FIl.E 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 # PQ4000077770

1. Corporztion Name

INLAND EQUIPMENT SERVICE. INC.

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90106 030 ***150.00

O A

Principal P ace of Business Mailing Address ]
1654 EAST 5TH ST. POST OFFICE 1848
PANAMA CITY FL 32401 PANAMA CITY FL 32402
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatited
10/07/1994
2. Principa! Place of Business 2a. Mailing Address 4, FEI Number Apr lied For
21] 26| 59-3273147 Not Applicable
Suite, Ast. #, etc. Suite, Apt. #, etc. . iti
_l P ele §. Certifcate of Status Desired O $8 75 Aiqlt|onal
22 a Fee Retuired
City & State City & State 6. Election Campaign Financing 5 $5.00 tray Be
El ;ﬂ Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
m |—2?| ;ﬂ 30 Persor at Property Tax. Oves  iNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HOBBS, GEORGE M JR. s > — =
1654 EAST 5TH ST, treet Ac dress (P.C. Bo» Number is Mot Acceptable)
PANAMA CITY FL 32401 83
84| ciy FL ssl Zip C>de

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.050Z and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose af changing its ragistered
office ¢ r registerad agent, or both, in the State ¢f Florida. Such change was .authorized by the corporiition's board of directors. | hereby accept the apy cintment as reg stered

Signature, typed of printed na ne of registered agent and title if epplicable. (NOT z: Registered Agent signature req. ired when reinstating) DATE
12, OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12
TITLE DpP [J DELETE 1.1 TITLE [jChange  [[] Addition
NAME HOBBS, GEORGE M JR. 1.2 NAME
sreeTaopress| 1654 EAST 5TH ST. 1.3 STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32401 140ITY-§T-2IP
TME {J DELETE 2ATITLE [JChange  [] Addition
NAME 2.2 NAME
STREET ADORE 38 2.3 STREET ADDRESS
CITY-$1-2IP 2 4 CITY-ST-2ZP
TINLE [ DELETE 31 TITLE [JChange [ Addiion
NAME 32 NAME ‘
STREET ADDRE 35 3.3 $TREET ADDRESS
CITY-ST-2IP 3.4, CITY-5T-2P
TTLE [ DELETE 41TIMLE []Charge  [] Addition
NAME 4.2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-§T-2i 44 CTY-5T-2P
TME {] DELETE 54 THLE JChange [ Addifion
NAME 5.2 NAME
STREET ADDRE 33 53 STREETADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TLE [ DELETE B.1TITLE [JChange [ ] Addition
NAME 5.2 NAME
STREET ADDRE:S 8.3 STREET ADDRESS
CITY-8T-2IP 64 CiTY-ST-2P

14. | hereb certify that the informat on supphied witk this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further carify that the infarmation
indicate d on this annual report cr supplemental innual repart is true and accurate and that my stgnatt re shall have th: same legal effect as if made ur der oath; that | am an
officer ¢r director of the corporalion ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appes s in

Block 12 or Block 13 if changed or on an attachnment with an address, with a | other like empowered.

0056405

CR2E034 (11/98)

SIGNATL RINTED NAME OF SIGNING OFFICE! ORBIRECTOR
RINTED HAME OF SIGNING OFFICEL ORAIRES

SIGNATURE: ¥ “%//%V

Date Caytime Phone #




