SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1098.

AMOUNT DUE ON OR BEFORE 09/3098: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

DOVER FL 33527

PROFIT
CORPQORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

CENTRAL FLORIDA EQUIPMENT ENTERPRISES, INC.

7F5ri-r7t-:.i;;z-|'1 Place orﬁJsiness-

13350 HWY. 82 EAST

1]

) Suite:‘Am #T
2]

| E——

|

HEERE

slc.

City & State _—

2. Principal Place of Business

| __®. Namo and Address of Currant Registered Agent
FULWOOD, JW.

13350 HWY. 92 EAST

DOVER FL 33527

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

P930

" Country

25

" Maling Addess
13350 HWY, 82 EAST
DOVER FL 33527

{28, Wil Addross ™
26]

- 27

) 10/11/1993 B
4. FEI Number Applied Far |
. e R 59'3207371 _ Not Appli
Suite, Apl. #, etc. ] $8.75 Additional

36 (6)

FILED

City & State

Jl

ZI[;

|

§. Cerlificate of Status Desired

Feo Required

8. Election Campaign Financing
Trust Fund Contribution

L]

$5.00 may Be
Added to Fees

A

DO NOT WRITE IN THIS SPACE
S
3. Date Incorporated or Qualified

. Counlry B. This corporalion owes or has pald the nﬁ:%xear Intangible
g_pl o Personal Properly Tax due June 30, Bs _JNo
1 10. Name and Address of New Registered Agent |
81| Name
82| Strest Address (P.O. Box Number fs Nat Accaptable) -
[D) - T
84 Ciy FL asl Zip Cods |

11. Pursuant lc;ra;prravi'siﬁh; of sections 6070502 and 607.1508, Florida -Siaialbs, the above-named corporation submits this statament for the purpose of cha
office or reglstered agent, or both, In the State of Florida, Such change was authorized by the corporation's board of directors, | hereby accapt the appolntment as registered
agent. | am familiar with, and eccept the obligations of, section 607.0505, Florida Statules.

nging its ragistered

’ k‘(ND‘fiE’ h;ﬁ\;i&;& Agenl slgnature required whan reinslaling)

DATE

P P —

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

M__E Changei E A:iﬁ&ion

D Change D Addition

D Change [:] Addition

D Change

SIGNATURE _ . . ... R -
Signature. typed or prinled nkme of registerad agent and fills If appiicatie

12, - 7 OFFICERS ANDDIRECTORS 13
e ] DTT T o [Toeete LTI

NAME FULWOOQD, J.W. 1.2 NAME
sireeTanoress | 13350 HWY. 92 EAST 1.3 STREET AUDRESS
| crvsrze | DOVER FL 33527 e e |
ThE [ Joeieie 21TITLE

NAME 2.2 NAME

STREET ADDRESS 23STREET ADDRESS
CITY-S1.2IP 24 CITY.5T2IP
KT - o T [] [ B

NAME 32 NAME

STREET ADDRE S5 33STREETANDRESS
| CTY-5T2iF _ N e i e . QBACTYSTZ
TIME [ JorLeTe 41T0LE

NAME 42 NAME
STREE T ADDR 55 43 STREET ADDRESS
omvstze e e e Jpacmisrze
TILE [ Joesie 51TITLE

NAME 5.2 NAME

STREET ADDRESS 53 STRFET ADDRESS
| cnysy-ze — e . fBACITYISTZIP
Time [ Toecere 61 TILE

NAME 6.2 NAME
STREETADDRE 5§ 63 STREETADDRESS
| cirvsrare E4CITYSTAP

D Cha]'nge

[j ;adition

D Change D Admrinw

D Addition )

& S oo

14,1 hereby certify that the infermation supplied with this filing does not quatify for 1he axemption slated in section 119.07(3)i), Florida Statutes. | further cerlify that the informalion
Indicated on this annua! reporl or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that [ am
an officer or diréstor of the corporation or the raceiver or lrustee empowerad 1o exacute this repor as required by Chapter 607,
in Block 12 or Block 13 if changed. or on an altachman! with an address.

N s

lorida Statutes; and thal my name appears

FR SO AL

Sep 10 1998 8:00am
Secretary of State

CR2E034 (5/98)



