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

PROFT
CORPCRATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P92000001030 (5)

1. Corporation Name

FLORIDA DEPARTMENT OF STATE

Sandea 8. orthanm Jan 15 1998 8:00am

KAAM EQUIPMENT GROUP, INC.
Principal Place of Busingss Mailing Address ”""m ”l "NI“I"II"’ Ilm "I” "m IIII”""I"" “W m“"l
P.O. BOX 24475 P.0. BOX 23475
TAMPA FL 33622-4475 TAMPA FL 336224475

DO NOT WRITE IN THIS SPACE )

3. Date Incorporated ar Qualified -

10/26/1992 :

2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For

;! 59_3 1 54 801 Nat Applicable

Suite. Apt. #, elc. Sulte. Apt. #, etc. I $8.75 Additional

. Certificate of Status Desirad Fee Required

B[ 8] [2]

22 _____
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23 Trust Fund Contribution [l Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
;‘ ~2;; ;9-| ;i Persenal Properiy Tax due June 30. [T ves O nNo
9. N__&mﬂ and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LANE, CHARLES C 81) Nama
100 SOUTH ASHLEY DRIVE 82| Sireet Address (P.O. Box Number is Not Acceptable) o
SUITE 1700
TAMPA FL 33602 83
84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes. the above-named corperation submits this statement for the purpose of changing its registerad
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 637.0505, Florida Statutes.

SIGNATURE

Signatura, typad or printed nams of registered agent and 1itle i applicabla. (NIOTE: Regislered Agert signature raquirad when relnslating) DATE .
12, QFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE P T CeLeTe 1.4 THTLE L3 Change L1 Addition
NAME GOWEN, KEVIN R SR 12 NAME
streer aporess | 13619 LYTTON WAY 13 STREET ADDRESS
CITY-ST- 2P TAMPA FL 33624 14 CITY-ST-2IP B
THLE ST LT pELEE 21 TITLE [TChange ] Addition
NAME GOWEN, KRISTINE A 22 NAME
sweer noRess | 13619 LYTTON WAY 2.3 STAEET ADDAESS
CITY- 57-2iP TAMPA FL 33624 2,4 0ITY-ST-2P L _
TITLE [T ceETE 31 TIILE [J Change LT Addition
NAME 3.2 NAME
STREET ADCRESS 3.3 STREET ADDRESS
CITY-ST-21P 34, GITY-§T-2F )
TIME [ DeELETE 41TITLE ] Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STAEET ACDRESS
GiTY - 5T- 2P 4.4 CITY-87- 29 —
TITLE T OELETE 51 TITLE [fchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GIFY-ST-2IP 5.4 CITY-§T-21P R
TITLE {_] DELETE 6.1 TITLE [dchange ] Additlon
NAME 5.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY -$T-2IP P 6.4 GiTY-SF-21P o )
14. | hereby certiy that the information supplied with this filing does not outalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

Indicated on this annua! report or supglemental annugt eport is lru nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporationpthe recejvir # ered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in

Block 12 ar Block 13 if chi S5,

SIGNATURE;

CR2E034 (10/97)

EQUIRED 975 573 212159



