FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

" PROFIT
ORPORATION
CORPO S

ANNUAL REPORT % A5y

1997 e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWISHN OF CORPORATIONS

DOCUMENT # P95000058527 (9)

1, Corporabian Name

J P EQUIPMENT REPAIRS & SERVICE, INC.

Mailing Address

P. D. BOX 4026
ENTERPRISE FL 32725-0026

Principal Place ol Busingss

P. 0. BOX 4026
ENTERPRISE FL 32725

FILED
Jan 15 1997 8:00am
Secretary of State

A A A

. Dbte Incarporated of Qualified

3a. Date of Last Repor

05/01/1996

06/01/1995

2. Principal Place of Business | Za. Mailing Address 4. FEI Number Applied For
21| 2% 650506241 Nt Applcable
Suite, Apl. #, et Suile, Apt. #, etc. i
o §. Certificate of Status Desired ] $8.75 aadiionat
Ea o o ;i Fes Required
City & Slate | City & State 6. Elaction Campaign Financing $5.00 May Be

»w o |2 Trust Fund Contribution Added to Fees
Zip | Courlry i Gountry 8. This corporation has liability for intangible tax under s. 199.032,
24 2] e8] 30 Florida Statutes fkves [lno
9. Name and Address of Cutrent Reglstered Agent 10. Namé and Address of New Registered Agent
81] Narr '
PERKINS, JAMES E |
1114 SWANSON DR. B2 Strest Address {P.O. Box Number is Not Acceptable)
DELTONA FL 32738 [ |
83
84| City FL 85| Zip Code

agent | aon farilar with, and accept the obligatons of, Secton 607.0505, Florida Statutes

SIGNATURE

1. Pursuant 1o e pravisions of Secliohs 6070507 and BG7. 1608, Flonda Statules. he above-named corporalion submils this statement for the purpose of changing fis registered
affice or regslored agoent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmen! as registered

Slgnat e i, ' ol e Y!re{uﬂfc.shh' (NOTE. Ragisterad Agent signature requirad when reinstabing) DATE
12. i OFFICERS ANO DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [J oriete 11TTILE [Jcrange 1 Addiion
NAME PERKINS, JAMES 1.2 NAME
staeer sopress | 1114 SWANSON DR 1.3 STREET ABDRESS
ore-st7e | DELTONA FL 32738 14011Y-57-2P
i: [_] DELETE 21 THLE [T Change L] Addiion
NAME 22 NAME
STHEET ADDRESS 234 STREET ADDRESS
| Cry-sr- e 7 40TY-5T-2P
i [ peLeTE 31 THILE [ change L] Addition
NAME 32 KAME
STREE! ADDRESS 3.3 STREET ADDRESS
ciy -5l e 34.007Y-5T- 2P
TITE o B | 41 TITLE [JChange L] Addition
NEME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-7¢ 44 BITY-ST-7IP
TILE T3 prLete 51THLE [ Change  [F Aduition
HAME 5.2 NAME
STAEET ADDRESS 53 §THEET ADDRESS
CITY -5 2iF _ e 54 0Ty -ST-2IP
e 1 peLene B1THTLE [JChange  [_F Addition
NaME 5.2 NAME
STREE® ADDRESS: 6.3 STREET ADDRESS
CItY-5T1-2 64 CITY-5T-2IP

appears i Black 12 or Block 131 changed, or on an atiachmenjwith an address.

SIGNATURE:

14, { do herehy certify that the wiformation supplied with this Hiling does not qualify far the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the
informal ort inclicated on this annual report or supplemental anpual report s true and accurate and that my signature shall have the sama legal eflect as if made under oath; that
I am an ofhcer o direeclor of the corparalion or the receivor or trustee cmpowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name

: {.ii-iJames Perkins

(GHATURE ANG TYPED OR PRINTED NAME OF SIGMING OFFICER O OIMEGTOR

1/6/97  407-574-ag 4749

Drate Diatima Phona #

CR2E034 (9/96)




