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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. A )
AMOUNT DUE ON OR BEFORE 09/20/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TOREINSTATE: §750) ‘ SRy [
PROFIT ‘ " FLORIDA DEPARTMENT OF STATE ;_J? #ﬁ{ /
C FRATION Sandra B. Mortham il Ry
AH AL REPORT Secretary of State g& UE-C
1998 EPE DIVISION OF GORPORATIONS 10 gy 9 4 g
— - : SECRET
¥, AR
DOCUMENT # pgg000000590 (5) ALK S e
' 4

J & B EQUIPMENT SALES & SERVICE, INC.

HIIHII‘HI\I\lll\lllllllllIHIIllIIIlllllliﬂllllllll\lmﬂﬂlﬂm

Mailing Address ) :

Wbioi R F(EINSTATENENT 8%

WILDWQOD FL 34785
3. Date Incorporated or Qualified

Princlpal Place of Business

3970 N US 301
WILDWOOD FL 34785

01/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26] 65-0629561 - Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. it
. pl. #. @ Hie A 5. Certificate of Status Desired I:I $8.75 Add‘attona|
E;I e g',rl Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
E] B E-[ . o _ Trust Fund Contribution I:I - Added 1o Fees
Zlp Country Zip Country 8. This corporation owes or has paid the current yaar Intangible
;l 25 28 E Parsonal Property Tax due June 30. Yes No
9. Name and Address of Currant Registared Agent _ 10. Name and Address of New Registered Agent
MICHAEL C. NORVELL, P.A. 81| Name
1410 EMERSON ST 821 Sireet Address (P.O. Box Number is Not Acceptable)
LEESBURG FL 34748
83
84| City FL ssr Zip Code

Puysuant to the provisions of sechons 607.0502 and 607.1508, Florlda Statutes, the abave-nared corporation submits this statement for the pumidse of changing its registered

. offica ar registerad agent, or both, in the State of Florlda. Such change was authorized by the corporation’s board of directars. | hereby accept the appaintment as registered
agent. | am familiar with, and accept tha obligations of, sacticn 607.9505, Florda Statutas.
SIGNATURE _#f7Cwiiol. &. ArpRyeitrc. s2.-B-PE
Signature, typed or printed naime of registered egere and Utle if applicabie, (NOTE: Rogisterad Agent signatura required when miﬁing) DATE el
12, B QFFICERS AND DIRECTORS ¥ 13 - T APDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInE P " [ JoeLete 11TLE ‘?’\cnange T Additon
NAME COLEMAN, BRIAN E. 1.2 NAME )
sreetanoress | 4484 C.R. 526 13 STREETADDRESS 3861-} N US 'HUJ\.[ Fo o)
CITYSTZP SUMTERVILLE FL 1.4 CITY-STZIP Ll oDeaooD v 231 @6
TME VST D DELETE 2ATmE E Change D Addition
NAME COLEMAN, DEBORAH R. 22NAME
stReevADoRess | 4484 C.R, 526 wssmesTaooREss | DR N VOD H’w\{ 2O
Crmy-sT-2p SUMTERVILLE FL 24 SITY-ST-ZP LollDiaasth & Sy %i;
TITLE ' - [Joetem BATILE R Change |1 Addtan
NAME BINAME TOOoOZ7liggS T ——2
$TREET ADDRESS 33 STREET ADDRESS TIPSR EE01 105030
arrsTE 34 CITY.ST2P sEsbD0. 00 Sseb00, 00
e [oege  forme FTOODO2 7 1 eyl s,
we____ - -12/14/38~~01 105031
S - oy Bk 150,00 FEEE150. 00
s Toeere s1TmE ‘%@\ \q_)\\T'D Ghange | Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEVADDRESS
GITY-ST-ZIP 5.4 CITY-ST-21P
TITLE - [ eeete 6.1 TITLE [ Change " asdivon
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP _ 6.4 CITY-$T-ZIP
14.1 hereby certify that the information supfﬂed with this ﬁlin does not qualify for the exemption stated in section 119.07(3)i), Florlda Statutes. 1 further certify that {hr:z information
indicated on this annual repart o supplemental annual repprt is true and accurate and that my signature shall have the same Iega[ effect as if made under oath; that t am

lorida Statutes; and that my name appears

r A1 tilistgqe empowered to execute this report as required by Chapter 807,

ont with gh address,
/=14 _%) (25) 1+8-pss1

Data Daytima Phone #

an officer or directgrefthe corparation or the
in Block 12 or Blogk-43-Heha ;

SIGNATUR i

0125152

CR2E034 (5/98)



