LOND NOTICE. CORPURATIUN WILL BE DiooULVED UN UR AFTER QEVILNDER 19, 1359
IMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris F\g oo fFEEE e
 ANNUAL REPORT oy of St LED
1999 - DIVISION OF CORPORATIONS o
OCUMENT # 0I5 111n: 59
Corporation Name P96000094247 SE GIRETA v rpe s i
RESTEQUIP COMPANY TALLARiAS 2 2 IATE ’m
0RO AT A
90 ULMERTON ROAD 9190 ULMERTON ROAD
RGO FL 3377 LARGO FL 33771
! DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/18/1996
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
PSS Py S e it imimn e o RO MY T~z = e o= ot Applicabls -
Suite, Apt. #, etc. Site, Apt. # etc. 5. Certificats of Status Desfred I:] $8.75 Add.i“mai
) ;‘ Fae Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
m Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
m ;;' m Intangibie Personal Property. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registeraed Agent
ROTH, ESTER . 81 Name * w&iﬂ&ld J 6‘%‘
! 459 HARBOR DR. S. 82| Street Address (P.O. Box Numbe/r\}s Not Acceptable)
INDIAN ROCKS BEACH FL 33785 G20 (45 tn Nocth
Y L arap ' FL P35
Pursuant to the provisions 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 registerad agent, or bath, in the Slate of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registerad
agent. | am familiar with{ angd accept the obli\gations of, seclion 807.0505, Florida Statute
SNATURE h}é'.lv\]gehl , Sigal (m) / R (z2-26-99
] Signature, typed or printed name of registersd aggnjand titie i epplicable. {NOTE: Regist€ed”Agent signature reqUTBd when rainstating) DATE
| OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
F P [ oeLere 1.1 TITLE Genarel ﬂ\aﬁ?r.r - T change [E] Addition
E ROTH, MENAHEM 12 NAME 51-5-e(- enteld, Siga
leraooress| 459 HARBOR DR. S. \asReEETADORESS | V2O@O  J¥S Ln M-
!-ST-ZIF' INDIAN ROCKS BEACH FL 33785 14 CITY.ST-ZIP Larae FL 337 74
€ [R)OTH ESTER ] oELeTE 21TITLE [] crange [_] Addtion
IE ' 22 NAME e . .
eriosess| 450 HARBOR DR, 8.~ - =T P |~ - BOO0O03VHE LSS
e | INDIAN ROCKS BEACH FL 33785 2ecvsrze ~01/12/80--01051 -
E [_]oerere 11TME A 'ciphg' lion
[ 3.2 NAME f ﬁ ¢ 9\
|EETADDRESS . 33 5TREET Aﬁﬁ% ST&TEMENT \
!-ST-ZIP 34 CITY-ST.2 ) '
E : [ oeLeTe: 4.4 TIE [J change [ Addition
E 4.2 NAME
FET ADDRESS 4.3 STREET ADDRESS
(ST-ZIP - 4.4 CITY-ST-ZIP
[ oeiete 5.4 TITLE [ change [] Acition
3 52 NAME
EET ADDRESS 5.3 STREET ADDRESS
Eﬁsuu: : . . . 5.4 CITY-ST-Z/P
: . [Jomere S1TITLE {1 change [ addtion
E 6.2 NAME
gETADDRESS 5.3 STREET ADDRESS
!-ST-ZIP .4 CITY-ST-2ZIP

I hereby certify that the information supplied with this filing does not qualify for the exemnption stated in section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuat report is true and accurate and that my signature shali have the same legal effect as if made under oath; that { am
an officer or director of the corporation or the receiver ar trustee empowered to exacute this report as required by Chapter 607, grorida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

IGNATURE: NAZOREJERCU ISR 12-25-94 923-506 -1574

R PRINTED NAME OF SIGHING OFFICER OR DIRECTORL} . Date Dayltme Phone #

I';l




