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

PROFIT FLORIDA DEPARTMENT OF STATE M 1 1 1 99 8 8 . O O
GORPORATION Sandra B. Mortham ay .vvam
ANNUAL REPORT Secretary of State S t f St t
1998 OWISION OF CORPORATIONS CCI'e aI S’ O a e
# ) i
DOCUMENT # P96000094247 (9
RESTEQUIP COMPANY
Principal Place of Businoss Mailing Address ”III"I”I"I"I I"I’ Ilm "“III"III"I II"‘ I‘ "llllll”llmlll
9190 ULMERTON ROAD &80 ULMERTON ROAD
LARGO FL 371 LARGO FL 3371
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/18/1996
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Appliad For
21] 26] 59-34 10447 Not Applicable
Suite, Apt. #, etc Suite, Apl. ¥, elc. N ] £8.75 Additional
';2—] -2-_;] 5. Certificate of Status Desired O Foe Required
City & State Cily & State 8. Flection Campaign Financing $5.00 Mey Be
;l ;l Trust Fund Contribution Added to Fees
Zip Counlry Zip Country B. This corporation owes or has paid the current year Intangible
24 ;;] ;] a0 Personal Property Tax due June 30.  [JYes [ No
9. Name and Address of Current Regisisred Agent 10. Neme and Address of New Reglstered Agent
ROTH, ESTER 81| Name
459 HARBOR DR. S. 82| Strest Address (P.Q. Box Number is Not Acceptabla)
INDIAN ROCKS BEACH FL 33785 -
84| Ciy 85| Zip Code
FL [*|

11. Pursuant 1o the pravisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or bolh, in the Stata of Flonda_Such change was authorized by the carpoeration’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1he obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE ) S
Signarure, ypd o pented nunw of Tegntineed agant and btte it appheatlo (NOTE Regstered Agent signature required when reinslating) DATE
12. OfTICE RS AND DIRLCTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P | ETE LHTILE [ change ] Addition
NAME ROTH, MENAHEM 1.2 NAME
smeer aoonzss | 458 HARBOR DR. 8. 1.3 STREET ADDRESS
CITY-ST- 2P INDIAN ROCKS BEACH FL 33785 14 CITY-ST-2IP
MLE 3] [T DeLeTe 21TME [ change [ Addition
HAME ROTH, ESTER 22 AME
sireeTaporess | 459 HARBOR DR. §. 23 STREET ABDRESS
CITY-5T-21P JNDIAN ROCKS BEACH FL 33785 2 4CHY-S1-2P
TNLE [CJ peeTe 31TITLE T change L1 Addition
NAME 32 NAME
STREEY ADDRESS 9.3 STREET ADDRESS
CITY-ST-29 34.CIFY-ST-2P
me T oeceTe A1TILE [T Change ] Addition
NAME 4 7 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2P 440ITY-51-7P
TMLE [ DELETE S1TTLE [ change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CImY-51- 0P &4 CITY-ST-2IP
TITLE CJ DELCETE B1TIMLE T Change ] Andition
NAME 6.2 NAME
STREET ADDRESS | 6.3 STAEET ADDRESS
CITY-51-1P 6.4 CITY-5T-2P

14. | hereby certily that the information supphed with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)i}. Florida Statutes. | further certify that the information
indicated on this annual report or supplomantal annual roporl is true and accurate and that my signature shall have the same legal sffect as if made under oath; that 1 am an
olficer or trector of the corporation or the roceiver or trusles empowerad o exacute this repor as required by Chapter 607, Florida Statuies; and that my name appears in

Biock 12 or Block 13 it changod, or on an allachment wilh an ress.
SIGNATURE: e Mewnhen I 4/ 30/?5’(3:3-585 -IS 77\

CR2E034 (10/97)



