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

PROFIT i
CORPORATION :
ANNUAL REPORT

1998

Sandra B, Mortham

“.1 1‘::'/'] Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000012915 (0)

NOVATION EQUIPMENT & MARKETING CORPORATION

AT

~

Princlpal Place of Businoss g Address A

140 CHIPPEWA 8T 140 CHIPPEWA ST
TAMPA FL TAMPA FL :
DO NOT WRITE IN THIS SPACE
C‘ /TW 3. Date Incorperated or Qualitied
N 02/12/1996
2. Principal Place of Business 28, Mailing Addrass 4. FEI Number Applied For
21 o zslq%ﬁ 2 Lo SOSIY 50-3363116 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, elc. it
P . wie op 6. Certificate of Status Desired ] 53.75 Additional
29 e Fee Required
City & State | City & State Fy 8. Election Campalgn Financing $5.00 May Bo
2 8| T Anpf Trust Fund Contribution O Added to Foes
Zip Courttry Zip 4 Courntry 8. This corparation owes or has paid the current vear Intangible
24 L*_E_] o __gq] 355 7 9 3_0| UJA. Personal Property Taxdue June 3. [ Yes [ No
9. Name nnd__aggre_s_s;_o_l__g_q_r_r?p_l”Hggrislered Agent 10. Name and Address of New Registered Agent
SlMMS. WILLIAM 81| Name
140 0H|PPEWA ST 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL

B3

Zip Code

B4| City FL 85

11. Pursuant to the provisions of Sections 607 0502 and 67,1508, Florida Statutps, the above-named corporation submits this statement for the purposa of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registered
agent. t am familiar wilhi, and accepd the ohligabons of, Section B07.0505, Florida Stalutes,

SIGNATURE ____ . . A
Slgnature. typed o printed fune o penn el e o apg e abile (NGITE - Ragrslered Agent signature foguired when ranstating) DATE
12. TOITICE 1S AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P Tty T |MTAG 1ITILE [J change [ Acdition
NAME SIMMS, WILLIAM V JR 12 NAME
smeeraporess | 140 CHIPPEWA ST 13 STREFT AUDRESS
OTY-S1-2P TAMPA FL 33606 N 14 CITY-51-2F
TLE - I W NTH T 21TITLE " [ changs [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GTY-8T-21F L 2.4CIY-S1-2IP
TILE R M ATME [Tchange [ addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-§T- 2P e B _ 34 CITY-§1-2IP
e T DeLETE | XA [T Change — [] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREE] ADDRESS
CIry-§1-21p o 44CY-ST- 7P
TILE [0 DELETE 51TMLE [T Change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STAEEY ADDRESS
CiTY-ST-7IP ~ . 54 GITY-§1-21P
TITLE 7 ofLETE 61 T11LE Ui change ] Audition
NAME 62 NAME
STREET ADDRESS 5.3 STREFY ADDRESS
CiTY-S1-2IP o 64 CITY-§1- 2
14, 1 hereby certify that the information supphed with this filing does not gualify for the exernplion stated in Section 119.07(3Xi), Florida Statules. | further certify that the information

indicated on this annual report or suppleimental annual report is bue and aceurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the carporation or the: recaiver of truslee o red 1o oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

&l

Block 12 or Block 13 if changod, W eIl wi 133 /,/ /
PN T L T A/ o / R (’// 2P

s

) q,\ FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 : O O am

CR2E034 (10/97)



