FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT y/ﬂ:f“'*s"’u FLORIDS DEPARTMENT OF STATE
CORPORATION i _K‘, Sandra B Mortham FILED
ANNUAL REFORT gl M Secretary of Sate Apr 22 1996 08-00 AM
1996 Rt o0 DIVISION OF CORPORATIONS ’ )

s Secretary of State

1. Corporation Name

CHAZ EQUIPMENT COMPANY, INC.

Principa! Place ol Business PMoihg Address

DOCUMENT # M84335 (2)
=0 OO UAFER DR A ARRR T

1855 DR. ANDRE'S WAY 1855 DR. ANDRE'S WAY
NO. 5 NG §
DELRAY BEACH FL 5 DELRAY BEACH FL S 3. Dale Incorporated or Qualfied 3a. Date of Last Report
| . e |, 06/08/1088 05/01/1995
2. Principal Place of Business 2a. Maiing Addross 4. FE) Number Applied Far
21 R | I o ) 650062654 Not Applicabie
o S Y . . yt
Sute, Apt #, ol | Suile, Apt #. elc 5. Gerbiisate of Status Desred $8.75 Additional
27 Foe Required
Clty & State L Crty & Stale 6. Election Campaign Financing $5_00 May Be
E 23] Trust Fundg Contripution O Added to Fees
Zp Country L __ Gountry 8. This corporation has liability for intangibie tax under s 199.032,
24 25 29] 3o Florida Statutes X ves OOno
| 4. Name and Address of Current Registered Agent o 7 ' 7 _10. Name and Address of New Regislered Agant
81| Name
BASS, MICHEAL R |'82] Streot Address (P.O. Bax Mumber is NoU ACceplanie)
600 S. ANDREWS AVE =
8TH FLOOR
FT. LAUDERDALE FL 33316 84l Cily FL | 2y Godde

11, Pursuant to the provisions of Sections B07.0207 ang 6071503, @ narmen corparalion Subimits [is statement for the purpose of changing 1ts registered ofiice
or registered agent, or both, in the State of Forida Such cn'mg s adlhorized by the corporation’s board of drectors | hereby accept the appointment as registered agent. 1 am
famifiar with, and accept the obigations of, Section GS7.0500, Flarida Statutes

SIGNATURE _

CR2E034 (12/95)

SR e oy LR L N R SR AT
1z 3 : 1 13, e ADDiJTIONS.’CHANGES TO OFFICER[S AEND DIRFCTONRS 1N 12
TILE PTD o rl oiere e T [ Change 3 Addition
HAME ODEN, DONNIE 1.2 NAME
streer aporess | 1049 SW 87 DR 13 STRERT ALURESS
CITY-5T- 2 OKEECHOBEE FL o Ky srar
TLE VPS [J DELETE 2 ETILE [ Change  [] Additan
KAMKE CZAJKOWSKI, GARY 22 NAME
sestaporess | 9376 SUN POINT DR 25 STHEET ADOAESS
CTY-SI-2P BOYNTONBCHFL = 240y ST P .
TITLE D ] osLETe JATILE [7] Crange ] Additon
HANE CZANOWSKI, GARY 37 Natdr
sreET aooress | 8376 SUN POINT DR 33 STREFT ADDRESS
CITY-S1-2P BOYNTONBCHFL 34CITY-ST-2P .
TILE Joaete 41 TILE [ Change  [] Additon
NAME 42 Nawig
STREET ADDRESS 43 §7REET ATDRESS
Ciry-S1- 2P e e e e e J ASCNTSTAR L
TTLE [ DELETE 5 1TIT.€ [ Change ] Additon
NAME 52 NAME
STREET ADDRESS 53 SIFEET ACDRESS
CITY-§T-2IF e KsdDy sTe
TTLE [) DELETE RBIA] (] Crange [ Additon
KAME B2 HAME
STREET ADDRESS B3 SIREET ADORESS
CITY-ST-2IF Gacay-st-ar |

for the exemnplon staled in Section 119.07(31k), Florida Statutes. | further
wrate and thal my signatara shall hase the same legal effect as if macle under
ster this reprort as sequired by Chapter 607, Florida Statutes: and that my name

14. | do hereby Cerhf) 1hal the infarmation Suj_lphL-‘i waly i il ng s Vnmntarll, furnished and does not gua
certify tha! the in‘ormation indicated on thigeemy il report or sapplementad aru\n reod is true and a
oath; that | am an officer or cirector o sorahiry o the rece v 1powered 10 e
appea-s i Block 12 or Black 131 g, oo an attAchime Jatss

SIGNATURE: = - Donnie Oden, President 4/10/95 (407) 278-44

SIGNATURE AND TYPED OR PRINTEQ NAME DF SIGHNING OFFICER DA INRECTOR Dt T e B




