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

COMORATION ' FLORIDA DEPARTMENT OF STATE Apr 30 1998 8:00am
ANNUAL REPCRT

1998 '1 DIVISIO;c('jeFaCW('J:PO;:TIONS Secretary Of State

DOCUMENT # P96000003731 (2)

1. Corporation Name

DPF EQUIPMENT SERVICES. INC.

A AL

Principal Placs of Business Mailing Address
10810 NORTHWEST 18 STREET 10610 NORTHWEST 18 STREET
PEMBROKE PINES FL 73026 PEMBROKE PINES FL 33006
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
01/11/1996
2. Principai Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 26] 650633747 Nal Applicablo
ita, ARt ¥, elc. Suite, Apt. 4, etc. i
Buke. Ap e uie. Ap e 5. Certificate of Status Desired O $8'75 Additional
E‘] Fee Requlred
City & State Cry & State 6. Election Campaign Financing $5.00 May Be
23 L m Trust Fund Contribution O Added io Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24 El E] . ;l Parsonal Property Tax due June 30. {] ves B’ No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
THE LAW FIRM QF LAWRENCE J SPIEGEL CHRTD #1| Name Daus P K {1 u
343 ALMERIA AVENUE A T, e chert e
82| Swreet Addiess (P.O. Box Number is N 1A§aptable)
CORAL GABLES FL 33134 To10 nro 12 Sl et
a3
84| City . 85| Zip Ceds
Fembiolke Yine s FL "|9%0a3 6
11, Pursuani to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

office or repistered agent, or bolh, in the State of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as regislered
agent. iligr with, andt accept the gbligat Setyonge7-0 lorida Statutes
SIGNATURE __N %ﬁm U-33 "q P
G T T cabie = (NOTL: Rogislered Agent signatre required when reinsiating) DATE
12 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PETD T vecere 11TILE T change T Addition
NAME FRECHETTE, DAVID PAUL 1.2 NAME
seeraporess | 10810 NORTHWEST 18 STREET 1.3 STREET ADDRESS
CITY- §T- 2 PEMBROKE PINES FL 33026 14CTY-ST- 2P
TLE [ oELeTe 21TME [T change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - 51- 2 2.4 CITY-ST-2IP
THLE T oELETE ATTITLE ] T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8F- 2P 14 CITY-§1-71
TITLE ] DELETE 41 THTLE [Jchange [ Addition
HAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-21P 4.4 CITY-S1-2IP
TITLE (7 peCete 61 TIILE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CrY-3T- 2P 54 CITY-ST- 2P
TITLE 3 DELETE 6.1 TITLE [ thange [ Addition
HAME . 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-87- 2P 64 CITY-ST-2IP
14. 1 hereby certlly that the infarmation supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Stalutes. f further certify that the information

indicated on this annual reporl or supplemental annual teport is true and accuwrate and that my signature shall have tha sama legal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or tiustee empowered to exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an ati ith an address.
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CR2E034 (10/97)



