* FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PG4000045515

1. Corporation Name

MEDCO EQUIPMENT REPAIR, INC.

MiAM) FL 33186

Principal Place of Business
13047 SW 133RD CT.

Mailing Address

13047 SW 133RD CT.
MIAMI FL 33186

FILED

Feb 17,1999 8:00 am
Secretary of State

02-17-1999 90046 044 ***150.00

RS

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 EI 65‘5052047 Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc. : iti
uite. Apt. #, etc. d 8. Certifcate of Status Desired $8.75 Additional
_I FI Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI 28] Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible
;] E\ 2_9| Personal Property Tax. (ONo
9. Name and Address of Current Registered Agent 410. Name and Address of New Ragistered Agent .
. 81| Name

SIKES, HELEN
13047 SW'133RD CT.
MIAMI FL 33186

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

|as| Zip'Code™”

11 Pursuant to the provisions of Sectiong
ffice or fegistered agent, or both, infthe State of Florda. Such change was authorized by the corporatioy's board ofgire

ent. | am fa i he oblnga?4s of, Sef{:}lon %T 850

607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changmg its registered

p

Flonda Statutes.
—~...'='_At4-!£=.

rs. | here y accept the appointment as registered

/ﬂhq

SIGNATURE g paw s
Signatu (NOTE: Regisered Agent slgnaturc requurad whan reinstating) - : Pl

12. OFFICERS AND DIRECTORS N REX ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE DP [J DELETE -+ 11TME L [OChange [ Addition :‘-;
NAME SIKES, STEVEN 1.2 NAME o b=y
stReeTaporess| 13047 SW133RD CT. 13 STREET ADORESS <
CITY-ST-2P MIAMI FL 33186 1A CITY-ST-ZP g
TILE DST [ DELETE 21TME CChange  [JAdsition | O
NAME SIKES, HELEN 22NAME ‘. ‘
sweeTaopress| 13047 SW 133RD CT. 23 STREET ADORESS '
CITY-ST-ZIP M|AM| Fl. 33186 2.4 CITY-8T-2IP -
TME ov (1 DELETE 3ATIME [JChange [ Addition
NAME SIKES, JAMES 3.2 NAME
sreetaporess| 13047 SW 133RD CT. 33 STREETADORESS
orv-stze | MIAMIFL 33186 34, CITY-ST- 2B
TME [ DELETE 4.1 TMLE
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CY-ST-ZIP
TINLE (] DELETE 51TITLE [OChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CRY-ST-ZIP 54 CITY-ST-2P
TITLE (O DELETE 6.4 TIMLE [JChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-2IP 6.4 CTY-5T-2IP
14. | hereby certufy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an attachment yith an address, with all other like ernpowered.

A 4, . H -
SlGNATURE X ”;“-Ei\ TP P.ufzbib’h, //7/99 305"2)3“?’5132
7" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE‘CTOR / Dela ' Daytime Phont #

o g

e

Y I PN

b S

~

&



