FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

 PROFIT _. 3 .' 3 FLORIDA DEPARTMENT OF STATE Apr 22 1 997 8 ; Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacrotary of State Secretary of State

DIVISION OF CORPORATIONS

BAILEY COMMERCIAL EQUIPMENT SERVICE, INC.

L

T Prncpal Place of Bus ness Mailing Addross
13014 N. DALE MABRY 13014 N, DALE MABRY
SUITE 144 SUITE 144

TAMPA FL 3%18 TAMPA FL 33618-2808

3. Date Incorporated or Qualified 3a. Date of Last Report

09/11/1996

wincipgl Pince of Business 2a. Mailng Address 4. FEI Numbar Applied For
) 25] 5?" 3 40 3 07 J Not Applicable
Sote, Apt # etc Sune. Apl A, elc. ”
L Y ‘ . P 6. Certificate of Status Desired ] $8'75 Additional
22 } ) . N -2—?} Fee Required
.., Gty & Strte City & Slate 6. Election Campaign Financing $5.00 May Bo
2l 28] Trust Fund Contribution | Added 1o Fees
dw . Country Zip Counlry B. This corporation has fiability for intangible tax under . 199.032,
[H,l . N [20] (30 Florida Statutes es [ No
| .. ..B. Name and Address of Current Reglsterad Agent 10. Name end Address of New Registered Agent
BAILEY, GREGORY A 81| Name
13014 N. DALE MABRY 82| Sweet Address (P.O. Box Number is Not Acceplable)
SUITE 144
TAMPA FL 33618 83
84| City FL BsTZip Code

. Pursian o 1 ¢ prov-sions of Sechons 6070602 and BAT. 1608, Flonda Statutes, the above-named corporation SUbmits this stalemnsnt for the purpose of changing Its registered
office or registered agent, or both, in the: State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appoiniment as registered
agen: | am famibar wath, and accep! the abligations of, Section 607.4505, Flarida Statutes.

SIGNATURE

RO 'v,;:-:x: o E\H'ﬁ-"f"!’;’rl’:'l, (-"l;éi-‘j";w{":i };5}] r1ang tive it applcakle (NOTE: Rpgistarad Aganl signature requinss whan reinstaling) DATE

CR2E024 (9/96)

OFFICERS AND DIRECTORS 13, ADDITIONS/CHANQES TO OFFICERS AND DIRECTORS IN 12
| PD ST D DELETE 1.4 TILE [:] Change _D Addition
Handt BAILEY, GREGORY A 12 NAME
swers aonise | 3230 ACACIA ST. 1.3 STREET ADDRESS
eny-st | LUTZ FL 33548 1LACITY-§T-29
TR - B B beLETe 79 TILE i Change T Adigrion
HAME HARRE, BRIAN C 22 NAME
st aoss | 5112 LINKWOOD AVE. 23 STREET ADDRESS
oo | TAMPA FL 33625-6446 2 4 L/TY-51-2P
%-ﬂl Y0 1 pELETE 31TTLE [ change [ Addition
hisatt COE, HW 32 NAME
srrrantwess | 13418 LINCOLN AVE. N 3.3 STREET ADDRESS
emost e TAMPA FL 33618 34.CITY-ST- 2P
BT - T ToELETE 41TTLE [l change L Addition
HAME 4,2 NAME
SYREE L AIDRESS 43 STREEY ADCRESS
Gy -S1- 21 44 CITY-5T-2IP
e T [T oecEe 51THLE [T Crange ] Addition
fAM: 52 NAME
SIHETTRDL 55 §3 STREET ADDRESS
Qe si i 5.4 OITY-ST-2P
I TTDEETE 6.1 TTLE [ Tchange [ Addtion
ARE 62 NAME
SIKEET ADERESS 63 STREET ADDRESS
ov- i 2 BACITY-51-2IP

ith this hling does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certfy that the
#lpplomental ggnual repert is true and accurate and that my signature shall have the same legal effect as if made undar oath; that
am an ofticer ar drreclor of the cgifxaraliopdr the receivprf trustes smpowerad te execute this raport as requiret by Chapter 607, Florida Statutes; and that my name
appears i Block 12 or Block 13 ifchangef pfachdiean with an addrgss.

O E B dislgr  §/3 762-§630

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone K
0384923

14, i do ru::rehf cerhly that thie mlormation syp

i




