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

PROFIT FLORIDA DEPARTMENT OF STATE A 2 O 1 99 8 8 . O O m
CORPORATION Sandva B, Mortham pr . a
ANNUAL REPORT Secrelary of State S f S
1998 DIVISION OF CORPORATIONS eCI’Gtal S’ 0 tate
DOCUMENT #
1. Corporation Name M84335 2
CHAZ EQUIPMENT COMPANY, INC.
Principal Place of Busmess Mailing Address |||I‘"H m ||||| I‘"”"“ l“ll I"llll“ I’m m" ||||“’|"|’|“ Im
1855 DR. ANDRE'S WAY 1855 DR. ANDRE'S WAY
NGO § NO. S
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445 DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
06/08/1988
2. Principat Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26] £5-0062654 Not Applicable
Suite. Apt_#. etc Suite, Apl. #, elc. N ‘ $8.75 Additional
2 —2;] 5. Gertificale of Status Desired X Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Cl Added to Fess
Zip Country Z1p Country 8. This corporation owes or has paid the current year Intangible
';4-1 EI m 50—[ Parsonal Property Tax due June 30. E] Yes D No
9. Name and Addreas of Curreni Reglstered Ageni 10. Name and Address of New Rsgistersed Agent
BASS, MICHEAL R 81 Name
600 S. ANDREWS AVE 82| Street Address (P.O. Box Number is Not Acceptable)
8TH FLOOR
FT. LAUDERDALE FL 33316 e
84| City FL 135 Zip Code

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of bath, in the State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am lamiliar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE e
Signalwe, typod or pantad narw of regislarad agent and tille 1| spphcable. {NOTE: Registerad Agant signatura required whan reinetating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PTO 7 DeteTe 11 TITLE [T change T Addition
NAME ODEN, DONNIE 12 NAME
STREET ADDHESS 1949 SW 87 DR 1.3 STREEY ADDRESS
CITY-S1-2P OKEECHOBEE FL 14 CITY-ST-21P
TILE VPS ] oecete 211IE [ Jchange [ Addition
NAME CZAJKOWSKI, GARY 22 NAME
sweeTaporess | 9378 SUN POINT DR 23 STREET ADDRESS
CITY-51-2P BOYNTON BCH FL 2.4 CHY-SI-2P
TITLE D [ OEtETE 31 LI Change [T Aduition
NAME CZAJKOWSKI, GARY 32 NAME
sweet aporess | 9378 SUN POINT DR ) 3.3 STREET ADDRESS
GITY - ST- 2P BOYNTON BCH FL 34, CHTY-ST-ZP
TITLE T CeLETE L1 TITLE T Change [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-S1-2IP A4 CITY-ST-2IP
T E [J oewene 51TINE [J Change ] Adaition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CAY-SI-2IP 54 CITY-ST-ZIP
THLE [ DerETE 6.1 TITLE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
GITY-ST- 7P 64 CITY-ST-2IP
14, | hereby cerlify thal the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | turther certify that the information

indicated on this annual report or supple
officer or director of the corporation,
Block 12 or Block 13 if changod, g

SICNATURE: e ok

entai annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
b receivor or trustee gmpowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
n attachment wj al

: Donnie Oden, President 4/1/98 (561) 278-4451

CR2E034 (10/97)



