FILE NOW: FILING FEE AFTER MAY 118 $550. 00 FILED

¢ PROFIT
CORPORATION
ANNUAL REPORT

1997 T usonor comommions Secretary of State
'DOCUMENT # P96000093066 (4)

.+ Corporabon Marng

CONTINENTAL EQUIPT & HYDRAULIC REPAIR, INC.

S

Principat Place of Business

4312 N NEBRASKA AVE 4312 N NEBRASKA AVE
TAMPA FL 33603 TAMPA FL 336034116
3. Date Incorporated or Qualified | 34, Date of Last Report
2, Principat Place of Business 2a Mailing Acdress 4, FEl Number Applied For
R 650721944
Suile:, Apl #, ¢l Suite, Apt #, etc. i
3 vk A o - e An ol 5. Cerlificate of Status Desired E] 58'75 Additional
2 R 2 Fee Required
Gy & B City & Stata 6. Election Campalign Financing $5.00 may Be
23] _ _ | Trust Fund Contribution Added to Feos
s Counlry 4 | Courtry 8. This corporation has liability for intangitle tax under s, 189.032,
[?ﬁ:l o ) 25] ) 29] 30] Florida Stalutes Q’Yes [ No
| - 9 Name and Address t Currerll Reglstered Agent 10. Name and Address of New Raglstered Agent
BRUNO, MICHAEL ( NN mpa T S RN
4312 N NEBRASKA AVE 82| Stroel Address (P.O. Box Number )I Acce table)
TAMPA FL 33603 Yppmd N VA
83
u
B4; Cily 85 le Code
. 7AW S 3460 )

AL Pursuant 1o he pnmu g (nl g g
clhoe or reg tered ag
agent | Larmilar it

1 607 1508, Florida Statules, the above-namod corporation submits this statement ior the purpose of changing its registered
oricka. Such changcs was authorized by the corporation’s board of directors. | hereby accept thg appoinyment as reglstered
;3 ol, Seclion 607 (15058, Farida Stalules. /

SIGHATURE

G Ny o e e Ll BT At (NOTE Registared Agenl sigralure required when roinstaiing) 7 hag/

OTRICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12.

e TPSTDTT T B 8 T 11 TTLE [Jchange [T Addition
HAL MARTIN, SHAUN 1.2 NAME
st aess | 4312 N NEBRASKA AVE 13 STREET ADORESS

uivsiae | TAMPA FL 33603 o 14 1Ty -51- 2P

e o T BERYE 21 TME Ul Change ] Addition
hants 2 2 NAME
SIREFT ADDRE S 23 SIREET ADDRESS
iy sI-FR o o 2 A CITY-ST-2iP

I T T R W V713 31 OILE [ Crangs L Addition
hap: 32 NAME
STHEE T ADDRESS. 33 SIRELT ADDRESS
CHY-51 g 34 CIY-ST-2P

;,],I,’IF cor T [] DELETE L1TITLE | Change [ Asdiion
HAME 4 7 NAME
STREEL ADDRESS 47 STREET ADDRESS
Sy sl 44CaY-51- 7P

e R G 51 TiTLE [ Change [ Addition
HARE 52 NAME
SIREE | AlIRESG 53 STREET ADDRESS
CITF-§1 20 54 CITY-ST-2IP

_mu T ”W'ﬁmﬁU‘DFl FTE 6.1 TITLE l:] Change [JAdditiDn
NEE 6.2 NAME
SIRLET ADLHE S5 63 STRELT ADDRESS

| Civ-8T-2IF B Ij'/ P 6.4 CITY-ST-21p
14, 1 d Leneby ortify hat the information sy £s not qualify for the exemption slaled in Section 1¥8.07(3)(i), Florida Statutes. | further certify that the

infonmatorn mahcaled Onoinis annua ref
Lar: anofhcer of daector of the
appears in Block 12 or Block 13,

: '.'";%fms fibprhs
31 ety
orgbg e

g
SIGNATURE: ../ o/ 4/

SIGNATURE AND TYPEZ.OR PRINTED NAME OF SIGHING GFFICER OF

) fal report is true and accurate and_that my signalure shall have the same legal effect as it made under oath; that
geempoviered 10 execute this report as raquired by Chapler 607, Florida Stalutes; and thal Ty Name

3/1/47 303

MUt Phone #

et Apr 08 1997 8:00am

CR2E034 (9/96)



