FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o rormrengrewe | Apr 15 1998 8:00am
ANNUAL REPORT Socretary of Stets Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # PQ4000006663 (6)

1. Corporation Name

FLORIDA WEST EQUIPMENT, INC.

A

Principal Place of Business Mailing Address
10915 LAND O'LAKES BLVD. 10915 LAND O'LAKES BLVD.
{AND O'LAKES FL 34639 LAND O'LAKES FL 34639
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
01/27/1994
2. Principal Place of Business 28, Mailing Address 4. FEi Number Appliad For
m 26' 5&2?_‘“&1 Not Applicable
Suite, Apt. ¥, etc. Suita, ApL #, elc. - $8.75 additional
22 —zzl §. Centificate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
’;;I —2;] Trust Fund Contribution D Added o Fees
Zip Country Zp Country B. This corporation owes or has paid the current year Intangible
m 2—5} 20 _3;] Personal Property Tax due June 30. Oves [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
BLANCO, MATIAS JR. 81| Name
0 NOHTH FMNKUN ST- B2{ Street Address (P.O. Box Number is Not Acceplabla)
TAMPA FL 33802
&3
84| City FL ’”I Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Siate of Florida. Such change was authosized by the corporation's board of directors. | hereby accept the appointment as ragistesed
agent. | am famibar with, and accept the obligations of, Section 837.0505, Florida Statutes.

SIGNATURE _
Signature, typed or pranted name of tegisiered agent and litle 4 appicatie {NOTE: Registored Ageni signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TLE OPST L1 DeLETE 1ITIE [ Change T Addition
NAME MORA, THOMAS 1.2 NAME
steerapress | 16925 TOBACCO RD. 4.3 STREET ADDRESS
Cy-S1-2p LUTZ FL 33540 14LITY -5T-2P
TILE L] peLeTe 21 TITE T crange T Addition
NAME 27 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-$T- 2P 2 AGITY-ST-2P
TITLE L pELETE 31 TILE [ change T Aadition
NAME 3.2 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-5T-2P 34.CITY-ST- 29
e I DELETE 41 THLE [T Change [T Addition
NAME 4.7 NAME
STREET ADDAESS 4.3 STREET ADDRESS
oTY-St- 71 44 CITY-ST- 717
TITLE [J DELETE 5.1 TMLE ['crange L] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CHY-ST-21 54 CITY-5T- 7P
e 1T oecEse 61 TITLE dCrange [ Addifion
NAME 62 NAME
STREET ADDRESS 6.3 STREEF ADDRESS
CITY-ST-21P 5.4 CITY-51-2IP

14. | hereby certily that the information sppphed with this filing doas not quality for the axemgtion stated in Section 119.07(3)i). Florida Statutes. | further certify that tha Information
indicatled on this annual repoti or lemantal annual repert is true and aggurate and that my signature shall have the same legal affact as if made under cath; that | am an
g!;fucir ozr d;rg?loL of ;rﬁe t':_'c;rpm cute this report as raquired by Chapter 607, Floridg/Statutes; and thal my name appears in

ock 12 or Block 13 If ¢

on an attachment yith an address,

1ha receiver or trustea empowered to

SIGNATURE:

CR2E034 (10/97)



