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FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF BTATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # P4000040465 (4)

EQUIPMENT SALES OF ORLANDO, INC.

Froscipal Place of Business

312¢ W 31TH ST
ORLANDD Fl. 32000

Mailing Address

e W ITIH BT
ORLANDO FL 328390690

FILED
Apr 28 1997 8:00am
Secretary of State

TR

3. Date Incorporated or Qualified

a Date of Last Report

05/01/1696

05/31/1994

2. Principal Ploce of Businoss 28. Malling Addroess

26

4,

FEI Numbwer

509261965

Applied For
)’_Not Apphcable

TGuite }'\{)I ¥, elc Suite, Apl #, etc

O $8.75 Addivonat

-22] - 5] 5. Cenificate of Statug Deéired Foo Required
_ iy & Slale |__ Ciy&State 6. Election Campaign Financing $5.00 May Bo
28 . Trust Fund Contribution Added 1o Fees
- Country Zip Coun_trj 8. This corporation has liability for intanglble tax under s. 189,032,
T 25] ... ;ﬂ ;;I . Floriga Statutes Yos mNo
N 9. Name and Address of Current Reglstered Agent 10. Name and Addresa of New Registerad Agent
MORGAN, ULTMA D 81| Mame S
315 E ROBINSON ST 82| Street Address (P,0. Box Number is Not Acceptable}
SUITE 800
ORLANDO FL 32801 &
84| City 85| Zip Code
FL

1. Purs:
agent. | am familiar with, and accept the obligations of, Section 607.0505, Forida Statutes.
SIGNATURE

A0 The provisions of Sections 607 0502 and B07.1508, Fiorida Statules, the above-named corporation submiss this staternent for the purpose of changing its registered
otfice or registered agent, or both, inihe State of Florida, Such change was authorized by the corporallons board of direclors. | hereby accept the appointment as ragistered

irformaton indicated on this annual report or supplemental annual report is true and accutate and that my signature shall have the same legal effect as if made under oath; that
1 ain &an olficen or director of 1he corporation or 1ha receiver or trustes empowered to execute this repon as raquired by Chapter 607, Fiorida Statutes, and that my name
id,

appears n Block 12 or Block 13 if chan r on an attachment with an address.

SIGNATURE:

Wutie Tyl e or prertea name o regislured aganl aod it appicable (NOTE: Registered Agenl signalure required when renstating) DATE
| 2. OFf ICE RS AND DIRECTORS {EN ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g
e D [T orete 11TILE LT change [T Acdiion | g5
M STINE, VIC 1.2 NAME 3
sttt anoncs | 3924 W 3YTH ST 1.3 STREET ADDRESS a
Larstze | ORLANDO FL 32800 14ITY-5- 2P &
we LT DECETE 71 TITLE [l change L] Addition |O
HEME 22 NAME
SHKELT ANDRLSS 2 3 STREET ADDRESS
Cire-ST 7P 2 4 CHTY-SI-7P
T i o T DELETE B TILE & we LI Change  [T] Addilion
KAR 3.2 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
| o s1 0w . 34 CUTY-81-2P
i 1 oeLeTe 4ATME [T Change [T Aadition
HAM 4 ZNAME
SIHEED ASIDRESS 4.3 SIREET ADORESS
L7 4.4 CITY-51- 28
- MR 51 TIE U] Change [ ] Adation
NAM; 52 NAME
STHLEL ADDRESS 53 STREET ADDRESS
L oweseae i SATHY-ST-2P
T [ oeLete 61 TITLE [1change [ Acdition
HANE 6.2 NAME
SIREHEALURESY 6.3 STREET ADDRESS
L cy-srae 6.4 CITY-ST-2IP
14, | tip hiereby cerlity thal tha information supplied with this filing does not qualily for the exernption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the

‘/—Lt-g:? Yo' gL TYsY

Daytime Phone #
F.Y, Tl 1§




