer or diragtor of the colps
Biock 12 or Biock 134 \

CIfAMATIIDE.



