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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

DIVISION OF CORPORATIONS

DOCUMENT # -

1. Corporation Nar:

L+ S Eguipment  Tre.
FoOuoctz0V (6

Principal Prace of Business Ma ing Addreas

\32% LakeEcie Or. 1228 lakekrie Or. - |

l_a,\‘( - ‘FL— 53(4 » LO-kvE w(% 414 3. Date incorporated or Qualified
€ L7, T 930 Z5l) 1644

2, Principa’ Place o T3 it 772;.77I;\}I'E|M"“\g Agdress 4, FE} Number Appled For
2 A . . 25|,,,,,,,ﬁ,__ 106 - DL“_o %%ql.p Not Applicatle
Swite Apt #, el S, Apl 4, elo. h "
’_—I F : F 6. Cerlificate of Slalus Desircd O $8.75 Additional
22 [ . 17'_1 I Fee Required
City & State Ciy & State 6. Etection Campaign Financing $5.00 May Bo
23 e 2—8] Trust Fund Contribution Added to Fees
Zip Counlry o w Country 8. This corporation owes or has paid the current year Intangible
?‘—‘ A2 o 29] . 3_01 Parsonal Property Tax due Jure 30 [1Yes [ No
| _.._® Nameand Address of Current Registered Agent 10. Name and Address of New Reglisterad Agent

81| Nameg

Sqdha\ﬂ.MO(gm _
82 Streel Address (P.O. Box Number is Nol Acceptabie)

1398 Lake Crig Dy 5

Lak e Wodh FL 334l T -

85 | Zip Code

Secrelary of Slate Secretary Of State

11, Pursuant 1o Ihe prowsions of Sochors 607 0507 and GO7. 1508, T iorida Stalules. (he anove-named corporation submils tis statement for the purpose of changing 16 rog slered
office or registervd ageat o bothe e Pwe State ol Flaida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoinlmenl as registered
agent | am famibar wtb, ard aceen e obliganons of Seetion 607 0605, Flonda Statutes.

SIGNATURE PN Tyt o B L s e T TINERE g RIen Ageel s QAT Tere0 wihe reisial Tg] ) DATE

2 T T TGS s ANG D CTORE 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I po [T oeet 11LE [Ochange L Addilion
NAME md neu ’R mo( n 12 hAME
STREET ADDRF 55 139% Lalé};‘d;\_,( ' 1.3STHUE T ADURESS
CITY-SL-2F ¢ S Lonian. &gb. —Z)aq ‘PE 1AGITY-5T- 71F
TLE v DELETE z1mr TJ Change T Addition
HAME Linda. 'O n 27 NI
STAEET ADDRE 55 [393 Lakye Bae Dr. 23STRLET ALDRESS
CiTy-§1- 2 ak ez 12 h, v 3 3(“0‘ 7 A00Y-81 AP
MmiE on I teLEe 3T [J Crangs LT Addition
NAME @beﬂ mo (GO - ECLLUUA 17 HAML
SIREET AODRI S 1 T KE %6‘ O A3GINL( ADLRLSS
ony-stae | 7"(&3’)&’?@]_ géUbl_ 34 CITY-§1- 2P
MLE | R ETER 4111LF Ochange LI Additian
NAME 4 2 NAME
STREET ADDRESS 43 SIREET AIDRESS
CITY-ST- 7P e 4400731 7P
TE [ oriEre ST OJ chang: T Addition
HAME 5 2 NMT
STREET ALHH 56 5381011 ADORESS
CITY-51-21F e o S4CIY 5148
TInLE T oieen granr O Change L Agdiion
NAME B2 HAM: 23 l:] [:l I:I l::l l:‘:f E‘; S ff; !3 E‘: \
STREET ADDR 56 63 SIREEY ADURI 55 -5/ /A8--0101 6043 \ \'
Cliy-St-1F GALNY- 51 2IP »**15!3- Dl:l h

>

14, 1 hereby cortily B fie eforialan sapphed vath s g does net Guaiiy o7 e axemplan sTalen in Section 118 07300, Flonda Stalies, | furiar certify thal the information
indhicated on this anoual regant o capplomeatad ateaal repol s true and accarato and that my signature shall have the same legal gffect as il rrade under oath. 1hat | am an
otficer o dhregtor of e cogenatan ar the 1ot eever o lostee cmpawered to execale s report ag required by Chapter 607, Flor.da Statutes; and that iy NAMe appears in

Block 17 00 Block 140 chgfigra e on an gl iment wiln ao adioiess ‘_Dn MO{- ah_
SIGNATURE:

ad

MWWW auime Y UlaMt su58,-a352

@3 I%’é TLORIDA DEPARTMENT OF STATE May 29 1998 Sooam

CR2E034 (10/97)



