04141999-90172-027-3476.25-$158.75 FILED

L

PﬁOFlT FLORIDA DEPARTMENT oagxiﬂé v A r 1 49 1 999 8 . 00 am
CORPORATION Katharine Harrls o
ANNUAL REPORT Secretary of State ecretary Of**s tate
1999 DMVISION OF GORPORATIONS 04-14-1999 90172 027 ***476.25 ,
DOCUMENT # Pg3000053638
SOUTHWEST EQUIPMENT MANAGEMENT, INC.
N I RGN TR Bh
853 VANDERBINLT BEACH RD 853 VANDERBUILT BEACH RD
SUNE 200 SUTE 201
NAPLES FL 34108 NAPLES FL 33%3 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualifed
07/26/1993 .
2 T Bysiness Do Za. Malling Address #. FEI Number } Appligd For
mﬁfﬁffﬁmﬂm TR [l - B5426784 Not Appiicabo i
= —ng:i%& 3 e FT] e <= |5, Cartifcate of Status Desired L1, #ii;ixj';“,"i& — :
Ty b e . S G s , ; na ' a i
HINAPLGs— & A ____ . |SPmemeltee D Seene |
Country pd] Country , This corporation owes the current year Intan !
;;] 25 L, ,[0‘537]2_5] —m i m ® ;trsonaPP;:psnyTaxfh reneer! mtg'll'?:s e ‘
9. Name and Address of Currorit Registsred Agent 10. Nams and Address of New Rogistered Agent . i
B1| Name
MIERENDORFF, KAY l
11216 N TAMIAMI m . 82| Street Address (P.0O. Box Number [s Not Accepiable) ;
SUTTE 233 33
NAPLES FL 34110 o T
{ FL ] L]

11, Pursuant t¢ the provisians of Secticns 607,0502 and 607.1508, Flonida Siatutes, the abave-named co: tion submits this statement for the purpose of changing its raglsierad
office or registered agent, or both, in the State of Florda, Such changa was authorized by the corpol 's board of directors. | hereby accept the appointmant as registered
agant, | am familiar with, and accept the obligations of, Saction 607.0505. Florida Statutes.

SIGNATURE

Signaiure, lyped or pirad e of reyiored agant and G4 ¥ Spplcabie. [HOTE. Ragitered Agent signalure required when Alaisling) DATE =
11. QFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 12 [
TMLE PTD .. [0 DELETE 11TIMLE CiChange (] Additon E
NAME MIERENDORFF, KAY 12NAME ’ -3
smeeracoress| 11216 N TAMIAMI TR, #233 13 $TREET ADORESS fir =
crv.srze | NAPLES FL 1LY 5729 & =
™me CJ bELETE 21TME Clcrange  [JAddiion| © -
NME L ' ) 22NAME I =
e . T —. — e PRSI > TSTREET) o e et e Ut e e . |- =
ciry-§7-79 2.4 CITY- 5T-ZP -
e ~ ) DRETE 14 e iChange [ Addiion =
NAE 1ZNANE =
|- GTREET KOORESS, 13 §TREET ADORESS — . -
CAY-ST. 2P 24, CTY.5T-2P -
TME [J DELETE 41TRE [JChangs [ Addtien _
NAE 2.2MANE -
STREET ADDRESS 43 STREET ADORESS =
CITY-5T- 29 44 CITY-ST-ZP ' —-
mE [J DELETE 54TME Ochange  [JAsdibion —
NAME 5.2 NANE
STREET ADDRESS 5.3 STREET AUDRESS —
CITY-8T. 7P SACMY-ST- TP
me 3 DELETE 61TME Ochange [ Addion
NAME 52 NAME _
STREET ADDRESS 6.3 STREET ADDRESS
CITY. ST-ZP 64 CITY-57-2P

14, | hereby certify that 1he information suppiied with this filing does nat qualify for the exemplion stated in Section 1 19.07 (31}, Florida Statutes. | further certify that the information
Indicated on this annual report or supplemantst annual repart is trive and accurate and that my signature shal the game legal effect as if made urkier oath; thal | am an .
officer or direcior of tha corporallon or the receiver of trustee empowerad 1o oxecula this report as fequired by ter 807, Flofida S 3; and that my name appears in
Bilock 12 or Block 13 if changed, or on an attachment with an address, wilh all other fike empowe! .

SIGNATURE: SIGNATURE REQUIRED Wy

SIGNATURE ARD TYFED OR PRINTED NAME OF OFFICER DR DiR!




