FILE ND\N FILING FEE AFTER MAY 1 IS $550.00

PROFI(T
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

+ Corporabun Nang

PRIDE EQUIPMENT CO., INC.

Princ:n;);;I:;I;II‘.i!"ﬂ‘l ILI--.ner_’;:-ﬂ;' e e I\’I;a mq Address

844N LN, AVE, PO BOX 40624
JACKSONVILLE FL 32254 JACKSONVILLE FL 32203-0824
us us

FILED
Jan 15 1997 8:00am
Secretary of State

000 0

£ )

3. Date Incorporated or Qualiied | 3a. Date of Lasl Reporl
2. Princpal P o Bus sy o ' 28, M mmu “Adtrens 4. FEI Number Applied For
2| el 870479907 Not Applicable
Haite Apt # alc. Suite, Apt #, otc. iti
! P ! il A &. Certificale of Status Desired O $8'75 Additional

Fee Required

Gity & State

L City & Stals | 6. Eiaction Campaign Financing $5.00 may Be
L] I N EEJ._ e Trust Fund Contribution [ Added to Faes
‘ 2ip ] [ A Couniry 8. This corporation has liability for infangible tax under s, 199.032,

E,,,,,,,,,,, . 251 291 %0 Fiorida Statules Aves [InNo
o B Name and Address of Current Hegislered Agent 10. Name and Address of New Reglstered Agent
OWEN DAVID B1| Name
824-1 NORTH LANE AVE B2( Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32205
83
B4l Cily 85 jf G
FL [*|3328%

1. Pars thee |:' wiSIng GF SR on s GO7 0502 an
offices o ft gislercd agart o ol in the Slale of Fiorid:

agent | are tarubar wilh, and accept e obligations of, Seclion 607 0505, Florida Slatutes.

(4 GO7 1508 Florida Statules, the above-named corporation subrmits Lhis slalement for the purpose of changing its registered
Suck change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

[ Crange: ] aAddition

[Jchange T[] addition

[Tchange [ Addition

[ Tchange [ Addition

] Change [T Additien

[ Change [T Addition

SIGNATURI o )
| R e e e IROTE Feg mored Agont sgnaruie mgured whie ronstatng) DATE

12 OFF W 13 R i3

I - I Tt 1HTILE

WAL OWEN, DAVID 1.7 NAME

steceTaoness | 4316 FALLING LEAF COURT 1 3STREET ADDHESS
L crosior | JACKSONVILERL g1

T D [T oecent 21TILE

NEME MCKINNON, JOHN 2.7 NAME

seeet anosess | RT. 8 BOX 918 23 STREET ADDRFSS

Gt 510 HILLARD FL o 2 4CIY-51-2F
e 8D T beckre atime

NAMT PORTER, ROBIN 3.2 NAME

s aconiss | 352 8. MAIN ST, 33 SIREE] ADDRESS

ovsi-ae | CLEARFIELDUWT N 5.4 LITY-ST-71P

mE I 41 TLE

NAMIE 4 7 NAME

SIFEFT ADIHE S 4.3 SIREET ADDRESS

crvsenw | - 44 CITY-ST-TF

TN CIGeer 51 17LE

MAME 57 NAME

STREEL ADORESS 5.3 STREET AUDRESS

Gy S1 2 54CITY-SI- 2P
M h o ' [ oneme PYRI

WAkl £.2 NAME

SIREET ALRESS 5.3 STREET AIDRESS
Ccivestae | e BACHY - 51- 2P

14, I dah IUEIJy cortily sl 1o
inforngition ing.ce s anraal cepor
I ant an officar or dreefon of the corporn
appears in Block 1240 Block 1310 ¢

SIGNATURE >4

1 OF L ey

AQeal or o an ment with 2n address.

e A
SIGNATURE AND I’Pﬁéw‘lﬂ) NAME OF SIGNING OFFICER OFI DIHECTDH

Foraicn supgfie d wilh This Mmu toes not qualify for the exemption slated in Section 119.07(3}{i), Florida Statutes. | further certify that the
L supiplemental annial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
o Lrustes empowercd 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name

T5/67 0y 2esose

[iae Dyt PRone: #

e R A i

CR2E034 (8/96)



