FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REFORT Secretary of Stale

1997 ' uq,“_;“ DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P94000020697 (6)

1. Corporation Name

CENTURY EQUIPMENT SALES CORPORATION

Principal Place of Business Maiting Address ”""l" '}I m" I'Ill |||" Ilm m" ImI |||“ ||||| Iml m" ||Il |||’

g " st . Mot Feb 12 1997 8:00am

008 HWY 85 § 3008 HWY &5 §
CANTONMENT FL 32533 CANTONMENT FL 32533
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/14/1994 05/01/1
2. Principa! Place of Busingss | 2a. Mailing Address 4. FE) Number Applied For
21] ) 26] 59-3230526 Not Applicable
Suile, Apt. # elc Suite, Apt. #, elc. ;
_] o ) o ‘ 6. Certificale of Status Desired ] $B'75 Adqmonal
22 i 27] Fee Required
City & Stale City & State 6. Election Campalgn Financing $5.00 may Bo
2 —2;] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporalion has fiability for intangible tax under s. 199.032,
24 |25 20] 30] Florida Statutes Clves L[ No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
CAMPBELL, C R o1 Name
3008 HWY 85 A S. 82| Streel Address (P.D. Box Number is Nol Acceptable)
CANTONMENT FL 32533 53
B4| City FL 85! Zip Code
11. Pursuant {o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as repistered
agenl. | am familiar wh, and accepl the obligations of, Section 607.0505, Florida Stalutes.

CR2ED34 (9/96)

SIGNATURE i} S
Brpatune Iyped of prmed name ol mgstered agent and fitle [ applicable (NOTE: Aegistered Agent signeturg required when remsiating) DATE
12. e OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITiE D [ToeLee 11TME LI Ghange £ Addition
NAME CAMPBELL, ELEANOR F 1.2 NAME
seerr aooness | 10381 OLD DAIRY LN 1.3 STREET ADDRESS
CITY-S1- 78 PENSACOLA FL 140 5T 7P
TILE I BELETE 21TMLE [OChange L Addition
NAME 22 NAME
STALET ADIDRE 55 23 SYREET ADDRESS
CHY-5T- 1P 2 4 GITY-ST-2IP
TLE TJ oeLeTE 31 TILE ] Change — {_J Addition
HAME 3.2 NAME
STREE? ADDRESS 33 STREET ADDRESS
CITY-S1- 2P 34, CITY-ST-2P
TILE [T DELETE £1TILE I Change | Addition
NAME 4 2 NAME ‘
STREET ADURFSS 43 STREET ADDRESS
CHlY-ST- 2P ] 44 0ITY-5T- 2P _
ME T DELETE 51 TITLE [T Crange  1_J Addtion
HAME 52 MAME
SIKEET ADUHESS K 5.3 STREET ADORESS
ITY-ST-2P 54 61Ty 5T-2P
THLE [ oeere 6.1 TILE L Change ] Addilion
NANE 62 NAME
STREET ADIRESS 63 STREET AODRESS
CiTy -51-2IP 64 CY-ST-7P

14. 1 do hereby certiy that the information supplied with this iling does not qualify for the exemption staled in Section 118.07(3)(i). Fiorida Statutes. | further certify thai the
inforrmation indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
h

i

Tl

SIGNATURE: _

i

| am an afficer of director rporatian or the rel of Of trustee empowered to execute this report as required by Chapler 807, Florida Stalutes; and that my name
changeyon A / L.hment with an address.
L T P QUL /9 P YDPE 4
me Frone ¥

appears in Block 12 or B
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DH INHECTOR Date Tiyime




