iy

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

PROFIT
CORPORATICN

FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT

1997

Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THIMBLE EQUIPMENT, INC.

Principal Place ¢f Business

| 6299 EDGEWATER DA,
*{ ORLANDO FL 32610

Mailing Address

6239 EDGEWATER DA,
ORLANDO FL 928104747

FILED
Apr 29 1997 8:00am

Secretary

of State

A0 A BRI

3. Dale Incorporated or Qualified

3a. Dale of Last Report

{23

b. Certiticate of Status Desirad O

04/28/1994 05/22/1996
2. Principal Place of Business 28. Mailing Address 4, FEI Number Applied For
(21] 26 59-3222426 Not Applicablo
Sulte, Apt. #, ele. Suite, Apt. ¥, etc, $8.75 Additional

52-1 ] 27] Fee Required
City & State | Cliy& State 6. Eloclion Campaign Financing $5.00 May Bo
23] Trust Fund Contribution Added to Fees
- Zip Country 2ip | Counlry 8. This corporation has liability for intangible tax under <. 199.032,
m E] m 3o| Flarida Stalules Oves [INo
9. Namo and Addregs of Current Reglstered Agent _ 10. Name and Address of New Reglstered Agent
TRIMBLE, WILLE § 81| Name
5100 WOSEE GOURT |82] Street Address (P.0. Box Numbaer is Not Acceptable)
ORLANDO FL 32808

83

84] Cily

FL

BSJ Zip Codo

500, Florida Statutes,

11. Pursuant 1o the provisions of Seclions 607.0002 and G07.1508, Florida Statutes, the above-named corporation submils this statement for the purpose ol changing its registered
office or registered agent, or both, in the Stale of Florida, Such cnangn was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept ihe obligations of, Soction 607.

GCE s

E
.
1
i
£

SIGNATURE e e e _ ——
Signature. typoed o printod nanwe of regrslered agenl and tile if Brplicatye. (NOTE " Regislerod Agont signature reauired whon reinslating) DATE

12, CFFICERS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE P [T GECETE 1T [ Change . LJ Addition

HAME TRIMBLE, WILLIE S 1.2 NAME

stacer aporess | 5109 LAKEOSEE CT 13 STREFT AUDRESS

CITY-ST-2IP ORLANDO FL : 14 CY-8T-7F

THiE B [Toeet 21T [T Changs [ Addion

NAME TRIMBLE, WILLE § 27 NaME

swreer appaess | 5109 LAKOSEE CT 23 STREET ADDRESS

CITY-ST-21P ORLANDO FL 2.4 CIY-ST-7IP

TME T e A Tme [T Change L] Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREFT ADDIRLSS

CITY-ST- 2P 34, CIY-81-71p

e ] DELETE 41TIME [J Change  [J Addition

WAME 4.2 NAME

STREET ADDRESS 43 STRLET ACDRESS

CITY-ST-2IP $4CIY-ST- 7P

TILE ] DELETE 5% 1IMLE TJ Change T[] agdition

NAME 5.2 KAKE

STREET ADDRESS 5.3 $1REET ADDRESS

CTY-5T. 1P ) 54CNY-§1-21

TIE TJoig B1TE TJ Change  LJ Addition

HAME 6.2 NAME

STREET ADDRESS 53 STREEY ADDKE 55

CITY-51-21P 64 CITY-§T-7iP

B LS

14. { do hareby cetlify tha! the information supplicd wilh 1his Tiing docs not qualify for the exemplion stated i Sealion 110.07(3)), Fionda Slafutes. | furlher cerlify that the
infarmation indicated on this annual report or supptemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
| am an officer or director ol the corporalion or the receiver or lrustee empowercd to execute this reporl as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or Block 13 if changodWmom wilh an address.
A % e e T T T~

PSIAARIATI IS ™

CR2E034 (9/96)



