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

PROFIT FLORIDA DEPARTMENT OF STATE 2 1 99 8 8 . O O
CORPORATION Sandra B. Mortham Mar 27 vvam
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS ecre aI y 0 a e
D CUMENT # ( )
DOGUMEN P95000047066 (2
T & M EQUIPMENT, INC.
LA i
3225 ANNISTON ROAD 3225 ANNISTON ROAD
JAUKSONVILLE FL 32245 JACKSONVILLE FL 32246
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
06/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26 59-3320939 Not Applicable
Sulta, Apt. #, eic. Suite, Apt. #, sic. B ] $8.75 Additlonal
-EI ;‘ B. Cenificate of Status Desired (] Feo Roquired
City & State City & State 8. Eloction Campalgn Financing $5.00 may Bs
EI ;l Trust Fund Contribution 0 Added to Fees
Zip Couniry Zip Country B. This corporation owes or has paid the current year Intangible
m -2_!] ;I R] Personal Property Tax dus June 30.  [JYes [ No
9. Name and Address of Currenl Reglatered Agent 10. Name and Address of New Reglstered Agent
JOHNS, AJ. 81| Name
3226 ANMSTON ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
JACKBONVILLE FL 32218
83
84| City 85| Zip Code
FL

11, Pursuant fo the pro
office of registe

isions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
), in Sta Fiorida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as regislered

agenl. 1 am ta ’Ep! 4 ablfjations of, Section 607.0506, Florida Stalutes.

SIGNATURE i '8 A J Jo\rms 3-—?4-‘!8

» of rogared agenl and title il applicable {NOTE: Registered Agon! signature requirad whan relnstaling} DATE p
12, FFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIMLE FID TT0eLETE 11 TILE O Change [ ] Addition |2
HAME JOHNS, AJ. 12 NAME é
seeTaporess | 3225 ANNESTON ROAD 1.3 STREET ADDRESS
oy-ST-20 JACKSONVILLE FL 32246 14 CITY- §T-2IP g
LE V5D 3 DELETE 24 TILE [T change L1 Addition
KAME JOHNS, MARK V. 22 NAME
seeTaporess | 3225 ANNISTON ROAD 2.3 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE F 32248 2, 4 GIFY-5F-ZP -, B
TILE L] OELETE L1 TITLE O Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2 2.4, CITY-ST-2P
TILE -] oELETE 41TITLE [ Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-2IP 44 CITY-ST-2IP
TNLE I petere 5.1 TITLE 1] ctangs L] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
GiTy-$1-21P 5.4 CITY-ST-2IP
TILE L] pecere 6.1 TILE [J Change [T Addition
NAME 6.2 HAME
STREET ADORESS 63 STREET ADDRESS
CITY-§1-21P 6.4 CITY-ST-2P

14. | heraby certily that the information supplied with this filing doas not
indicated on this annuat report or
officer or director of tho corpopafion of
Block 12 or Block 13 if changlod, or on 4n atlachfient an &

N T N N g —

walify for the sxemption stated In Section 119.07(3)(i), Florida Statutes. | further certily that the information
lemenial annual repart is IneerBind accurate and that my signature shall have the same legal effect as if made under oath; that | am an
e receiver or Wwﬂ{:n owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

o Sy At v o 1uvq~_Qq P L N



