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

PROFIT FLORIDA DEPARTMENT OF STATE Ma]‘ 1 O, 1 999 8 . OO am

ANNUAL REPORT oy o e Secretary of State

1999 DIVISION OF CORPORATIONS 03-10-1999 90276 030 ***150.00

DOCUMENT # P94000053903

1. Corporation Name

T & N EQUIPMENT COMPANY

AR

Principal Place of Business Mailing Address
10410 S.W. 185 TERR. P.Q. BOX 570992
MIAM! FL 33157 MIAMI FL 332570992
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/21/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number 7 Applied For
21 26] 65-0506374 Not Applicable
Suite, Apt. #, etc. Suita, Apt. #, etc. - - e $8.75 Additional
22 E 5. Cerlifcate _of f.tz_atu.s_D(.eswed O 7 Foo Required.
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
EI E‘ Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes the current year intangjple
[24] [25] [29] [30] Personal Property Tax. Yes  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
BURGER, ALAN M ESQ. PAUL N. CONTESSA, ESQUIRE
82| Street Address (P.O. Box Number is Not Acceptable
200 SOUTH BISCAYNE BLVD. CORAL HEEE PLAZA, SUITE # 207
STE. 2350 m
MIAMI FL 23131 15321 SOUTH DIXIE HIGHWAY
84| Ccity ) |as Zip Code
MIAMI, FL 33157

+1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corperation's board of directars. | hereby accept the appeintment as registered
agent. | am familiar with, and accapl the- cbligetiens inny 607.0505, Florida Statutes.

SIGNATURE . ‘;‘“‘h}-—;)—— S —— PAUIL N. CONTESSA 03/05/99

Signature, typed or printed neme of regislered SO AN TTE A applicable. (NOTE: Registerad Ageri signature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ppP ﬁ_ETE 117ME . : OJChange [ Addition
NAME BALES, ANN MARIE 12 NAME ‘
street aooress| 8013 S.W. 199 TERRACE 1.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33189 Y 14 CITY- 5T-2P
e DVP Noee 24 TME _ DiChange [ Additon
NAME CLAYTON, THOMAS E 22 NAME )
sTreeT anoress, 29935 S.W. 169 COURT 23 STREETADORESS
CITY-ST-ZIP HOMESTEAD FL 33030 2.4 CITY-ST-7IP - - - . N .
TMLE DST ﬁDELETE 31 TTLE [Ghange [ Addition
NAME GOLDMAN, ROBERT M 32 NAME ‘
sreeTsonmess| 15838 N.W. 10TH STREET 33 STREET ADDRESS )
CITY-ST-2P PEMBROKE PINES FL 33028 34, CITY-ST-2P .
TTLE JOE WARD [ DELETE 41TMLE DPST R : [S Change W
NAME 10410 S.W. 185 TERRACE 4 2NAE JOE WARD
STREET ADDRESS MIAMI, FLORIDA 33157 43 STREET ADDRESS 10410 S JW. 185 TERRACE -
CITY-5T-2IP 44CTY-STZP T amT DT ARTOA  231E7 ,
TITLE [] DELETE §1TITLE i A L CJChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST-ZP 54 CITY-ST-ZP
me T3 DELETE 51 TILE : CJChenge L] Addition
NAME - 5.2 NAME ' '
STREET ADDRESS £3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZP

14. 1 hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true ghd accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the regeiver or trustee empowbreld to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in.
Block 12 or Block 13 if changed, or on an atp i jth all other like empowered. : ' .

wersun

CR2E034 (11/98)

SIGNATURE: w2 Y (LR D Og/O-S,'/?s’

NG OFFICER OR DIRECTOR Daytime Phone #



