FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

|

FLORIDA DEPARTMENT OF STATE
Sandra B. Mertham
Secretary of State
DIVISION OF CORPORATIONS

4, Corporation Name

DOCUMENT # P95000051292 (7)
CECCHINI & SONS EQUIPMENT CORP.

T

Piincipal Piace of Business M

ANTONID CECCHINI
5541 SW. 64TH PLACE
SOUTH MIAM! FL 33155

ailing Address

ANTONIO CECCHIM
554t S.W. 64TH PLACE
SOUTH MIAMI FL 3N55

. Date Incorporated or Qualfied 3a. Date of Last Report

2. Principal Place of Business 2a. Malling Addrass 4. FEI Number Applied For
121 —2?1 iﬁ'ﬂ{fjﬁf7 Not Applicable
Suite. Apt. #, elc. | Suite, Aot #, elc. 5. Certificate of Status Desired O $8.75 Add_if’o"a'
EI 2—7—I Fes Requirad
te City & Stale 6. Election Campaign Financing $5.00 May Be
E\ ?G—I Trust Fund Contribution o Added to Fees
. Zip Country pas] Country 8. This corporation has liability for intangitle tax under & 199032,
24 _EEI EI ;lﬂ Florda Statutes O ves [ONo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81! Nanme
CECCHINI, ANTONIO 52| oot Ao BT ; 1
5541 SW. E
SOUTHMIAMI FL 33155 % B.W. 89 PL.
84| City ﬁlAMirFL—aa" 55 FL 85| Zp Code
/A -

11, Pursuant to the provisions of Sections 807.05
or registered agent, or both, in the State of
familiar with, and accept the obligations of,

SIGNATURE

lorida Statutes. the above nameg corporation submits this stalemant for the purpose of changing fts registered office
was guthorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
orida Statutes.

t
.#k) {NOTE Rogistered Agen: signature required w?ér\‘?éi'&:.;w..gl

appears in Block 12 or Block 1

SIGNATURE: ___

!

an attaghment

OF FRWITED NAME DF SIGNING OFFICER OR tHRECTOR

SigrieLre, typea o printed 10T Of red e and L F, p DATE &
12, QFFCPH5AND DIRFOAORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiILE D Y CJ DELETE 1ATLE O Change L] Addilion |+
HAME CECCHINI, ANTONIO 1.2 KAME pos
STREET ANDRESS WCE 13 STREET ADDRESS &
CIY-51-2IP H MIAMI FL. 33155 14 0ITY-ST- 2P &
e ] DELETE 2 1TITLE [0 Change  [] Additon |
NAME 22 NAME
STREES ADORESS 23 STREET ADORESS
ClIY-SI-2IP 24 CITY-ST-20P
TILE [ DELETE 31 TILE [ Change [ Additien
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
Ciny-St-ap J4CHY-SI-2IP
TITLE {7 DELETE 4. 11ILE [ Change  [] Addition
NaRE 4.2 NAME
STRELT RDORESS 43 STREET ADDRESS
CIty-ST-2IP 44CITY-5T-21P
TILE [J DELETE 5 1TILE [J Change [ Addition
KAME 5.2 NAME
SIKEET ADDRESS 5.3 STREET ADDRESS
Gly-§7-2IP 54 GITY-ST-2IP
T ] DELETE 6 1 TIILE (3 Change [ Addition
RAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY- S3-2IP 64 0ITY-S1-21P
14. | do hereby certify that the information supplied with this filing is voluntarily fumished and Goes not qualfy for the exemption stated in Section 118.07{3)(k), Florida Statutes. | further
cerlify that the information indicated og s annug] report or supplemental annual report is true and acclrate and that my signature shall have the sarme legal effect as if made under
oath; that | am an officer or direcigr [ion ar the receiver or trustee empowered 1o axecute this report as required by Chapter 607, Florida Stgt_utes; and thal ny name, -t

th an adoress.

Onrvony . Ceanry 4/




