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

PROFIT AR ;& FLORIDA DEPARTMENT OF STATE Apr 1 8 1 99 7 8 O O am
COHPORA? ION ] Pt $andra B. Mortham
ANNUAL REPORT Sectetaryof Sate Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # M84335 (2)
CHAZ EQUIPMENT COMPANY, INC.
F‘rirwéipa! Place of Business Mailing Address ”II‘""I'I um m“ "}II "m Im I'm'll" NI'III'“ml |m| 'III
1855 DR. ANDRE'S WAY 1655 DR, ANDRE'S WAY
NO. 5 NO. 5
DELRAY BEACH FL 33445 DELRAY BEACH FL 334454650
3, Date incorporated or Qualified | 3a, Date of Last Report
I 06/08/1988 04/22/1896
2. Bancipal Place of Business 2. Mailing Address 4. FE! Number Applied For
3 R | .- 650062654 Not Applicable
Suite, Apt. ¥, ¢le. Suite, Apt. #, etc J ) $8.75 Additional
2 L;K §. Certificate of Status Desired Kl Fee Requited
__ Ciy & Siate | Clly & Siate 6. Elaction Campaign Financing $5.00 MayBo
E‘ﬂ, e ;a‘l Trust Fund Contribution 0 Addad to Fees
- aip __ Country Zip Country B. This corporation has liability for intangible tax under & 199.032,
24 25 20| 30 Fiorida Stetutes ves [Jno
B 9. Name and Address of Current Registered Agant 10, Name and Address of Now Registered Agent
81
BASS, MICHEAL R Name
600 S. ANDREWS AVE 827 GStreet Address (P.O. Box Number is Not Acceptable)
6TH FLOOR 5
FT. LAUDERDALE Fi. 33316
84| City FL 85| Zip Code

11, Pursuant 1o 1he provisions of Sections 807 0502 and 607.1508, Flofida Statutes, the above-named corporation submits this statement for the purposs of changing is registered
ollice of registered ageon, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of diraciors. | hereby accept the appointment as registered
agont, | any famibar with, and accept 1o obligations of, Section 607 0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE __ . —
. _sﬂ‘f'_"“""" typd o punted pamie ol fegistered agan and tlle f applicatee {NOTE Repistered Agent signatune required when rainstating) Date
\2, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it PID " oELETE TATITLE : “[Jchange L Addition
ot ODEN, DONNIE 12Nl
SIREETADORESS | 1949 SW 87 DR 1.3 STREET ADORESS
L ovstoe | OKEECHOBEEFRL VA GV -5T- 2
e ws NG 21TME [T chenge [T Addiion
HAME CZAJKOWSKI, GARY 2.2 NAME
st aooness | 9376 SUN POINT DR 2 3 STREET ADDRESS
__BOYNTON BCH FL 2 4CITY-ST-2P
) T oeete 31 TTE [ change [ Addition
N CZAJKOWSKI, GARY 3znae
steetaponess | G378 SUN POINT DR 3.3 SEREET ADDRESS
L orcseee | BOYNTON BCH FL 34.CITY-ST- 2P _
TIE [T DeLETE 41TME [Tchange (] Addition
KAME 4 2 NAME
SIREET ADDHESS 4 3 8YREET ADDRESS
arestak | 44 0CITY-$1-0P
T ] DECETE 51TTE [ Change T Aadition
NAME 5.2 NAME
STRERTADDIRESS 5.3 STREET ADDRESS
| bov-st-ze | ) 54 CITY-ST-2IP
Wik [ oECETE 6.1 TILE [Jchange .1 Addition
NAME 6.2 NAME
SIRCET ALDRESS 5.3 SYREET ADDRESS
GTY-SI- 2w ) €4 CHY-ST-2IP
14. | o hareby cetlily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)), Florida Statutes. 1 further certify that the

information inclicated on this annuat regorl or supplemental annual report is true and accurate and that my signature shall have the same legal effect gs if made under oath; that
Iarn an officer or direclor of the ¢g gion or the receiver of trustee empoweared to execute this raport as required by Chapler 607, Florida Statutes; and that my nama
appears in Block 12 or Block 134 1ed, or on an atig gt with an address

, ia Pres. 10/97 (561) 278-4451
SIGNATURE: _ /&~ vonpie oden, Pres. 4/10/

Tl
FFICER OR DIRECTOR - ) Date Daytime Phone §
i ]

e
ME OF SIGNING D




