FILED

FILE NOW: FILING FE

PROFIT ;
CORPORATION -
ANNUAL REPORT

1997

LG Wr Y

E AFTER MAY 118 $550.00

&l}é\
x ;é‘ Sandra B. Mortham
o Secretary of State

()
e

N FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jan 22 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CENTRAL FLORIDA EQUIPMENT

P93000070536 (6)

ENTERPRISES, INC.

Principal Place of Business

13350 HWY. 82 EAST
DOVER FL 33527

Mailing Address

13350 HWY, 82 EAST
DOVER FL 335274122

IO A BAE

3. Date Incorporated or Qualified

10/11/1993

3a. Date of Last Report

02/01/1996

2. Principal Place of Business __2_8. Mailing Address 4. FEI Number Applied For
m 261 59'3207371 Nat Applicable

Suite, Apl. #, elc.

2]

Suite, Apl. # elc

27]

B. Certificate of Status Dasired

0 $8.75 additional

Fee Required

City & State Cily & Slale 6. Election Campaign Financing $5.00 May Bo
;] 2;] Trust Fund Contribution Added 1o Fess
Zip | Country _ Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
| 24] 25 29| (30] Fiorida Statutes Cves 1Mo
8, Name and Address of Current Registered Agent 10. Name and Addreas of New Ragistered Agent
FULWOOD, J.W. 81| Namo
13350 HWY. 82 EAST 82| Street Address (PO, Box Number 1 Mot Acceptabie)
DOVER FL 33527
B3
84| Cily Zip Code

FL |®

11, Pursuant o the pravisions of Sechong 607 D502 and 607.1508, Florida Statutes, the above-named corporation gubmits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

the corporation’s board of diraciors. | hareby accapt the appointment as regisiered

SIGNATURE ... e

Slgnarure Tppid O grinted name of regestared agent and 1o F asplcable {NOTE: Regstored Agent signalure regquired whan remstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7}
TILE D [T oruere 11 TMLE [d Grange™ L] Additicn g’
NAME FULWCOD, JW. 1.2 NAME §
sieeet opaess | 93350 HWY. 82 EAST 1.3 STREET ADDRESS g
CiTY-§1-2p DOVER FL 33527 : 1ACIY-81- 2P &
TITLE ] oeeste 21TILE L] change L) Addition 1O
NAME 29 NAME
STAEET ADDRESS 23 STREET ADDRESS
CiTY-S1-7P 2 ACIY-ST-2P
e T oeceve 34TILE [ change [T Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY - ST-7P 34.CI7Y-5- 1P
HILE 1 perese 4.1 TILE [J Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
GiTY-51-2F 44 CITY-ST-21P
TITLE [ DELETE 51TITLE 1 Change | Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
GY-S1- 7P 8ACITY-ST-2IP ‘
T (7 becere 6.1TITLE U Change T Addition | -,
HAME 6.2 NAME e
STREET ALIDRESS 6.3 STREET ADDRESS
CIry-$3- 7P 64 0TY-51- 7P

14. [ do hereby cortify that the snformation supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify thal the
information indicaled on 1his annual report or supplemental annual report is tree and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer ar directar of the corporalion or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Black 13 if changed, or on an atlac

SIGNATURE: ¥ . %

ent with an address.

Ao ATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECT!

[ 13- 87  g/5-455-4%3

Daytme Phona #



