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

~ PROFIT T
CORPORATION Sug
ANNUAL REPORT

1997 NG
DOCUMENT # P95000017403 (3)

1. Carporation Namg

|.P.S. EQUIPMENT SERVICE INC.

Sandra B. Mortham

Sacretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

O 0 0 A

Principal Place of Business ) Mailing Address
18300 SW 56TH STREET 18800 5W 56TH STREEY
FY. LAUDERDALE FL 33332 FT. LAUDERDALE FL 33332-3302
3. Dale Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
21 26 650575543 _ Nol Applicable
Saite, Ap # clo Suite, Apt. #, etc. i
e, A Gk . P ¢ 8. Certificate of Status Desgired ] $8.75 Addional
22] 27| Fee Required
City & Stale | City & State . 8. Election Campaign Financing $5.00 mMay Be
23 . QEI Trust Fund Contribution O Added to Fess
Zips ___ Counlry Zip Country 8. This corporation has liability for ingahgibla tax under s. 189.032,
(24 26 |26] [30] Florida Statutes Yes L]No
8. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstersd Agent
SANGHEZ, IGNACIO P &1| Name
18900 SW 58TH STREET 82| Stree! Address (P.O. Box Number is Not Acceptable}
FT. LAUDERDALE FL 33332
83
84| City : FL 85| Zip Code

1. Pursuant to the provisions of Sectons 8070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office o regestered agent or both, in the Siale of Flarida. Such change was authorized by the corporation's board of directors. | hereby aceept the appointment as registerad
agent | am faraaar wih, and ascept the obligations of, Section 07.0505, Florida Statutes.

SIGNATURE |

Glgnat, Ty o peintes name of tegitered hgomt 8ol [y 1 epphcatie INOTE Registerad Agenl signatore fequired when reingiating) BATE
12, OFFICEAS AND DIRECTORS 18. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e “PD [J OELETE 1ATHLE : ‘ [JTrange L] Addition
NAME SANCHEZ' |GNAC|0 P JH 1.2 NAME
sinrer aoniss | 16900 SW 56TH STREET 1.3 STREET ADDRESS
cvsge | FT. LAUDERDALE FL 14 CY-ST-2 :
I; S0 | REER 29 TILE U Crange L] Addilion
NAME WCHEZ. lGN)\GIO P 2.2 NAME I
seer aoneiss | 10900 SW 66TH ST. 2.3 STREET ADDRESS
Y- ST 7P FT. LAUDERDALE FL 24CTY-S1.2P
e 7 oecETE 31TLE ~ [Jchangz ] Addition
NAME 52 NAME "
STREET ADDRESS 3.3 STREET ADDRESS
GiTy- 1. 2Ip 34 CITY-51-2IP
une [T oEceTe 0nTE [ Change  [J Addition
NAME 4.2 NAME
SYREE) ADDRESS 4.3 STREET ADDRESS
GITY-§1- 2 | I
TITE T oeLeTe 51TIE [ Change L] Addition
HAME 52 NAME
STREFY ALDRISS 5.3 STREET ADDRESS
Gy -§1-nw 5.4 CiTY- 5T-20P
e[ [ DeveTe 6.1 TILE L) Change L] Addition
HAME ' 62 NAME
STREET AGDRESS 63 STREET ADDAESS
AN 64 CITY-ST- 2P
14, | do herchy cerbfy that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that Ihe

informaton inchicated on this annuat repart or suppleméntal annual raport is true and accurate and that my signature shalt have the same |agal sftect as if made under oath; that
| am an officer or direclor of the corpotation or the raceiver or truslea empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 o Biock 13 if changed, or on angtlachment with an address.
SIGNATURE: . >/7 fsccs. \/ L % Véféy Co5) /34 by58
S oxe F DEtimn Phono #

1GAIRE AND TYPED OR PRIEED NAME OF BIGHING OFFICEA OR DIRECTOR

¥ LORIDA DEPARTMENT OF STATE Apl‘ 2 8 1 99 7 8 O O am

“CR2E034 (9/96)



