PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

v R
1996,__’,(’ _Q(o %ORF’ORATIONSN C,/

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DOCUMENT #  P93000068673 (1)

1. Corporation Name

AVCO EQUIPMENT MAINTENANGE, INC.

A O

Principal Place of Business Mailing Address
9695 N.W. 73TH AVE. 9695 NW. 79TH AVENUE
BAY 14 BAY 14
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL
us ROE us D 3016 3. Cate Incarporated or Qualifed 3a. Date of Last Report
10/04/1993 04/24/1995
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Apphed For
[21] 26 650441546 Not Applicable
Suiie, Apl. #, elc. - Suite, Apt. £, elc. 5. Certificate of Status Desired O $8.75 Additional
_2?1 5[ . Fee Raquired
| __ City & State City & State €. Election Campaign Financing 0 $5.00 May Bo
23] ?8] Trust Fund Contribution Added to Faes
Zip Country Zp Country 8. This corparation has liability for intangitle tax under s 199.032,
24 25 2—9‘ ;‘)—l Florida Statutes O ves Ono
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
FARGASON, JOHN 82] Street Address (P.0. Box Number is Not AGceplabie)
5690 WO CT
HIALEAH FL 33012 &3
84| City FL Iss Zip Codo

1. Pursuant 1o the provisions of Sections 607.0502 and BO7.1508. Fanida Statutes, the above-named corporation submits this statement for he 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 directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept 1he obligations of, Section 607 .0R05, Florida Statutes,

SIGNATURE . . - e e .
Signature, ypec or printed namie of registered ager! and t e I appicabie NO"t Rogistered Agent signature requitect wher reirstalings DATE

12. CFFICERS AND DIRECTORS 13. ADDITIONSACHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [ DELETE 1 1TIILE [ Change [ Addition

NAME FARGASON, JOHN 1.2 NAMY

STREET AUDRESS 5680 W9 CT 1.3 STREET ADDRESS

CITY-ST- 2P HIALEAH FL 33012 1.4 CITY- 5T- 2P

TILE [ DELETE 2T [ Cnange [ Addition

NAME 22 NAME

STREET ADORESS 23 STREET ADDRESS

CTY-ST-2IP 24 CY-ST- 0P

TITLE [ DELETE 3TITLE O Change [ Addition

NAME 3.2 KAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-ST-2p 34 CITY-S1- 2P

TITLE [ DELETE 4 1TILE [ Cange ] Addition

HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CY-S1-2P 44 G -SI-2P

TIILE C I DELETE 5. 1TILE [] Change  [] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-G1-2IP 54 CITY-ST-2IP

THTLF ] DELETE 6. 1TTLE [) Change [ Addition

NAME 6.2 hAME

STREE] ADDRESS 6.3 STREET ADDRESS

Cily-5T-2F 64 CITY-ST-2IP

14, 1 do hareby certify that the information supplied with this filing is voluntarily fumished and does nat qualify for the exemnption stated in Section 119.07(3k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or diregtor of the corporation or the receiver or trusteo empowered to execute this repart as required by Chapler 807, Florida Stalutes: and that my name

appears in Black 12 or Block, 43 if langed, or on an attachment with an address.
—
- -~
L. T Can Vo H~0-P6  205-@5-0222
. — { — .

SIGNATURE: _/_ ~ b A (RN > "
EIGMATURE AND TYPED OR PRINTED NAME OF 5IGNII&G FICER OR DIRECTOR Data Daytine Phons ¥

CR2E034 (12/95)



