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FILE NOW: FILING FEE AFTER MAY 18T IS

$550.00

FILED

PROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

Apr 20 1998 8:00am
Secretary of State

POCUMENT # P97000046487 (9)

IRBY EQUIPMENT, INC.

I LA IR

Principal Place of Businoss
10750 SW FOX BROWN ROAD

Maiting Address

10750 5W FOX BROWN ROAD

INDIANTOWN FL 34356 INDIANTOWN FL 34956
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businass 2a. Mailing Address 4. FE! Number Applied For
21 26—1 éj - 07{:7 }}7 Not Applicable
Sullte, Apt. #, elc. Suite, Apl ¥, etc. ” iti
g b P §. Certificate of Stalus Desirod O $8.75 Additionel
22 - 27-' N Foe Requlred
City 8 State | Ciy & State 6. Elaction Campaign Financing $5.00 May Bo
23 281 L Trust Fund Coenlribution Added to Fees
Zip Country |2 Country 8, This corporation owes or has paid the current year intangible
;I E‘ 291 5‘ Personal Property Tax due June 30. yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
|RBY' DAVID 81| Name
10750 sw FOX BROWN ROAD B2| Sireet Addrass (P.O. Box Number is Not Acceptable)
INDIANTOWN FL 34956
83
) B4| Ciy FL 85] Zip Codle

SIGNATURE

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the Slale of Florida. Such chango was authorized by Ihe corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and eccept the obligations of, Seclion 607 0505, Florida Statutes,

Block 12 or Block 13 if changed, or on an E?“Ch 2Nt wilh an addr

ey e

S A )

rFYY ST BT S s

Signalire. lypod of prited Dame o feslered agent nod Wi applcank | (NOTE Fegisicred Agent sgrature 1eqUTed when feinsiating) DATE -
12. OFHCERS‘;AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 . g
TITLE ﬂ e Y, AP )/ //ﬁf? // //{ ] pecee 11TILE [Tcnenge [ Addition 5=
NAME - s Ra? 1.2 NAME §
sirernanoriss | [ 0750 F W ForfRe 1. 3STREET ADDRESS i
anv-size | gpdpppne  Fe 34456 14GTY-51-2 &
TLE ’ I DECETE 21 TLE Tl Crange ] Addition |©
NAME 2 2 NAME
STREEYT ADDRESS 2.3 STREET ADDRESS
CITY-87-21P 2.4 CITY-5T-2IP
TME [T DELete 31TITLE [ change 1] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY- 57- 2P 34.CHY-ST- 2P
TALE [ 7 DFLETE 41 TILE “[Jchange L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 51-2IP 44 CNY-8T-2IP
TALE [T otieTe 5.1 TNLE [ change T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P o 54CIFY-ST-2P
TTLE [ DELETE 611ILE T change [T Addition
NAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T1-2P o 64LIY-ST-71P
14. | hereby certify that the information supplied wilh this filing does nol quality for the exemption slated in Section 119.07(3)(i), Florida Statutes, | further certify 1hat the information

indicated on this annual report or supplomental annual reporl is true and accurate and that my signalure shall have the same legal effect as if mare under cath; that | am an

officer or directer of the corporalion or the receiver,or lrustec empowergd to execute 1his raporl as required by Chapter 607, Florida Statutes; and that my name appears in

R



