FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFT 5 FLORIDA DEPARTMENT OF STATE

CORPORATION Sendea 5. Mortnarn Jan 16 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORFORATIONS S ecretary Of State

1. Corporation Name

WILDCAT EQUIPMENT COMPANY, INC.

DOCUMENT # P96000043323 (0)
R LG SRR

Principal Place of Business Maiting Address
1115 § MAIN ST §115 § MAIN ST
BROOKSVILLE FL 34436 BROOKSVILLE FL 34602
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/21/1996
2. Frincipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26 59-3386133 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, ete. o o ¢ iti
A AP §. Certificate of Staws Desired [ $8.75 Additional
E m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ 5‘ Trust Fund Centribution O Added to Fees _
Zip Cauntry Zip Country 8. This corperation awes or has paid the current year Intangible
E‘ g‘ —2-‘.—!-' 3_0| Personal Property Tax due Juna 20, H Yes Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HOGAN, THOMAS S JR 81 Name
20 S BROAD ST 82| Sireet Address (P.O. Box Number is Not Acceptable} -
BROOKSVILLE FL. 34601
83
84| City EL |35| Zip Code
1. Pursuant 1o the provjfions of Sections 607,0502 and 607,1508, Flarida Statutes, the above-named carporation submits this statement for the purpase of changing its registered

gent, or botk, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

office or ragisterechi
% pracpdpt the cbligations of, Section B07.0505, Florida Statules.

agent. | am famj#r with, 3

SIGNATURE = Y AZVE TN
2 3 = (NOTE: Reglslered Agent signatre requirad wheh reinstating) odEe /S
12 el )] OFEICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1T PD ’ [T DELETE 1.1 TILE [Cf Change L[ Addition
PAME GRUBBS, JOHN G 12 NAME
smeer aooress | P O BOX 10262 N/A 1.3 STREET ADDRESS
CaTY-ST- 2P BROQKSVILLE FL 14 CITY-ST-210
TILE ST T DELETE 21 TNLE [ Change L] Addition
NAME CECIL, GREGORY C 22 NAME
sreer aooaess | 7455 E COUNTRY HIGHLAND 23 STREET ADDRESS
CITY-51.21P FLORAL CITY FL 2. ACITY-ST-2IP SE——
TLE VP D& DELETE 31TIMLE T T [Dichange L] Addition
MAME ESTES, ROY 52 NAME
smeet aobhess | PO BOX 4710 3.3 STREET ADDRESS
CiTY- ST- 2P HOMMOSSASSA FL 34, CITY-S1- 7P
TITLE __] DELETE 4.1 TILE [dchange L] Acdition
MAME 4.2 NAME
STREET AUDRESS 4.3 STREET ADORESS
CITY-ST-2IP 4.4 OITY-5T-29
TIVLE ] oELETE 5.1 TIELE [IcChange [T Acdition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
GITY-ST-2IP 54 0TY-5T-ZIp .
TITLE t_| DELETE 6.1 TIVLE [T change L1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-ZIF 6.4 CITY-ST-2IP

14. | hereby cestily that the informatton supptied with this fillng dogs not qualily for the exemﬁtion stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shal! have the same legal effect as if made under path; that I am an
afficer or diractor of the corparation, or the recaiver or trusiee empowered to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in
Bloek 12 or Block 13 if changed, gf on gnattachment with an address.

@57’—‘@@?—%5 -_-%bﬁ"ﬂﬁi . /7 / (a/?ﬁ 3079 -/ 92

CICNATIIDE.

CR2E034 (10/97)



