FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1999

Secretay of State
DIVISION OF ZORPORATIONS

FLORIDA DEPARTMENT OF STATE
Katherine Harris

DOCUMENT #

1. Corporat on Name

FORTUNE'S EQUIPMENT CO.

P96000063503

Principal Plaice of Business

8548 OLD SALT ROAD
LAUREL HILL FL 32567

Mailing Address

8548 OLD SALT ROAD
LAUREL HILL FL 32567

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90195 036 ***150.00

0OV A

DO NOT WRITE IN TH S SPACE

Suite, Apt. #, etc.

us Us
3. Date Inzorporated or Qualifed
07/24/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber Applied For
[21] 126] | 593402724 Not Applicable

$3.75 Acditional

Suite, Apt. #, efc. )
5. Certifcs te of Status Desired a ;
m ;ﬂ Fee Req sired
City & State City & State 6. Electionn Campaign Financing a $5.00 nay Be
;s—l ;a—l Trust F und Contribution Added 1o Fees
Zip Counry Zip Country 8. This carporalion awes the current year |1tangible
m E\ ;l El Person 3l Propeny Tax. es [INo
9. Name and Add) ess of Current Registered Agent 10. Name ind Address of New Registere 1 Agent
B1| Name
FORTUNE, SCOTT S 82| Streel Adress (P.0. Box Number is Not Acceptabl
0. ©
8548 OLD SALT ROAD ree ress ox Number is Not Acceptable)
LAUREL HILL FL 32567 83
84| City FL \35‘ Zip Cude

13, Pursua it to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co
office or registered agent, or both, in the State o Florida. Such change was «uthorized by the corpors
agent. | arn familiar with, and accept the obligations of, Section 607.0505, Flrida Statutes.

rporation submits this statement for the purpose -f changing its ragistered
tion's board of cirectors. | hereby accept the appaintment as registered

SIGNATURE
Slgnature, typad or printed nai 18 of registered agent and title if apphcabie {NOT!: Reqisterec Agent signature requ red when reinstating) DATE
12, JFFICERS ANC DIRECTORS 13. ADDITIC INS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12
TME D {] DELETE 11TITLE [OChange [ Addition
NAME FORTUNE, SCOTT S 12 NAME
street anoRess| 8548 QLD SALT ROAD 13 STREET ADDRESS
CTY-$T-29 LAUR3EL HILL FL 32567 14 CITY-ST-ZP
TILE [ DELETE 21TME [jChange  []Addition
NAME 22 NAME
STREET ADDRE 38 2.3 STREET ADDRESS
CITY-ST-2P 2, 4CITY-3T-2P
TIME [ DELETE 34 TILE [CIChange [ Addition
NAME 32 NAME
STREET ADDRE 3 33 STREET ADDRESS
CITY-$T-21P 3.4.CHTY-ST-ZIP
TALE [ DELETE 41 TIMLE [JcChange ] Addition
NAME 4.7 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY- ST-2IP 44CITY-ST-ZIP
TME ] DELETE 51TITLE [Change [ Addition
NAME 52 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-21P 54 CITY-ST- 2P
TME [ DELETE 61TITLE [¢change  [] Addition
NAME 6.2 NAME
STREET ADDRE 58 63 STREET ADDRESS
CITY-S7-2IP 64 CITY- ST-2P

14, 1 herety centify that the informasion supplied with this filing does not qualify fur the exemption stated in Section 119.07 (3)(i), Florida Statutes. | further ¢ ertify that the in‘ormation
indicatd on this annual report or supplemental annual report is true and accurate and that my signatre shall have the same legat effect as if made under oath; that | am an
afficer or director of the corporalion or the receiver or trustee empowered to axecute this report as required by Chapter 607, Fiorida Statutes; and that my name appe:rs in

Block - 2 or Block 13 if changec, or on an attact ment with an address, with «ll other like empowered.

SIGNATURE: ___Z gt

—

CR2E034 (11/98)

Fo0-452~4630

AT JRE AND TYPED OR IRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yf25/77

¥ Date Daytme Phone

l



