FTER MAY 1 1S $550.00

CORPORATION L
ANNUAL REPORT

1997

FILE NOW: FILING FEE A
ot

4 %
I ioptad

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

1. Corporation Matae

TERRACE EQUIPMENT, INC.

DOCUMENT # PQB000016351 (4)

| Prncipa’ Place of Basiness
2685 SWAMP CABBAGE CT.
FT. MYERS FL 33901

Mailing Address

2685 SWAMP CABBAGE CT.
FT. MYERS Fi 33901-8331

FILED
Mar 03 1997 8:00am
Secretary of State

WA

3. Date Incorporated or Guatfied

02/19/1996

3a. Date of Last Reporl

2. Frircipal Pace of Business

“2a. Malling Address

26]

4, FE| Numbar
65-0661526

Applied For
Not Applicable

Suite, APt #,

Clly & Stale:

Suite, Apl. #, etc. ] ) $B_75 Additional
2;1 6. Certificate of Status Desired | Feo Required
Gy 8 State 6. Election Campaign Financing $5.00 MayBe
g_gl Trust Fund Contribution Added 1o Fees

e L oy
] 25

. i Country
20] [30]

8. This corporation has liability for intangible tax under s. 199.032,
Florida Statutes Yes [ 1No

9. Name and Address of Current Reglslered Agent

10. Name and Address of New Registered Agent

 BRUNO, JOHN §
2885 SWAMP CABBAGE CT.
FT. MYERS FL 33901

| 39, Pursuant 1o he provisions of Seclions 67,0502 and 607.1508, Florida Stalutes, tha a

B1| Name

82| Street Address (P.0. Box Number is Not Acceptable)

83

84| Gity

85| Zip Code
FL

bove-named corporation submits this statement for the purpose of changing its registered
olfice o registerec agent, or both, in the Stale of Horida, Such change was authorized by the corporation’s beard of directors. | hereby accept the appoiniment as reégislered
agen? 1 am familian wth, and accepl the obligations of, Section 607 0505, Fierida Statutes.

SIGNATLIRE . . - S
Sbrat e bypend ol ponto e gl esteted agenl and Gt ® 2pplcable INQTE: Regstered Agent signature required when rainslaling) DATE
(2. ~ OFFICERS AND DIRECTORS 12, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 S‘
W (] [T oeeere 1UTME LIchange L] Addition -}
HAN BRUNO, JOHN $ 12 NAME 3
sinet s anor s | 2685 SWAMP CABBAGE CT. 13 STREET ADDAESS 9
vivci.oe | FT. MYERS FL 33901 14 01T 5T1-2p &
R T [T pecere 21 TILE [J Change ] additon |
NN 2.2 NAME
SIKEE D ADFIRE S5 2.3 STREET ADDRESS
CIY-§1 2.4 CITY-ST-2IP
e T B [ ooiete A1TNLE [ Change [ Addition
NawE 32 NAME
SIREE T ADCHE 56 3.3 STREET ADDRESS
CitY-&1 7w 34 CITY-§1- 2IP
BT ] DELETE 41T(TLE [Jchange [T Addition
N&rE 4.2 NAME
STRES [ ADDHESS 4.3 STREET ADDRESS
CTY-S1. 2 N o 44 CITY-§1- 2P
me | ) - [Toee B1TIE [ Ghange L] Addition
haV: 52 NAME
STREED ADTRESS 5.4 STREET AUDRESS
CTr-ST 7P 54 CITY-ST- 21F
M T T T ) () DELETE 6.1 TiTLE Lf Change ] Addition
KavE 6.2 NAME
STRHLY ADCRESS J 6.3 STREET ADDRESS
oIy -1 6.4 CITY-5T-2P

SIGNATURE: _

SIGMATURAE,

14. 1 go hareby cerlly thal the inlonmation supphed with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the
imformahon indic ated oo this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
Lam an offiwer or dirggtor of the carporation or the receiver of trustae empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appea’s i Binck 12 of Block 13§ changed, o op an altachment with an address.

223297 gyl G295 ¢

OR DIRECTOR

Date: Disylirne Fricee: 4 {
iy



