FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

3
f“ " sl'.,.,

FEORIDA DEFARTRIENT OF STATE

Sancra B Rarlham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

UNT §

Principal Place of Business
1855 DR. ANDRE'S WAY
DELRAY BEACH FL 33445

21]

2. Principal Place of Business

2]

Suite, Apl. &, elg

27|

P94000034200 (3)
0. & C. EQUIPMENT COMPANY, INC.

Maling Adilress

1855 DR. ANDRE'S WAY

UNIT 5

DELRAY BEACH FL 345

“2a;

‘:uul[E’ Am 1|r

B

City & State

Tl Adldress

et

R

Flie

CF fEMRY UF STAT
CORPURATIENS

SEMAY 10 PH 1148

SE
DIVISION OF

S

[iﬁtslnfurpéﬂﬂt‘g ar Qualified

04/28/1994

3a. Date of Last Report

04/18/1995

4. FEU Nurher

650500205

Appled For

§. Certhcate of Status Desred

¥

Fee Required

Nat Apgicable
$3 75 Additional

Gy & Stk

28]

Zp Country /np
8. Name and Address of Current Rreglrsggrrﬂegiﬁgeinl_
BASS, MICHAEL R
600 S ANDREWS AVE
6THFL
FT LAUDERDALE FL 33316
11, Pursuant to the provisions af Sectigns 607071, and 607 1608, Flond.y Statie

or registored agent. or both, in the St of Flordy Sueh changes vas aethonsed
famihar with, and accept the ot ations of, Section 607 0505, Forida Statules

6. Election Campaign Financing

Trust Fund Conlribution

55.00 May Be

Added o Fees

o 1 (omlr;“ o 8‘.7:|n|s corporation 'rias latnity for intangible tax under & 199.032,
- 01 - - FlOfiﬂqiﬂildU[b“» B0 ves [No
R - 10 _Name and Address ol New Registered Agent
81| Mame
82| Street Address (P.0. Box Number is Not
bV ain A E RSP
Gg ) rﬁﬁ?’%?ﬁﬁﬂﬂ—-‘r
. 2 1 Ja R #0000
84| Ciy FL 85| Zwp Code

L e above-named corporcamn submits s statermont for the purpass of chanaing its registered offco

7 the corpirabon’s boged OF dradtors. | herety accep! the appointiment as registered agent. | am

SIGNATURE o . o . . ) - R e
Shgilert Lol 00 fonte 1o e 2l s Bt AR gt SNTTE B gete e Ageni Sagtatinn b pavend abiee et DaTL

12, CFHCERS AND DIRE G TORS 13 ADDITIONS/CHANGE S TO OFFICERS AND THRE GTORS 1IN 17

TIT.e D o h S El [_T& T ?T[Irl; o oo D Cha"lgu D Addton

NAME ODEN, DONNIE 12 HAME

STREET ADORESS 1855 DR. ANDRE'S WAY #5 13 STHEF” ATDRESS

CITY -§T-7iP DELRAY BEACH FL 33445 o BRI ey B ]

TITLE PTD [T DLekTe 21IE [ Changs [ Addition

NAME CZAJKOWSKI|, GARY 27 A

STREFT ADDRESS 1855 DR. ANDRE'S WAY #5 2ISIANE T ADDAESS

Cily-S1-2 DELRAY BEACH FL ) o Rescwvsiae | o

TiILE VPS ] oeLele T [J Changs  [T] Addtian

NAME QDEN, DONNIE RELTIY:

STREET ADIDRESS 1855 DRt ANDRE'S WAY #5 33 STAEE Y ADDR: 55

CIrY-§1- 217 DELRAY BEACH FL B o B4C Y-S L )

THLE [ DELEIE 4 1T [ Change  [J Addiron

NAME 17 KA

STAEET ADCAESS 43 STREF] ADDRESS

Cify-ST-2ip L ) B o A0S e - -

TiTLE [C] DELETE 5 TILE [3 Charge [ Addivon

NAME 52 hAauE

STREET ADOAESS 53 5TREET ADDRE S5

CiTv -1 2IF i R i o o

TIILE (] DELETE [J Change  [J Addiion

NAME 62 hAME

STREET ADDRESS £ 3 STREFT ALCRESS

City-sr1-21P HCH\ SI-7IF

14. 1 do hereby certify that the infor
certify that the intormation inacates
oamh; that | am an off cer or drecly
appears in Biock 12 or Blick 13

SIGNATURE:

5 NE!

vaered 1o g

SIGRATURE AND TYPED OR PAMTED NAME OF SIGNING OFFICER OR MRECTOR

5/3/96

CDam

Quatity for the eramgtion stated in Secton 119 073k, Flonda Statutes | furtner
arl iz true and ascurale and thal niy signature shall have the same legal effect as if made under
soter b repont & recpaned by Chapter 537, Flooca Statutes, and that my name

40'7/278-4451

"D Proce 8

CR2E034 (12/95)



