i

RCERRE LY

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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIOI‘E\'IC;:EK;E:P(;E;:TIONS S C Cretal'y 0 f S tate

DOCUMENT # P19131 (2)

. Corporation Name

HESCORP - HEAVY EQUIPMENT SALES CORPORATION

O

Principa! Piace of Business Mailing Address
5300 NW. 35TH 8T 0300 NW. 35TH ST
STE. 202 STE. 202
MIAMI FL 33172 MIAMI FL 33172 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
05/05/1988
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
21 28] 132790322 Not Applicable
Suite, Apt. ¥, elc. Suite. Apt. #, etc.
P P 8. Certificate of Status Desired D $8.75 addttonal
22 —2?] Fee Required
City & Stats City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
;t-l 2_5] E] m Personal Property Tax due June 30. Oves [Owo
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 8. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION fL 33324
83
84| City FL 85} Zip Code

11. Pursuant to the provisions of Seclions B07 0502 and 607.1508, Florida Siatutes, the above-named corporation subrrits this statament for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. typed or printad name of 1og-stered agarl and filk 1 applicabia [NOTE: Registerad Agant eignature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE () [T oELeTE 1ITILE U] Change L] Addition
NAME LUCANO, PINO 1.2 NAME
stager apoeess | 9600 W. 47TH ST, 1.3 STREET ADORESS
oiTY-5T- 2P MCCOOK IL 14 CITY-ST- 2P
TLE [ [ DELETE 21TITLE [T change [ Addition
HAME FOX, CLIFFORD 22 NAME
stReeT aporess | 9600 W. 47TH ST, 2.3 STREET ADDRESS
orv.st.ze | MCCOOK L 2.4CITY-ST-2P
TLE ] [J oecete 31TIME [d Cnange — ] Adaition
NAME RAMAIOLI, ORESTE 32 NAME
staeet aporess | VIALE TTALIA, 1 3.3 STREET ADDRESS
GITY-$T- 2P MILAN IT 34.0ITY-§1- 2P
TIMLE T LJ DFLETE 41TILE T Change” 1 Addition
HAME ZEIER, DAVID 4 2 NAME
staeer aporess | 9600 WEST 47TH STREET 43 STREET ADDRESS
CITY-5T-2IP MCCOOK IL 4400Y-S1-2P
e [T DELETE 53 THILE O change T Addition
NAME 52 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-51-2F 5.4 OITY-ST-ZiF
TTE ] DELETE 61 701LE [F Changs  [J Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- S1-2IP §.4 CITY-ST-2IP
14. | heraby certify that the information supplied with this filing does nol quality for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information

indicaled on this annual reporl or supplemeantal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or o%chmeyh an address. —-aF
L 2 s : &ﬂ i -Krfﬂ.(-ﬂnﬂv P e ey 4

FLORIDA DEPARTMENT OF STATE | Mar 1 O 1 99 8 8 O O am
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