PROFIT
CORPORATION
ANNUAL REFORT

1996

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

DOCUMENT # P94660006663

1. Corporation Name

FLORIDA WEST EQUIPMENT, INC.

(6)

Principal Place of Business

10915 LAND O'LAKES BLVD.
LAND O'LAKES FL 34639

Mailing Address

10815 LAND O'LAKES BLVD.
LAND O'LAKES FL 34639

AN

3. Date Incorporated or Qualified Ja. Date of Last Report

01/27/198%4 03/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-3220661 | [ Not Appiicable
Suite, Apt. #, elc. Suite, Apt. #, elc. $8.75 Additional

§. Certificate of Status Desired
22 Zﬂ ! } O Fee Required
__ Cny & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23—l E‘ Trust Fund Contribution Addied to Fees
2P Country Zip | Country 8. This corporation has liabiity for intangible tax under 5 199.032,
24 251 |26] 30) Florida Stalutes O ves (ONo
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
81| Name
BLANGO' MATIAS JR. 82| Street Address (P.O. Box Number is Not Acceptabie)
701 NORTH FRANKLIN ST.
TAMPA FL 33802 83
84| City FL lss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registerad agent. | am

familiar with, and accept the obligations of, Section G07.0505, Florida Statutes.

SIGNATURE __

Signatire. typed o printad name of reg stered agent and e 1 apoicable (NOTE- Registered Agert signalure required wher ranstating DATE
12. OFFICERS AND DIRFCTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPST ] DELETE 1,1 TILE [ Chang: [ Addition
RAME MORA, THOMAS 1.2 NAME
siweeranoress | 16926 TOBACCO RD. 13 STREET ADDAESS
CITY-51-7P LUTZ FL 33549 14 CHY-ST-2IP
TITiE [[] DELETE 21TME [7) Charge [ Additon
hAME 22 NAME
SIREEY ADDRESS 23 STREET AUDRESS
CITY-51-2IP 24 CIY-§1-2p
TILE [J GELETE 31TME [ Chang: [ Addition
NAME 32 NAME
SIREEI ADDRESS 33 STREET ADDRESS
CITY-81-2IP 34CITY-S1-21P )
TITLE [] DELETE 4 1 TITLE [ Chang: [ Addition
NAME 4.2 NAME
STHEFT ADDRESS 4.3 STREET ADDRESS .
CTY-S1- 2 44 CITY-ST-2IP
TILE [ CELETE 5. 1TITLE [ Chang:  [J Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OIY-S1-3¢ 54 CITY-51-2IF
HILE [ DELETE 6 17ITLE [] Crang:  [] Acdition
NAME B.2 NAME
STREET ANIDRESS 6.3 STREET ADDRESS
CITy-§r- 2P 64 CITY-ST-2IP

14. | do hereby cextify that the information supplied wilh this filng is voluntarity furnished and does not quality for the exermption stated in Section 118.07(3)(k), Florida Sta'utes. | further
certify that the infarmation indicated on this annual reporl or supplermental annual report is true and accurate and that my signature shall have the same lagal effect as ¥ made under

oath; that | am an officer or direclor of the co
appears in Block 12 or Block 13 if chang

an atlachment with an address.

tion or the receiver or trustee ernpowered 1o execute this repor as required by Cnapter 607, Florida Statutes; and “hat my name

SIGNATURE AND TYPED OR PRINTED NAJE OF BIGNING OFFIGER OR DIRECTOR

R A e

CR2E034 (12/95)




