SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON QR AFTER AUGUST 7, 1996.

AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT /{éj'“ S FLORIDA DEFARTME NT OF STATE
CORPORATION o ﬁ Sanara B Mortoarr
ANNUAL REPORT @ L Secrotary of State
1996 T Sﬁﬁ;}'j BIVISION OF CORPORATIONS

DOCUMENT #  PQ3000070904 (6)
RAPCO EQUIPMENT INC.

Principa! Place of Busingss : - Ma hng Address T Illl“lll ||| ||||I llmll“lll"l I|||| I|l||||||| l|“| Ill‘"l“llm ‘|||

4500 NE 35 8Y 4500 NE 35 ST
B;UC;UNFN“?S g?ﬂ%\ﬂﬂg 3. Date tncarporated or Qualfied 3a. Date of Lasl-hoport
. 1006/1993 _ 02/10/1995
2. Principal Place of Business | 2a. Mailing Address 4, FET Number |Apphed For
21]13409 N, HaMmApLK Punes 22409 N, Hammocr Dunes 59-3214513 Nat Applicable
Suite, ApL #. €1C Suite, Apl. #, 61c $8.75 Addtional

r—l &, Ceortficate of Status Desired [:]

;[ 27 Fee Required

City & State Oy & Sate 8. Elecuon Campaign Financing a $5.00 May Bo
Mﬂr_ﬂ 7[};17v ';!ﬂ /\é_é ANT D F;.. Trust Fund Conbribution Added to Faos
ap | Cauntry Zip | Country 8. This corporation hias habitty for ntangible tax under s 199 032,
ul344-6) [l (|3 EGol ] g SA Florida Statutes [ ves (1m0
9. Name and Address of Current Registered Agent - 10. Name and Address of New Reglstered Agent N
81| Name
WEYLIE, WALLACE J. D
350 GULF BLVD 82| Sweel Address (PO. Box Number s Nol Acceplable)
INDIAN ROCKS BEACH FL 34835 - .
84| City FL 85| Zp Code |

11. Pursuant to the pravisions af Sections 607.0602 and 6071508, Fiorida Statutes, the above-named corporalon submils this stalemernt for the p.rpose of changing its registered
office or reg stered agent, o both, i the State o Flonda Such change was authorized by the corporation’s board of direclars ) heroby accep: Uwe appointment as registered
agert. | am famikar with, aned accept the obhgations ol, Sechon 607.0505, Flarida Statutes

SIGNATURE . _ . e _— . e = [
E b fe et e d S0l an il e APl aten IHOTE Reg alersd Agert s.gnature mgured whea renstatag) 0ATE

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD 1 oecene 11 TIIE B change T Additior

NAME ENBERG, LESLIE R V2 NAME :

STREEY ADDRESS m 135TREET ADDRESS | w2 DED T A, /"!’4’”""“’& Dinres VL. PY.

CITy-sT-2p LARSOTR-e 1 . . 1407y §1-2 AlcamYe L B ¥, B

TMLE [T peere 21TILE [T Change [ ] Acdition

NAME ? 2 NAME

SIREET ACDRESS 2 3 STRELT ADDRESS

Cily-51- 2P 2 4CITY-SI-2IP

nILE U1 orere FITILE [J ctangs [ adgtan

NAME 32 NAME

STHEFT ADDRESS 33 STREET ADDRESS

CITY.ST- 217 34 CIT-ST- AP

TITE ) [_] DEeie 411ILE o L] crange U Addition

NAME 4 2 NAME

STREET ADDRESS 43 SIREFT ADDRESS

LTy-S8T-2IP ’ - 44 LITY-51-2IP

TILE [ ] oeere S1TILE (] Crange [ 7 Asdaon

NAME 52 NAME

STREET ADDRESS 53 5TREET ADDRESS

CITY - §T ZIP 54CHY-S1-2P o

TIE [ ] oeere 61 1LE [ ] chaage [ ] Addvicn

NAME 52 NAME

STREET ADDRESS §3STREET ADDRESS

CiTY-§1-2p £4CITY-SE-21P

14. | do hereny certify thal the information supphed with this filing is voluntariy furnished and does not gualify for the exernpbion stated in Secion 119 QT(3)k), Flonda Stalates |
further certity that the infarrmaton 1nchcated ar this aanual report or supplernental annual reporlis true and accurate and that rey sigoat.are shiall have the same leqat effect asil
made under oath, Inat | ani an officer or directas of e corparation ar Lhe recever or trustee empowered ta execute this report as reqpaered by Cnapter 617, Fronida Statutes, and
that my nanwe appears 1 Block 12 or Bk 13 i changed, or an an atlachmanit with an address

SIGNATURE: cnTine 1B 19 3525 RT/EEK

[ENPRTIE St

PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (3/96)




