i
.

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

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

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

May 07 1998 8:00am
Secretary of State

DOCUMENT # PQ6000050145 (7)
COR! LYNNE EQUIPMENT CO., INC.

Principat Placo of Business

856 DC NORTH SHORE ORIVE
DEERFIELD BEACH FL 33442

Mailing Address

656 DC NORTH SHORE DRIVE
DEERFIELD BEACH FL 33442

DO NOT WRITE IN

L B

THIS SPACE

3. Dale Incorporated or Qualitied

O 06/10/1996
. 2. Principal Placo of Businoss 2a. Mailing Address 4. FEl Number Applied Far
; Fa) 26] ) 650734049 Nat Applicable
P ERe R e T T T e A W e - 75 Add
J P j : " 5. Certificate of Status Desired O $8.75 Add.'t'ona'
i 22 e _Qﬂ__ Fee Required
City & State | Cry & State 6. Election Campaign Financing $5.00 May Be
;31 ‘:8] ) Trust Fund Contribution Added fc Fees
Zip CGountry 7 Country 8. This corporalion owes or has paid the curren? year Intangible
a4| r;ﬂ B o les] 30 Personal Property Tax due June 30. vos [No
9. Name and éed:lrclr!!l of Current Reglsterad Agent 10, Name and Address of New Reglstéred Agent
81| N
: JOHNSON, HENRY W ame
;. 1401 UNWERSITV DRIVE 82| Street Address (P.O. Box Number is Not Acceptabla)
SUITE 301 s
! CORAL SPRINGS FL 33071 3
L 84| City Jssl Zip Code
| o FL
i 11, Pursuant 1o the provisions of Sechons 607.0502 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
L office or rogistered agent. or hoth, in the State of Flarda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment 8s registered
: agaent. | am familar with. ana accept the obligahons of, Scction 607.0505. Florida Statutes,
1
i SIGNATURE ___ .. . . . e - S —
‘F Signatura. typed o prented fdne of Tegitonen wr_nnni N ¥ apspleabihe (NOTE Flogrsiared Agent signafure reduired when rainsta’ng) DATE F:-
: 12. OFFICE RS AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
T D T oitee 11TmE [Tchange [ Agoition g
L] e PEARL, ALLEN 12NawE 3
¢ | smeeraponess | 656 DC NORTH SHORE DRIVE 13 STREET ADDRESS o
i |omsize | DEERFIELDBEACHFL 33442 _ 4Cy-51-2° &
i T "I DeceTe 21t " Change (] Adition O
L1 naee 22 NAMIE
F'1 STREET ADDRESS 2.3 STREET ADDRESS
i1 omy-st-ze o 2 4CITY-57- 2P
i K3 [T oriete 31TNE [ cnange [T Addition
i
Pl wamE 32 NAME
I:| smeer appeess 33STREET ADDRESS
F|_cmy-sr-ze o 34.CTY-ST-2P
CF me Clonte A1 THILE - [ change 1 Addition
] e 4.2 NAME
| stmee apbhess 43 STAEET ADDRESS
| cny-sr-zp e 44 CITY - ST-ZiP
Jf e O bereit 51TIE [JChange L] Addiiion
] wme 5.7 NAME
i
zt‘ STREET ADDRESS 53 SIREET ADDRESS
i Cy-ST-20 . 54CIY-SI- 2P
i me ] DLETE 61 TILE "l cnange [ Addition
i
% NAME 6.2 NAME
4 STREET ADORESS 63 STREE T ADDRESS
'fl CiTY-51-29 64 CiTY-SI- 21
i 14, | heraby certify that the information supphed with s ting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes . ! further certify that the information
Indicated on this annual reparnt o supplemental annual ropeorh s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of tha corporaton of the: receivor or trustee empowered to execute this report as raquirad by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or of an attachment with an aadress
SIGNATURE: __ ‘4 2 i@ FARL LrgF gl -39
SIGNATURE AND TYPED OR P NAME DF BIGNING OFFICER OF DIRECTOR

Dale Daytima PHione # 37410



