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

CORPORATION R DEPATIHENT OF AT Apr 17 1998 8:00am
ANNUAL REPORT

o Secretary of State

1998

R —

DOCUMENT #

1. Corporation Name

SPECIALTY EQUIPMENT SERVICES, INC.

10000 O

Principat Piace of Business Mailing Addrass
10414 ALTA DRIVE. SUITE 105 10411 ALTA DRIVE. SUITE 105
JAGKSONVILLE FL 32226 JACKSONVILLE FL 32226
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
__ 02/14/1997
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Agpliad For
21} 26 59-3432208 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc.
- — . P ol 5. Certificate of Status Desired O $8'75 Additional
22 zy‘l Fee Required
City & State | City & State 6. Elaction Campalgn Financing $5.00 May Be
El 2s—| Trust Fund Contribution 0 Added to Fees
Zip Couniry L Zip Country &. This corporation owes or has paid the current year Intangible
;‘ EJ 29—| 5‘ Parsonal Property Tax due June 30. ﬂ Yes [ JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstersd Agent
PEEK, DAVID H 81 Neme
1301 RIVERPLACE BLVD'! SUITE 1609 B2| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32082
83
84! Cily FL 85| Zip Code
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11. Pursuani to the provisions of Soctions 607.0502 and 607.1508, Flarida Statutes, the above-named corporaticn submits this statement for the purpose of changing its registered
office or reglstersd agent, or boih, in the State of Florida, Such change was authatized by the corporation’s board of directers. | hereby accept the appoinimant as registered
agent. 1 am familiar with, and accepl the cbligations of, Soclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Sighature, typed or printed name ol rogisterad agan! and Hle o applcable (NOTE: Registerad Agent signature reguired when reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TMLE D L1 DELETE 11TITE [JChange T ] Addition
NANE DIXON, CHARLES E 4R, 1.2 NAME
smeeTaporess | 90411 ALTA DRIVE, SUITE 105 1.3 STREET ADDRESS
CITY-ST-2 JACKSONVILLE FL 32226 1LACITY-ST-2P
TME ) L1 pecere 21TITLE [ Crange ] Addition
NAME GRANT, TONY G 2.2 NAME
steeraopeess | 10411 ALTA DRIVE, SUITE 105 73 STREET ADDRESS
CiTY- §1- 2P JACKSONVILLE FL 32226 2.4 CIIY-§1 2P
TINE D [ DELETE 31TILE [ chanps [ Addition
NANE DIXON, OLIVER L 32 NAME
smeeraobress | 10411 ALTA DRIVE, SUITE 105 33 STREET ADDRESS
CiTY-ST-2P JACKSONVILLE FL 32226 34.CITY-ST-ZIP
TLE D J oeLETE 4 TILE [ Change ] Addilion
NAME DIXON, BARRY E 4. 2NAME
seeraopacss | 10411 ALTA DRIVE, SUITE 105 43 STREET ADDRESS
GiTY-ST-2P JACKSONVILLE FL 32226 44 CITY-ST-2P
TILE £ DELETE 51 TMLE [T change ) Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21P 540iTY-5T-2IP
TME L] DELETE 61TITLE 1] change  [_J Addition
HAME 67 NAME
STREET ADDRESS &3 STAEET ADDRESS
GiTY-5T-2 64CTY-ST-2P

14, | hereby certify that the information suppliad with this fillng does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. 1 further certify that the information
Iindicated on this annual repart or supplemental annual repert is true and accurate and that my signature shall have the same lagal eflect as it made under oath; that | am an
officer or diractor of tha corporation or the fecoiver or trustee empowared 10 execuld this repont as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on lachmery, with,an address.
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