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

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

M/C EQUIPMENT SUPPLY CO. INC.

P95000052799 (0)

us

Principal Place of Businass

15801 £W 139 AVE.
MIAMI FL 33177

Mailing Address

15801 SW 139 AVE.
MIAM! FL 33172

FILED
Apr 29 1998 8:00am
Secretary of State

VAR WA

DO NOT WRITE IN THIS SPACE

T R

3. Dats Ingorporated or Qualified
(07/03/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
;] 650593585 __|Not Applicavle
Sulte, Apt. #, eic. Suite, Apt. #, ete.
P e AP 5. Cerlificate of Status Desired [ $8.75 Acdtional
;] Fea Requirad
City & State Cily & State 8. Elaction Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added to Fees
Zip Country Zp Country B. This corporation owes or has paid the current year intangible
;ﬂ E‘ E Personal Property Tax due Jung 30. Yes O ne
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
NIETO, MIGUEL A 81} Name
1590' SW 138 AVE B2( Sirest Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33177
83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above named
office or registered agent, or both, in the State of Forida. Such chan
agent. | am lamiliar with, and accept the abligations of, Section 607 0505, Fiorida Statutes.

corporation submils this staterent for the purpose of changing its registerad
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

CR2E034 (10/97)

SIGNATURE . e .
Signature, lyped or prrled name of regisierad agent and eie if applicabi {NOTL Ragislared Agant signatute racuirod when rainstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ e P - T teLere 1A TILE O change 1] Addition
;| e NIETO, MIGUEL 1.2 NAME
o | smeeranoress | 15001 SW 139 AVE. 1 A STREET ADDRESS
3 | omv-srae MIAMI FL 33177 1A GITY-ST-2P
11 ome [T DELETE 2.0 TWLE L change T Addition
] NaME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-21P 2 44TY-5T- 7P
[T pELETE 31 TILE L change T Addition
3.2 NAME
3.3 STREET ADDAESS
. 8.4 CITY-ST-7P
¥ e DY oeiee ATTIE T Change LT Adtion
§ NAME 4. 2 NAME
| STREET ADDRESS 43 STHEET ADDRESS
r' CilY - S1-2P 44 CITY-5T-2P .
Sl e [ J DELETE 5.1 TITLE LI change T[T Addition
2 1 name 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T- TP 54 GHTY-ST-2IP
TiLE L] DELETe 6.1 TITE L] Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
Oy -87-2# 6.4 CITY-ST-21P

officer or
Block 12

4. [ hareby cerlifg
Indicatad on thi

s annual reportfor supplom

tal annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an

director of tha carpofation o the redgjver or truslee empowered 10 execute this report as required by Chapter 807, Flarida Statules; and that my name appaars in
or Block*d ifchangb wont with an address.
[ —— - M e A A L S N . o

that the iniorma!on supphed with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cettify thal the information




