FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED

PROFIT 4 i R FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000034200 (3)

1. Corporation Name

0. & C. EQUIPMENT COMPANY, INC.

AR NEN AT

Principal Place of Businass Mailing Address
1855 DR. ANDRE'S WAY 1855 DR. ANDRE'S WAY
UNIT § UNIT §
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(4/28/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26 65-0500295 Not Applicable
Suite, Apt. #, etc Suitg, Apt. #, elc. ) ' ] $8.75 Additional
?';l pos 5. Certificate of Status Desired m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] ;ﬂ Trust Fund Contribution 0 Added to Fees
2ip Country Zip Country 8. This corporation owses or has paid the current year Intangible
;] 2;1 29 30 Parsonal Properiy Tax due Juns 30. Klves [Ino
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BASS, MICHAEL R 81| Name
600 S ANDREWS AVE 82| Street Address (P.O. Box Number fs Not Acceplable)
6THFL
FT LAUDERDALE FL 33318 83
84| City FL 8j‘ Zip Coda
11. Pursuan! to the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statemant for the purposa of changing its registered

office or reistered agent. of both, in the 5tale of Florida. Such change was authofized by the corporalion’s board of directars. | hereby accept the appointiment as registered
agent. | am familar with, and accept the obligations of, Section 607,0505, Florida Statutes.

SIGNATURE S,
Signature. lypod or prined name of registored Agenl and tille il appiatle (NOTE Registered Agent 8ignature requirad when reinstating) DAYTE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D [ DELETE 11TILE [Ichange [T Aduition
NAME ODEN, DONNIE 12 NAME
steer appaess | 1855 DR. ANDRE'S WAY #5 13 STREET ADDRESS
Cily-SI-2P DELRAY BEACH FL 23445 14CITY- S1-21P
TLE PTD T oeete 21 TIILE [JEhange [ Addition
NAME CZAJKQWSK!, GARY 22 NAME
streer anpaess | 1855 DR, ANDRE'S WAY #5 23 STREET ADDRESS
SITY-S1- 2P DELRAY BEACH FL 2 4CITY-$1-2P
TITLE vPS [J beere 31 TIILE [T change ] Addition
NAME ODEN, DONNIE 32 M
stReeT Anoaess | 1855 DR ANDRE'S WAY #5 I3 STREET ADDRESS
CirY - S1- 7 DELRAY BEACH FL 34.C01Y-5T-2IP
TTLE [T pEveTe £1TILE [T Change [ J Addition
NAME 4.2 NAMIE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-21p 44 CITY-$T-2P
LE [T oecere SITINE [J Change L] Addition
NAME 5.2 NAME
STREE? ADGRESS 53 STREET ADDRESS
CHY-ST- 2P 54 CITY-§T-2IP
TILE TToecETE B1TITLE [Tcrange  [] Axdition
HAME 5.2 NAME
STREEY ADDRESS £.3 STREET ADDRESS
CY-ST-2Ip 54 CITY-S1-2IP
14. ! hereby cerlily that the information supplied with this filng does nol qualify for the exemption stated in Section 118.07(3)i}. Florida Statutes. | further certify that the information

pental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
g raco‘rr\]mv or trustee en&gowered to execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in
attachmen a ress.

 Donnie Oden, VP 4/1/98 (561) 278-4451

indicated on this annua! report of SURp
officer or director of the carporatiop
Block 12 or Block 13 if changed A

SIGNATURE: . ¢

.

CR2E034 (10/97)



