PROFIT 4 0% FLORIDA DEPARTMENT OF STATE

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPORATION . J“}ﬁ% Sandra B. Mortham ]an 14 1 997 8 . OOam

ANNUAL REPORT Secretary of State

1997 i ¥ DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P94000090141 (0)
LT T

1. Corporatian Name

AYALA EQUIPMENT, INC.

Principal Place of Business Mailing Address
655 SW 36 AVE €55 SW 36 AVE
MIAMI FL 33138 MIAMI FL 3313541
3. Date Incorporated or Qualified | 3a., Date of Last Report
2, Principal Place of Busingss 2a. Mailng Address 4. FEI Number Applied For
—2.;1—I 2;' 65'%42020 Not Applicahle
Sule, Apl. #, etc Suile. Apt. #, glc. it
p ' 5. Certificate of Status Desired O $8.75 dditonal
22| 27] Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 may Bo
e 28 Trust Fund Contribution Added to Fees
Zip _ Gountry | b Country B. This corporation has liability for intangible tax under s, 199.032,
24 25 29 [30] Florida Statutas OYes Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
MIDSTATE LEGAL SUPPLY CORP. 81} Name
“35 OLD WINTER MN RD 82| Street Address (P.O. Box Number is Nol Acceplable)
ORLANDO FL 32811
83
84| City FL a5 | Zip Code

11, Pursuant o t—h_fs_fifé_\iié‘(i]'r‘ig6i§5€ffin?§§ﬁﬁ?}050? and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerert agent, or both, in Ihe Stato of Florida, Such change was authorized by the carperation's board of directors. | hereby accept the appointment as registered
agent | am tamilar with, and accept the obligations of, Sect on 607.0505, Florida Statutes

SIGNATURE . JE
Glgnataru fyse 3 prides sieng o0 geetaed aet sed Tle il apgle st (NGTE Fegslered Agent sgnaturs required when reinslating) DATE
12, OFFICEHS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D O oeLEE 11 TLE T Ghange L] Addition
NAME AYALA, ARMANDO 12 NAME
sireer aboriss | 855 SW 38 AVE 13 STREET ADDRESS
COv-5T-2P MIAMI FL 33135 1A CITY-ST-7p
TILE [T DELETE 21 TI1LE [Tchange [ Addition
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
L11Y-51-2IF 2. 4CITY-ST-2IP
TTLE [T DELETE 31TILE [ change [ Addition
MAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S-2F ) R 34.CITY-SI-2P
TITLE [ DELETE A1 TILE T ¥ Change L] Addition
HAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-57-21F _— 44 CITY-§7-21P
TINLE U DELETE 5.1 TITLE [T change [T Adcition
NAME 5.2 NAME
SIREET ADDRESS 6.3 STREET AODRESS
GIIY-Si- Zip - R 5.4 CITY-ST-21P
mLE (3 DECETE 61 TITLE [ X cChange (] Addition
HAME €2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CHY-§I- 7tk 6.4 CITY-5T-7IP

14. | do herety cerlify hat the mformatian sapphed wilh s Tiing does nol qualify for the exemption stated in Section 119.07(3)(), Fionda Staiutes. | further certify that the
information ind.cated on thes annual report or supplemenlal annual repor is true and acourate and that my signature shall have the same legal effect as if made under cath; that
I am an athcer ar director of the corporalion or the receiver Or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blg changed, or on an attachment with an address. .
SIGNATURE: | . /- 4-77 y9¥ 9530
PED OR PRINTED HAME OF SIGMING OFFICER OR DIRECTOR Liate Daytima Phone #

CR2E034 (9/96)



