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

o o FLOFIDA DEPAITHENT OF STAT Jul 02 1998 8:00am
ANNUAL REPORT

1998 DIVISIC?:c;:BC(g;P%?zTIONS Secretary Of State
DQCUMENT #  P94000089069 (6)

1. Corporation Name

FLORIDA EQUIPMENT EXPORT CORPORATION

R T

Principal Place of Business Mailing Address
5624 NW 79TH AVE 5624 NW 78TH AVE
MIAMI FL 33166 MIAMI FL 33166
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
12/10/1994
2, Principal Piaca of Business | 2a. Malling Address 4. FE} Mumber Applied For
2] 8581 MW 541U 5T 625\ NWW D Yt ot 650538223 Not Applicable
Suile, Apl. #, 2 Suite, ApL #, etc. iti
e, Ap sic - Hle. Ap ee §. Cenificate of Status Desired O $B'75 Adqmona!
22 2—7-| Fee Reguired
City & State City & State 8. Election Cempaign Financing $5.00 ma
| . f y Ba
20] MV INDA, § ¥LO&\_DP\ 28] MU W X F\—-OR\D A Trust Fund Contribution (W] Added 1o Fees
Zip ) Counlry 2ip ' Country 8. This cotporation owes or has paid the currant year Intangibie
2_4] 33 \ (’ b a U b b\ '—2;1 'Z)"b \ ‘0 o m \) ’D ‘\ Personal Property Tax due June 30. E] Yes e
9. Name and Addresa of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
CORKILL, CLIFF A 81} Name
23 NW 8TH AVE 82| Street Address (P.O. Box Number is Not Acceptable)
HALLANDALE FL 33009
83
B4| City 85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this stalement for the purposﬁ-éTchanging itg regislered
office or reglstered agent, or both, in the State of Flonida. Such chango was autharized by the corporation's hoard of directors. | hereby accepl the appointment as registered
ageni. 1 am lamiliar with, and accept the obligations of. Section 607 0505, Florida Statutes.

SIGNATURE _ . e
S'uﬂ.mra typed o puntud narie ol regstered agent and tlle il applicablo (NOTE: Registersd Agent signatura requited whon reinalatng) PATE
1z, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIME “OF [T peceTe ILE vV [T Change  JeAddition
NAME WICKMAN, MARK A 12 NAME TiaN R RTEAGA
sraeeranohess | 23 WINDSWEPTOR DR asmeerooess | RUGO G mag uA CooAT AOT Al0Y
CITY-51-21P ARNOLD MO 14CITY-§1-21p MAD
TmLE [J oELeTe 21 TILE Change Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- §1-29 Y consrm
TME {1 DeLETE 31T0LE [ change T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP 34, CITY-ST- 2IP
e [ oecete 41TME T Change — [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- S1. 7P 44CTY-51-20
TIMLE T DELETE 51TNLE [ Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2P 5ACIN-5T-20
TTLE ] DELETE 6.1 TITLE I Change [T Addttion
HAME 6.2 NAME
STREET ADDRESS ! .3 STREET ADDRESS
CITY-S1-7Ip 6.4 CITY-ST- 7P

14. 1 hereby cartlfy that the information supplied wilh his filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further cerlify that the information
indicated on this annual report or supplemental annual report is rue and accurate and thal my signature shall have the same lega! effect as if mage under oath; that | am an
officer or director of tho corporalige. or the receiver or rustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my nama appears in

Block 12 or Block 13 if chang ) DN ’1ﬁ:hmon ith an address.
SIGNATURE: A G ~25-9 f

CR2E034 (10/97)



