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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secresary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporition Name

P93000064840
M-H INDUSTRIAL EQUIPMENT CO., INC.

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90135 018 ***150.00

AW

Principal Flace of Business Mailing Address
1330 WEST BEAVER ST C/O ARNOLD H, SLOTT.ESQ
JACKSONVIILE FL 32209 334 E. DUVAL STREET
us JACKSONVILLE FL 32202 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
09/16/1993
2. Principe | Place of Business 2a. Mailing Address 4. FEI N imber Aplied For
[21] 26} 59-3701556 NoApplicable
ite, Apt. #, etc. Suite, Apt. #, etc. A iti
Suite, Apt. #, etc uite, Apt. #, etc 5. Certifcate of Status Desired 0 $8.75 Adc!ltlonal
22 27 Fee Re juired
City & Slate City & Stae 6. Election Campaign Financing $5.00 vayBe
23 28 Trust 17und Contribution Added t» Fees
Zip Country Zip Country 8, This corporation owes the current year Intangibl
;l |—2—5-| EI W Perso1al Properly Tax. es ONo
9. Name and Adciress of Curren: Registered Agent | 10. Name and Address of New Register:d Agent

SL.OTT, ARNOLD H
3544 EAST DUVAL STREET
JACKSONVILLE FL 32202

81| Name

82| Street Address (P.O. Bo< Number is Not Acceptable)

83

84 City

Fﬂss’ Zip C ode

11. Pursuznt to the provisions of Sections 607.050:! and 607.1508, Florida Statutes, the ab
office or registered agent, or beth, in the State of Florida. Such change was authorized
agent. | am familiar with, and a;cept the obligat ons of, Section 607.0505, Fiorida Statutes.

ove-named corporation subm ts this statement for the purpose of changing its ‘egistered
by the corporation's board of lirectors. | hereby accept the ap jointment as re¢ istered

SIGNATURE
Signaturs, typed ¢ printed ne me of registered agen and tide if applicable. {NOTE Registered Agent signature req .ired when remnstating DATE

12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS aND DIRECTOIRS IN 12
TITLE DPST [] DELETE 117ITLE []Change [ Addition
NAME ATKINSON, MARK W 12 NAME
sTREETADDRESS! 1330 WEST BEAVER ST 1.3 STREET ADDRESS
crv-st-ze | JACKSONVILLE Fi 32209 14 ¢ITY-$T-2P
TMLE [] DELETE ZATITLE [JChange [ Addition
NAME 22 NAME
STREET ADDRE S5 2.3 STREET ADDRESS
CiTY-§T-2ZIP 2.4 CITY-5T-2IP
TME ] DELETE 31TILE [Change [ Addition
NAME 32 NAME
STREET ADDRI 55 33 STREET ADDRESS
CITY-ST-2P 34.CITY-5T-2IP
TINLE (1 DELETE 41 TIILE [JChange  []Addition
NAME 4, 2 NAME
STREET ADDRE 38 4 3 STREET ADDRESS
CiTY-ST-ZP 44 CITY-§T-2P
TME (O DELETE 51TLE [IChange [ Additian
NAME 5.2 NAME
STREET ADDRE 58 5.3 STREET ADDRESS

ST 54 CITY-ST-ZIP
:I:LYES = (] DELETE 61TMLE ClChange  T] Additon |
NAME 62 NAME
STREET ADDRE 33 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP 4

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 118.07(3)(i), Florida Statutes. | further certify that the in‘ormation
indicati:d on this annual report or supplemental annual report is true and acc Jrate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer o director of the corporation or the Tecei er or trusies efpowered to 2xecule this report as required by Chapter 607, Florida Statutes, and thal my name appeiws in

s

ress, with ¢}l other like empowered.

Block 42 or Block 13 if changed, oron an attacr?/ith’an a
SIGNATURE: Zx%ﬁrﬂ/ LA ALl e

00azn2

CR2E034 (11/98)

SIGNATRE AND TYPED OR *RINTED NAME OF SIGNING OFFICE ® OR DIRECTOR

Ml \w/ A4V i< mem

h?%/fz (4s)3¢4 0329

Cavtime Phone #




