FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Mar 24 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

TERRACE EQUIPMENT, INC.

P96000016351 (4)

0

Principal Place of Business

2685 SWAMP CABBAGE CT.

Mailing Address
2685 SWAMP CABBAGE CT.

FT. MYERS FL 33801 FT. MYERS FL 33901
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 28] 85-086 1526 Not Applicable
Suite, Apl. #, slc. Suite, Apl. #, ete, ) ) $B.75 additional
E ;l 5. Cenificate of Status Desired O Foe Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
;‘ ;I Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or hag paid the current year Intanglble
m 2_5] E m Personal Property Tax due Juna 30. Yes [JNo
. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
BRUNO, JOHN $ 81| Neme
2685 sWAMP CABBAGE CT. B2| Streat Address {P.O. Box Number is Not Acceptable)
FT. MYERS FL 33901
a3
84| City FL 85| Zip Code

11, Pursuant to the provisions af Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageant, or both, in the State of Florida. Such change was aulharized by the corporation’s board of directors. | hereby accept the appointment as registerad
aganl. ! am familiar with, and accept the abligations of, Section 607.05056, Florida Statutes.

Block 12 or Block 13 if ¢l

SIARl AT I ™

SIGNATURE — S ———

Signaluro, lypred o prailud oame o regslened agenl ana Wi it applcatle {NOTE: Registered Agent signature required when feinstating} DATE p
12. OFFICERS ANDO DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [T DFLETE 11 TITLE [J change  TJ Addition =
NAME BRUNO, JOHN § 12 NAME §
staeer aodhess | 2085 SWAMP CABBAGE CT. 1.3 STREET ADDRESS 4
OITY-ST. 2P FT. MYERS FL 33901 140TY-§T-2P 8
TILE T cecere 21TITLE [T change ] Addiion |O
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST- 2IP 2. 4 CITY-5T-2IP
TITE ) DECETE 31 TITLE J Change I Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDAESS
CItY-ST-2P _ 34, CITY-5T-2P
TILE T DELETE 41TILE ~ | | Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TITLE ] petere 51TILE L Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-2IP 5.4 CITY-5T-2IP
TITE [T oEceTE 6.1 TITLE T Change ] Addition
NAME 5.2 NAME
STREEY ADDRESS 6.3 STREET ADDAESS
CITY-5T-2P 64 CITY-ST-2iP
14. | heraby cerlily that 1ha information supphed with this filing docs not qualily for the exemplion stated in Section 119.07(3){i}. Fiorida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an
officer or director of the corporalion or Ihe receivar or trustee empoweted to execute this report as required by Chapter 607, Flofida Statutes; and that my name appears in

neylh an address.
e 1 1—"‘4 s A gt

nged, or on an

77,

I/?\-?/‘)"‘?d



