o

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

PROFIT FLORIDA DEPARTMENT OF STATE Jun 1 9 1 99 7 8 : O O am

CORPORATION Sandra B, Mertham -

| ™ eer o o Secretary of State

| POCUMENT # PG6000034742 (2)

1. Corporation Name
Principal Place of Businges Mailing Address ”II”"' "I ‘I"l mullm Ilmllm Illl”"“ m“ m” Iml “l“m

NORTH AMERICAN EQUIPMENT, INC.
1100 INDUSTRIAL WAY EAST HOO-NDUBTRI-WAY-ERST

GEBRING FL $3820 SEBRING L 33%T0:0800~
P00 B Grhve VN
MRG—G' avEe \g‘_ . SARGL 3 3. Date Incorparaled or Qualified 3a. Dalo of Lasi Reporl
04/18/1996
2. Principat Piace of Business 2a. Malling Address 4. FEI Number Appticd For
2 —EI ‘p 5 - 0 L G 8 3 GJ Not Applicable
Suite, Apl. #, alc. Suite, Apt #, efc. ;
P ‘ o 6. Cenificate of Staws Dosired a $8‘75 Adc!ltionat
m 27 Fea Requirad
City 3 Stato Cily & Stale 6. Eloction Campaign Financing $5.00 May Bo
?3—1 _"E] Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s. 199,032,
;] E] E m Florida Statules [:| Yes m No
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglslered Agent
BLACK, WILLIAM L 81/ Name
2800 NORTH STATE ROAD 7 82| Street Address (P.O. Box Number is Not Acceptable)
: MARGATE FL 33063 |
v - 83
84| City FL 85 | Zip Code

13- Pursuani 1o the provisions of Sections 607.0507 and 607, 1508, Horda Stalules, he above-named corporation submits this statcment far the purpose of changing its registered
office or registered agent, of both, in the Slale of Flonida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appoinlment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE
Signature, lyped or prinlod name Of regisiared agend and St it apphoable [(NOTE Rogsiered Agent signature roguired whien reinstal ng DAl

12, OFFICERS AND DIRECTORS ——  Fq3. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIRE ") > "3 DECFTE LITILE [(Jchangs [ Addilion
P NaMe S Attt BEN L. DS 1.2 HAME
: STREET ADDRESS | 7o & NI ST 'S N 1.3 STREET ADDRESS

on-st-2F | VR GOTE Th. ARLD 1ACIY-§1-2

TE . T DELETE 21TMLE [J Change 1] Addilion
. NAME 2.2 NAME
: STREET ADDRESS 2.3 STREET ADDRESS

CITY-$1-2P 2 4CITY-S1- 2P

WILE T pELETe TATNLE [ change [ Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY- §T-2IP 34.CITY-S1- 7P

TIHLE [J DELETE 41TITLE [J change T[] Additien

NAME 4.2 NAME

STREET ADDRESS 4.3 STHEET ADDRESS

Y- §1- 29 44 CITY-§7- 2P

TILE [T DELETE 5ATITLE [ change ] Acdition

NAME 5. NAME

STREET ADDRESS 5.3 STRELT ADDRAESS

CITY- §T-21P 5.4 CITY- $7-2IF

THLE T DELETE 6.1 TILE [ change T[] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STRECT ADDAESS

GITY- 57- 7P 5.4 CITY- §1-2P

14. | do hersby certify 1hat the informalion suppliod with this filing does not qualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certify that the
Information indicaled on this annual repor or supplemental annual report is true and accurate and thal my signature shall have the same legal eflect as if made under cath, that

I am an officer or diraclor of the corparation of 1ho receiver palrustee oxecule this reporl as required by Chapter 607, Florida Statules; and thal my name:
appears in Block 12 or Block 13 d?n wd, or on an;ﬁ wi

.ﬁIhIIA'I'IIﬂE. f.fj IR AT

i NS _On AuATL.OMa. S RAa



