FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT & FLORlE:nDdEi:ABH'TEEt:I"C::‘ STATE Apr 1 6 1 997 8 OO am

CORPORATION
Secretary of State

ANNUAL REPORT
OISION OF GORPORATIONS Secretary of State

1997 NG A

DOCUMENT # PQ4000034200 (3)
0. & C. EQUIPMENT COMPANY, INC.

Principal Place of Business Mailing Address ”II"I'I ”"I“"u” |||“ Ilm II"IIIIII ul“ll'll IIII’II‘” "m"'

1855 DR. ANDRE'S WAY 1855 DR. ANDRE'S WAY
UNIT 5 UNIT & ‘
DELRAY BEAGH FL 30445 DELRAY BEAGH FL 334454658
3. Date Incorporated or Qualified 8a. Date of Last Report
. 04/28/1994 05/10/1996
2, Principa’ Place of Bosiness 2a. Mailing Address 4. FEI Number Applied For
qHy 26] 65-0500205 Not Applicable
_ Suite Apt ¥, el Suite, Apl. #, elc. N 53.75 Additiona!
221 - ;"—l 6. Certificate of Status Desired Kl Fee Required
..., City 8 Stale City & Stato 6. Elsction Campalgn Financing $5.00 May Bo
?3] — ;l Trugt Fund Contribution O Added 10 Fees
| | Country 2 Country 8. This corporation has liability for intangible tax under s. 199.032,
0l |28 28] 3] Florida Statatos Blves [JNo
p. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name
BASS, MICHAEL R
800 S ANDREWS AVE 82| Streel Address (P.0. Box Number is Nol Accepiablg)
6TH FL .
FT LAUDERDALE FL 33316
84| Ciy FL 85| Zip Code

| 11, Plursoant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purgose of changing its registered
office or registared agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familar with, and accept the abligations of, Section 607.05056, Florida Statutes.

SIGNATURE

Gigrat e Ty e or panted name o rogeatired dgerl and titie i applcatle (NOTE: Registerad Agent signature requirad when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D [T oeLeTE 1170LE [ Change [ Addition &
hAME ODEN, DONNIE 12 NAME 3
stree aboress | 1855 DA ANDRE'S WAY #5 13 STREET ADDESS o
orv-s1-2e | DELRAY BEACH FL 33445 14 CITY-§T-2IP &
T PTD [T berere Z1TITLE [Tchange ] Addition | O
HAME CZAJKOWSKI, GARY 22 NAME
steet1asonrss | 1855 DR, ANDRE'S WAY #5 2 3 STREET ADDRESS
cav-si-20 | DELRAY BEACH FL 2 A CIFY-§1-2P
T VPS [ DELETE 31TME [T Change [T Adation
NAME ODEN, DONNIE 2.2 NAME
sweetaobiss | 1855 DR ANDRE'S WAY #5 33 STREET ADDRESS

| onvstze | DELRAYBEACHFL 34.01v-ST:2P
e [ oeee ATTITLE [(Jchange ] Acdition
HEME 4 2 NAME
SIREF1 ADORESS 43 STREET ADDRESS
Cliv-S1-20 44 CITY-ST- 2P
me [T peLere 51 TILE [T change™ ] Addition
NAME 52 NAME
STHEET ADDRESS 5.3 STAEET ADDRESS

L Gresear b " 54 CITY-5T-2P
e [ oecETE 61 BITLE LI change [ Addition
NAMS 6.2 NAME
STREET ADDRESS. 6.3 STREET ADDRESS
CITY- 512 6.4 CITY-ST-2IP

1a. 1 do hereby cerlly thal the information supplod with this hiing does not gualify for the examption stated in Saction 119.07(3)(), Florida Statutes. | further cerly thal the
mfarmalion indicated on this annual repgrt or supplemeontal annual report is true and acourate and that my signature shall have the same lagal elfect as il made under oath; that
1 am an officer or diector of Iho ca on of the receiver ustee empowered 1o execute this repont as required by Chapler 607, Fiorida Statutes; and that my name

appears in Biock 12 or Block 13 pbied, oron an a nt with an address.
SIGNATURE: #~ Donnis 9den, VP 4/10/97  (361) 276-4431

LTURE AN TYPED OR PRINYED NAME OF BIGNING GFFICER OR DIRECTOR Tale Daytma Prono #




