_FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT s
CORPORATION '
ANNUAL REPORY

1996

FLORIDA DEPARTMENT OF BTATE
Sandra B. Morthan
Secretary o State
DIVISION OF CORPORATIONS

DOCUMENT #  P94000032860 (6)

1. Corporaton Name

TRIMBLE EQUIPMENT, INC.

AT O

Principal Place of Business Mailing Address
6239 EDGEWATER DR. 6239 EDGEWATER DR.
ORLANDO FL 32810 ORLANDO FL 32810
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/26/1994 05/01/1895
2. Principal Plase of Businass | 2a. Mailing Address 4. FEI Number Appliod For
21] 26| 50-3222426 Not Applicablo
- Suite, Apt. 4, 0tc. [ Suite, Apt 4, et 5. Gertificate of Status Desired m $8.75 Addlitional
22 27] - Fea Required
___ City & State .. Gty & State 6. Eteclion Campaign Financing 0 $5.00 May Be
23] 28' Trust Fund Contribution Added to Fass
M | Country | 4 | Coudntry 8. This corporation has lability for intangible 1ax under s 199.032,
24' 25] 29] 30] Floridla Statutes [1ves Ono :
9, Name and Address ol Current Registered Agenl 10, Name and Address of New Registered Agent
B1| Name
TRlMBLE. WILLIE & 82| Street Address (P.O. Box Nurnber is Not Accaptable}
5109 LAKOSEE COURT
ORLANDO FL 32608 83
84| City FL ]es Zip Code

11. Pursuant 1o the provisions of Sections G07.0602 and 6071508, Flaride Statutes, the above-named corporalion subrits this statement for the purpose of changing its regisiergd ofice
or registered agent, or hoth, in tho State of Florida Such change was authorized by the corporation’s board of di-ectors. | heraby accept the appoiniment as registered agent. | am
familiar with, and accept the okligations of, Sacbar 6070505, Flarda Statutes

SIGNATURE . . e e e e —_
Bignatiae typed o privted A OTE Sy & ranLined wen teirsiatng) DATE
12, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME P [mpugia LANILE [7] Crange [ Addition
HAME TRIMBLE, WILLIE § 1.2 NAME
STHEEE ADDRESS 5109 LAKEQSEE CT 1.3 SIFEET ADURESS
CITY-51- 70 ORLANDO FL 14CITY-51-7F
THLE S [ GELETE 211 [) Chaage  [C] Addition
NAME TRIMBLE, WILLIE § 22 NAME
SIREE( ADDRESS $109 LAKOSEE CT ¢ 3 SIREEY ADDRESS
CITY-ST-IF ORLANDO FL ALY T2
TLE [ 0eETE 3 1TIE . . [} Change [} Addition
NAME 32 Nt :
STREET ADDRESS 33, STREET ADDRESS
CiIY-81- 2P 34000Y-87- 2P
THILE [[JOELETE 4 4TITLE [ Change  [] Additon
NAME 42 NEME
SIREET ADDRESS 43 STREET ABDRESS
Y -EI-2F 44CTY-ST- 2P
TILE [Joeae £ 1 THILE [ Crarge [ Addition
NAME £7 NAME
STREET ADORESS 53 STREFT ADDRISS
CITY -§1-2IF A CITy-ST-2p
TLE [T DELEIE £ 1TIILE [7] Change  [7] Addition
NAME €7 hAVE
SIREET ADORESS G 3 BTREET ADDRESS
CITY- ST-21P €4 CITY-ST- 1P
14, 1 do hereby certify What the information supplicd vith this filing is volurlaniy furnished and does not qualify for the exemption stated in Section 118.07(3)(4, Florda Statutes. | further
cority 1hat the information indcated on thrs anaual report or supplermenta’ annuad report is true and acourate and that my signature shal have the same legal effect as ¥ made under

caln; that |am an officar o dr
appears in Block 12 or Blopk 13

SIGNATUR

orporal-on or b receivenr or trustts empowered to execute this reporl as required by Chapter 807, Floride Statutes; and that my name
Farged, or on agafbGhiment vith an address.

L A

T e Bl dor-au-ansE

NAME OF SIGNING OFFICER DR DIRECTOR Diaylicng Prore #

SANATURE AND TYPED OR PRINTE

CR2E034 (12/95)




