FILE NUW FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMERT OF STATE
Sandra B Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000094209 (1)

1. Corporation Name

STATEWIDE COMMERCIAL LDY. EQUIP. CO. OF FLORIDA

0O O

Principat Place of Business Mailing Adciress
4613 NO. HESPERIDES AVENUE 4613 NO. HESPERIDES AVENUE
TAMPA FL 33614 TAMPA FL 33614
3. Date Incorparated or Qualifed 3a. Date of Last Report
) 12/29/1904 03/07/1995 ]
2. Principal Piace of Business 2a. Malng Address 4. FEINumber — - Applad For
2| CHASED BUSINES S . EJ&SDOM SAVD FrE . 59-3288680 Not Appicatte
Suite Apt 4. etc — £ AL B el 8. Certiicate of Status Desired $B75 Additional
2] ACLAUMTIA s ONLY. . [2] % STATGWIO0E o Y Fes Roaured
City & State Ciy & State 6. Electon Campaign Fnancing $5.00 may Be
rj l& S’m Ao, 57 o o &(J?za] m #f“ 5##[ o Trust Fund Contribution 0l Added ta Fees
-Enplm M 7\p | Country 8. This corporation has hiabilty for mt"—i ibie tax under s 199.032,
4 5,_ _l 330 /4 El 350/m¥ 30] a‘Sﬂ Florida Stalutes 3 Yes No

g. Name and Address of Current Registered Agent B 10. Name and Address of New Registered Agent
B1| Namg
1RRKGE , DEMNIS 17
FARR, JAMES G 82 St! tAddrﬁﬁﬁ’%?ﬂogiumbcr s Ngl Abceplania)
1502 W. FLETCHER AVENUE STE. 101 o STRTEWILE

TAMPA FL 33512 " JSBa M, SANE AUS

S I IRLERN FL ™| 338/¢/

¥o, Flonda Statutes, the atiove-named corporaian submits this slalement for the purpose of changing its registered office
Uo was authorized by the corporation's board of drectors | hershy accept the appoinlment as registered agent. | am

3 F ouq,;&mtu'eo

_pewmnis M. HARKGR — 422-9(

11. Pursuant to the provisions of
or registered agent, or
famihar with, and acce;

CR2E034 (12/95)

SIGNATURE FTTVMT - .
Sgnatare Soed o0 ogf ted Aenie of regy XS R T T ANITE Reogiedsn e Aor) st o pl" ai b R BT [e7. 93
12, N —OFFICERS BND DIRECTORS - REN . ADDINONS/CHANGES TO OFFICERS AND DIREGTORS IN 17
TVILE D [} DELETE 1T D Changs  [] Acdition
NAME HARKER, DENNIS M 12 KarE HARKSE DGO s m
staest aoness | 4613 NO. HESPERIDES AVENUE VISEELADDESS | Sl SO Af . S0 RAoct
CiTY-ST-2 TAMPA FL 33614 I ETEET .ijﬂ.{_{_-_rm,d . X300
THLE D [C] DELETE 2 1THLE [ Change [} Adation
NAME HEUNICK, JEFFREY C 22han
smeersooiess | 4613 NO. HESPERIDES AVENUE 23 STREF) ALDRESS
LY -ST- 2P TAMPA FL 33614 . zaciv-si ze |
TITLE ] DELETE 31 HILE [] Change  [7] Additon
NAME 32 NAME
STREET ADGRESS 33 SI4EET ADDRESS
GHY-ST-21IP o J4CY-E0-0P o B
T1LE [] DELETE 41TTF [] Chang:  [] Addibon
NAME 17 haY
STREET ADDRESS A3 STHEFI ADDRESS
Gy -ST- 2P o 440008125 )
WILE {1 DELETE 5 TTILF [ Change [ Adotion
NAME b2 NAME
STREET ADDRESS 53 STREFT ABOAFSS
CITY-ST-2IP ~ 54CHY ST-2IP
TITLE 3 DELETE 61 TITLE [J Change [ Additon
NAME £ 2 HAME
STREET ADDRESS 63 SIRCIT ADDHESS
Ty -81-2¢ 646 Y -ST-2F

14. | do heraby cerliy that the information sug
certify that the information indicated on
oath; thai I am an officer or. chrector 0

Jwith this filng is valantarity farnishea andt does not qualify for the exnrn;\ ion stated in Section 119,073)ik), Florida Statutes | further
onual repot or syopiemeplef®onual report is true and accurate and that my signature shall bave the sarne legal effect as if mace under
uslee empowered 1o execute this repor as requirgd by Chapter 607, Flonda Statutes: and that my name

, oy an address ﬁ GS 30’-‘-
- T HERPIS M, HARKER  $/22/96 G2#~ST6P

ED NAME OF SIGNING OFFICER DR DIFIECTOR [h,rur Pricti ¥




