FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
U A Feb 18 1998 8:00am

ANNUAL REPORT Seuretary of State S ecretary Of State

1998 Ca DIVISION OF CORPORATIONS

DOCUMENT # P95000026101 (2)

1. Corporation Name

B & H EQUIPMENT LOCATORS, INC.

AR

Principal Place of Business Mailing Address
?TUNAERT U:{Ewm UNIT C8 .;Or NER DIXIE HIGHWAY UNIT -8
UART FL 34904
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
04/03/1995
2. Principa! Place gf Busin . . 2a, Mailing Address \ 4. FEI Number Applied For
2 130 NE Dixie Huulal 150 NE Dixe Y 650572703 ot oo
= Suite, Apl. #, efc. u m Suite, Apt. #, stc. S 6. Certificate of Status Desired [ $8F'BT°5H::‘:’|?£"E|
City & Siate ity & State - 6. Elaction Campaign Financing $5.00 May Be
-2-;‘ Z_S‘[_u.af *" F e mg“'&ar'\" \- - Trust Fund Contribution 3 Added to Fees
ip Country Zip Count 8. This corporation owes or has paid the current year rrgdﬁe
FIB‘{‘LQ.EI "[g i m usn— ?QBWL{ "\qu ;l U&F\ Personal Property Tax due June 30. {J Yes No
" 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BARKER 81} Nal
20 NE DIOE HGHAY UNT G5 “Sarker, Davd M
82| Stget ?SdresHPEBﬁymt{er is Not Aggeptable)
STUART FL 34984 - e e R Wi
‘. B4/ Ciry, 85| Zn
Stuar - FL || 84%q Y4

11, Pursuanl to 1Hk provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registeraed
office or registered agenl, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent. | am familiar with, and accept 1he obligations of, Section 607.0505, Florida Staunes.

SIGNATURE
) Signature. typed of printed name of registered agent and tille 11 applicable (NO1E: Regisiarad Agant signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE W [T oeLeve 11 TILE [JThange ] Addilion
NAME SCOTT SZAFRANSKI 12 NAME
staeer oneess | 1668 SE MINORCA AVE 1.3 STREET ADDRESS
CATY - 5T-2F PORT ST. LUCIE FL 14 CITY-51-2IP
TITLE 5 I OELETE 21 TIILE ' [ TChange  L.J Addfion
HAME TORRES, MARID 22 NAME
sreeraooeess | 2924 CAMINOD AVE 2.3 STREET ADDRESS
eIy -ST- 2P gTUART FL - 2.4 CITY-51- 2P - -
ITLE OELETE 31 THILE S —_— hanga Addition
NAME HARRIS, MATTHEW E 32 NAME Harris, M atthew =
streer aporess | 2306 SE GILLETTE AVE usweraooess [ABDS T SE Gulletve AVE
CITY-5T-2IP PORT ST LUCIE FL somrestze |Pock ST Wi €& Fil- 349852
TITLE [T GELETE 4ETLE ) [Jchange L] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T-2P
TITLE T DeLETE 5.1 TITLE [ change T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
GrY-S1- 2P 5.4 CITY-51-ZIP
e [J pecete BT [Jchange ] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-ST-ZP 64 CITY-5T-2P

14. | hereby certify thal the information supplied with this filing doas nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report prsupplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
afficer or director of tho corpafation or the receiver or fruslee empowored to execute this raporl as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if chafiged. or on an attachmeni wih an address.

A AL 0 P /70 /9Q CY tuta@0 ISy

F IF_YSF L EI_Y N

CR2E034 (10/97)



