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

PROFIT
CORPORATICON
ANNUAL REPORT

1999
DOCUMENT # P94000064288

1. Corporaticn Name

MATERIALS & EQUIPMENT CORPORATION

FLORIDA DEPARTMENT OF STAT’EA_: FILED
Kathorime Harris Mar 16, 1999 8:00 am
Secretary of State Secretary Of State

DIVISION OF CORPORATIONS
03-16-1999 90056 003 ***150.00

IRTEATAAT IAHY

CR2E034 (11/38)

Principal Place of Business Maiing Address
11801 ELYSSA RD P Q. BOY 29067¢
THONOTOSASSA FL 33592 TAMPA FL 33687
us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Fer
(21] 28] 59-3265065 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . ition:
P 5. Cerlifcate of Status Desired [l $8.75 Additional
22 ;‘ i Fee Required
City & State [ _ City & State | 6 Election Campaign Financing . $5.00 may Be
EI Jzal Trust Fund Contribution Added lo Fees
Zip Country | Zip Country 8. This corporalion owes the current year Intangible
;I 25 EI IEI Personal Property Tax. [ ves Mo
9. Name and Address of Current Registered Agent 10 Name and Address of New Registered Agent
21| Name
STERNS, RANDY K
2208 FRANKUN ST 82| Steet Address (P O Box Number is Not Acceplable)
TAMPA FL 33602 5
84] City FL lsﬂ Zip Code
11. Pursuant to the prowsions of Sections 607.0502 and 607 1508, Flonda Statutes. the above-named cerporation submits this Statement for the purpose of changing is registered
office or registered agent, or both, in the State of Flonda Such change was authonized by the corporation’s board of directors I hereby accept the appointmenl as registered
agent. | am familiar with, and accept the obligations of. Section 607.0605, Florda Statutes
SIGNATURE _
Shqnature, typed or prnted name of ogistored agent and fitle 1 aprheable WNGHTE Regetered AQIR $:gnalure 12auired when remslating DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND BIRECTORS [N 12
TILE DP [ pELETE VITILE ClcChange  [] Adaition
NAME DAVID T. PALAZZO 12 NAME
streeT anoress| 11801 ELYSSA RD § 3 STREET ADURESS
CITY-ST-Z1P THONOTOSASS‘A FL 14 CITY.5T- 2P
FTLE D ] DELETE 21 THE [JChange "] Addiuen
NAME DAVID L. REDMOND 22 NAME
streeracoress| 11801 ELYSSA RD 23 §TREET ADDRESS
CITY-ST-ZIF THONOTOSASSA FL _ . B _ st e _ - oo I
TITE VST I DELEIE IEERN ] Crange [ ] Adaitien
NAME JAN G. BURNETT 3NEE ‘
streeTaooress| 11801 ELYSSA RD 33 STREET ADDHESS |
CITY-ST-2P THONOTOSASSA FL 34Ty 5T-ap
TITLE ] DELETE SUTRLE ] Change [ Addition
NAKE 4 2NAME
STREET ADDRESS 43 STREET ADORESS
CITY-5T-2IP 44 CITY-5T-2ZIP
TTE ] DELETE S1TIME [C]Change  [T] Addman
NAME 52 NAME
STREET ADDRESS 5 3STREET AJ0RESS
CITY-ST-7iP 54CITY-57-2
TITLE [ DELETE £ THLE [JChange [} Addition
NAME £ 2 NAME
STREET ADDRESS £ 3 8TREET ADDRESS
CITY-ST-ZiP G20 -51-2IP

14. | hereby certify that the information supplied with this filng does not quam?for the exemption stated in Section 118.07(3)(i). Florda Statutes | funther certify that the ifermation
indicated on thig annual repor or supplemental annuat report 1s true and accurate and that my signature shall have the same legai effect as if made under oath; that I am an
e i ! r trustee empowered 1o execute this report as required by Chapter 607, Flonda Statutes: and that my name appears in

' ' /e 813 9% 043

[T Dovlime Phone &




