FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT (.
CORPORATION . N
ANNUAL REPORT

1997

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

POCUMENT # P96000009535 (1)
EQUIPMENT DISTRIBUTORS, INC.

Princrpai Flace of Businoss

47 SIERRA DRIVE
KEYSTONE HEIGHTS FL 32656

Mailing Address

47 SIERRA DRIVE
KEYSTONE HEIGHTS FL 22656

FILED
May 14 1997 8:00am
Secretary of State

AR

JHII

3. Dale Incorporated or Qualiied | 3a. Date of Last Repon

. 01/29/1996
2. Principal Place of Busingss 2a. Mailing Address \ 4. FEl Numbe Applied For
[21] ) P.O.BOX ’076 SQ*3§5‘quo Not Applicable
zl“&iune, Apt b o -1‘_7] Sute, Apt W, etc. 5. Certificate of Status Desired O s%;sﬂ:g;:znal
_ Uity & State | City & State 8. Election Campaign Financing $5.00 may Ba
23] o 28-| Trust Fund Contribution Added to Foos
_de Cauriley | &n Country 8. This corporation has liability for intanglble tax under s. 189,032,
24} 28] 20} 30 Florida Statutes COves One

§. Name and Address of Currant Reglstered Agent 0, Name and Address of New Registered Agent
LEUKEL, JEFFREY ESQ. 81| Mame
998 NORTH TEMPLE AVENUE B2} Street Address (P.O. Box Number is Not Acceptable)
STARKE FL 32091 -
84] City 85| Zip Code
FL

agonl. | am farnibar with, and accept the obligations of, Saclion 607 0505, Florida Statutes.

SIGNATUEE

1. Pursuant ta the provisions of Sections 607.0502 and G07.1508, Florida Statutes, the above-named corporation submits 1his statement for the pur?gsa of changing its registered
oflice or regislered agonl, or both, in tho Stato of Florida. Such change was authorized by the corporation's board of directors. | heraby accept 1

sppoiniment as ragislered

CR2E034 (9/96)

Shan ue tgps o pailed nae of rogrlenis agenl and Ui || applcabie {NOTE Hegisiarad Agenl sigralure required when reinstaling) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS [N 12
TTeE PD [ DECETE 11 TAILE [ change 11 Addition
hiswae BRYAN, WILLIAM J 1.2 NAME
smir1 anontss | POST OFFICE BOX 162 1.3 STREET ADDRESS
pv-stae 1 KEYSTONE HEIGHTS FL 32656 L4 GiT¥-ST- 2P
Tint D L1 oeLene 21 TIME D change T Addition
NAKE GILLIAN, TEX 22NAME
s annaess | 8537 KINGS ROAD 24 STREET ADDRESS
crv-stae | KEYSTONE HEIGHTS FL 32856 2 ACITY-§T- 2P
TG T [ orLETE 1TRE Tl Thange [ Addition
NAME GILLIAN, ELIZABETH § 3.2 NAME
st anoiess | 8531 KINGS ROAD 2. STREET ADDRESS
CIY-S1 2F KEYSTONE HEIGHTS FL 32656 I 34 CIIY-8T- 2P
T 8D [ DELETE 41THLE [dChange 11 Addition
NAME BRYAN, REBECCA L 4.2 NaME
siweeranoness | POST OFFICE BOX 1682 4. STREET ADDRESS
Y512 KEYSTONE HEIGHTS FL 32656 4ATITY-5T-2P
L T pELere 51TMLE [J change [ Addition
HAMNE 57 NAME
SI4EET ANDHESS 53 STHEET ADDRESS
Cv-51 -7 - 54 GITY- ST- 2P
TLE [ perete B1TIILE [l Change [T Addition
KARE 6.2 NAME
SIHEL [ ATDRESS 3 STREET ADDRESS
CirY-s1 e G4CITY-§T-2IP

yith &n address,

RED

14, 1 tlo horeby certdy that the information supplied with this filing does not qualify for tha exemption stated In Section 119.07(3)(i), Fiorida Statutes. | further ceitily that the
inlormation indicated on this annual repoft or supplemantal annual repart is true and accurate and that my signaturs shali have the same legal effect as if made under oath; that
I am an oticer of director of tho carporation or 1he recevor or trustoe empoeweared 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name

©i-07-497

NRECTOR

Date Laytire Phone #



