FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT £ FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT

1996 wmS owsoor
DOCUMENT # P95000050498 (1)

1. Coorabar Noung

SIZEMORE EQUIPMENT, INC.

e — ]

Sanora B. Martham
Secretary of State
DiVISION OF CORPORATIONS

i

Preipal Place of Bosinass ) ”N{airl rr)g Aciiress
18850 SW. 216 STREET 18850 SW. 216 STREET
MIAMI FL 31170 MIAMI FL 33170
3. Dale Incorporated or Qualined | 3a. Date of Lasl Aeport
2. Froneapal Pi;‘«-‘:v;”CJl Hu‘_‘.wrl’{’:’:srﬁ B ST _2_3 -Mui\.ﬁQ /\Vdare‘sis,iiﬁii T 4, FE! Number' ] Apphed For
21] R - R - b5-0597677 Rot Appicabic
Suiw, ApL ¥, ete | Suite, At #, el 5. Cortificate of Status Desired 0O $8.75 Additional
22| 27] Fes Required
City & Staate : - Oty & Stale 6. Elaclion Campaign Financing 0 $5.00 May Be
231 28‘ ) Trust Fund Contribwtion Added 10 Feas
i Gountry | 2P __ Country 8. This corporation has liability for intangible tax under s 199.032,
24 25| 29 30| Fiorida Statutes W ves CINo
9. Name and Address of Current Reglsterad Agenl o ~__10. Name and Address of New Registered Agent
B1| Name
MAAS, JOHN P 1827 Stret Address (P.0. Box Number is Not Acceplable)
44 N.E. 168TH STREET
HOMESTEAD FL 83
B4 Cny FL 85] 2 Code
11, Fuesiant o liw provisions of Socbors 607.0502 and 607, 1608, Flonda Staliles, the above named corporation sUbmits Ihis stalemont far the purpase of chiangng 15 registered ofos
o aenl, or botn, i the State of Florida Such change was authorzed by the corporation's board of directors. t horaby aceept the appointment as registerad agent. | am
furnhor with, anct accept the ol igations of, Sochion 6070005, Florda Statutes

S ATUE

CR2E034 (12/95)

I L e L Y L INDTE Flugterel Ageoril Suinati i feuared whar, reinstaliog! o DATE -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1IN 12
T ) R T T O 1 1ThE P 'T‘ [ Crange [, Addition
s FREE, JOHN U JR 12 HAME y
| GlhbE T AT DRSS 7 COUNTRY DRIVE 1 ASTREFT ADTIRESS
ST HINGHAM MA 02043 S RN -
o b T [ DELETE 2 1TINE VP, S ' O Change B Addition
b SIZEMORE, JOHN W 27 NAME J
|t mrimes 18850 S.W. 216 ST. 27 STAECT ADORESS
RN MIAM) FL 33030 I EXEV R
Lot [ DErETE 3TIILE [J Change ] Addilion
I b 37 KANE
kg BTRRRS 33 SIHEF! ADDRESS
sl B2 . S . . . _@34Cimy-ST2E
. ] DELETE 41T [ Change  [] Addilion
b 42 NS
Sl 1 AOGRE 43SIRFET ADDRESS
Qe &1 A ) ] - o B 44TITY-S1- 2P .
Tt [] DELEE 5 1 HILE [J Change  [] Additon
Mkt 52 NAME
SHakT AN 53 STAFET ADDRLSS
Cgr-abar L . i ) BATY ST OF S
Th (] DELETE & 1T [J Change ] Addition
s 62 NAME
Qa1 AN BASIHEL T AGDRESS
[P EACHY-SI1- 2

14, 1l by ity that the nforaabon Sopplicesd wals this fileg s voluntarily furnished and does nat qualdy tor the exemption stated in Section 119.073)(k), Florida Statutes. | further
cerlify that the infarmsation indicated on this annual report o supplimental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
oath; that Lam an offGer o drector ol the Gonporation of the receiver or trustet empowered to execute 1his report as required by Chapter 807, Florida Statutes; and that my name
appenrs in Bock 12 or Block 1% if cangad, or on an attachrmant with an address

SlGNATURE: - > TYPED OR Mﬁ

ME OF SIGNING OFFICER OR DIRECTOR ) ’ ’ Date " T Dyt Prione ¥

SIGNATURE




