_ FILENOW:F

" PROFIT
CORPORATION
ANNUAL REPORT

1998

| DOCUMENT # P94000090609 (6)

CERTIFIED EQUIPMENT MANAGEMENT, INC.

ST IS $550.00

NOW: FILING FEE AFTER MAY 1

T1LORIDA DEPARTMENT OF STATE
S$andra B. Mortham
Socretary of Siate
DIVISION OF CORPORATIONS

FILED
Mar 12 1998 8:00am
Secretary of State

LB

Principal Place of Busnoss

Méllir[g..;\_d(iress

agenl | am fanyar wigt. and accopt the ablganons ol, Seclion 607.050%, Florida Statutes.
SIGNATURE _ v .

3211 5W S0TK AVE. P.O. BOX 201988
DAVIE FL 33314 DAYIE FL 333291968
us DO NOT WRITE IN THIS SPACE
4. Date Ingcorporated or Qualifled
R o 12/15/1994
2, Principa! Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
21 e - , 26] e 8@485534 Not Applicable
Suite, Apt. #, oic Suite Apt. #, ole. $B T5 Additional
’ " 1 . .
22 o . ] 21] 6. Certificate ol Status Desired 03 Fao Required
City & State . E 8. Election Gampaign Fnancing $5.00 MeyBe
23 B ) gal ) o . Trust Fund Contribution Added 1o Fees
Zip . Gounury L Country 8. This corporation owes or has paid the current year Intangible
_;_;l__ﬁ_.h___h_ g'.ﬂ . o _2_91 [ . Persanal Property Tax dus Juna 30. D Yes [:l No
9. Name ang Address of Current chl_s:lgreq_ﬁqt_apt‘r__¥ 10. Name and A of New Ragl eod Agent
WALYON, SHARON 81) Name
6126 S.W. 33RD PLACE 82| Street Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33314
B3
hﬁ City FL issl Zip Cade
1. Pursuant 16 the grovisions of Seclions 607 0L02 and GO7 1508, Flonda Statutos, the above-named corporaticon submits this statement for the purpose of changing its registered

oflice or registered agent, or holhr intha Siale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the apf()inlment as registered

AL

indicaled on this annual reporl ot supplermental annoal repaord is true and accurate and that my signalure shafl have tha

Sy, fygaed or panli e 00 [ R RN BY] |‘V-; alihe (N_’;I_l ﬂ‘l”(m‘rm\_ﬂiMerad when tginstating) DATE
2T T oinmms AND DR Glons T T 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e B 5 I B NI EXE; Tm‘m
NAME WALTON, WILLIAM 12 NAME
sweeraoress | 112 ROVAL PARK DRIVE #3F 1.3 STREET ACORESS
LOITY-ST-7P OAKLAND PARK FL 33309 o 1ACTY-51- 7P
TILE o 7 brete 2UIITLE [T change 1] Adaiton
KAME 22 NAME
STREET ADDRESS 2.3 $IREET ADDRESS
CITY-$1- 2 B o - 2 AGOY-ST-ZP
e I T oeeeTe 31TITLE [T Change [ Addition
NAME 37 NAME
STREET ADDAESS 33 STREET ADDRESS
CiTy-S1-7Ip o o . B 34.CITY-5T1-2P -

TILE T “TToeEe 4ATMTLE TJ Change L] Addition
NAME 4.2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
Cy-S1-2I7 L - 4.4 CITY -ST- 2P
TE T DELETE S1TOLE T3 change [T Addition
NAME 5.2 NAME
STREFT ANIDRTSS 5.3 SYREET ADDRESS
CITY-81-2IF o 54 CITY-S1-2P
_‘l\?f[-—_vgm e ’ __”E]_[SEIEIE 6.1 TILE | Change T Addition
NAME 6.2 NAME
SIREE ADDRESS 63 STREET ADDRESS
oTY-SULBP | 64 CITY-8T-2P
14. | herehy cortity that thr inlarmaton supphed with this fiing does not gualify for the exemption slaled in Section 118.07(3)(j), Florida Statutes. | further certify that the information

legal ffect as if mads under cath; that | am an

iirad by C 5 tatutes; and that my name appears In

S I PR §

officer of directer of the corporation of The receiver ar trustee empowered 10 execule this reporl as re
Block 12 or Block 131 chingod, or on an allaghimnnl with an address
P et

SIGNATURE: . LRI R I
SIAGNATUHE ANC TYPE O OR PAINTED MAME OF SIGNING OFFICER DR DIRECFQRA v

hana #

CR2E034 (10/97)




