FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPGRATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

May 01 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

EUSTES POWER EQUIPMENT, INC.

Principal Place of Business Maiing Address

7035 - 66TH STREET NORTH

PINELLAS PARK FL 33761 PINELLAS PARK FL 33761

035 - 66TH STREET NORTH

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2, Principal Place of Business 2. Mailing Address 4, FE| Number Applied For
m o vgsul 5 q - 3"’ 8 Lf-?‘s-_g Not Applicablo
Suile, Apt. ¥, elc. Suite, Apl. #, &tc. n M . i
—I P B. Cerlificale of Status Desired (| $8.75 additional
22 27] Fee Required
City & State | Ciy& Stele 6. Eloction Campaign Financing $5.00 May Be
23 ZE] ] Trust Fund Contribution Added 1o Fees
Zip Country | Zip Country 8. This corporation owes or has paid the currenl year Intangible
24 E] 23' 0 Personal Proparty Tax due June 30. Yes No
§. Name and Addreas of Current Registered Agent 1Q. Name and Address of New Registered Agent
MEREDITH, WILLIAM A 81| Nome
7035 - 66TH STREET NORTH 82| Street Address (P.O. Box Number is Not Acceptable)
PHNELULAS PARK FL 33761
83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent. or bolh, in the State of f lorida_Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. t am familiar with, and accepl the ohligations of, Scclion 6070508, Florida Slalutes.

SIGNATURE _____ e
Signalura, lypred & priited pame o rogetened agecl and e f appleatile {NOTL Repisiored Agenl eignalure required when reinstaling) DATE f:

12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D [T DELETE 11 TITLE [T change [T Addition | &
NAME MEREDITH, WILLIAM A 1.2 NAME §
sreer aoress | 8926 TANGERINE AVE 1 STREET ADDRESS &
omy-g1-2ip GULFPORT FL 33707 1.4CITY-5T-2P &
TNLE D TT peceTe 2.1 TILE [T change ] Addition |©O
NAME MEREDITH, DEANN 2.2 HAME
sreeTanoress | 8926 TANGERINE AVE 2.3 STREET ADDRESS
CITY-ST-21P QULFPORT FL 33707 2 4CTY-91- 2P
TITLE L] DELETE 31TILE T I Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-ST-7IP _ 34 CIY-S1-21p
TITLE T DELETE 41 TITLE O Change ] Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADBRESS

.. |_Cy-si-2p 44 OTY-ST-2P

ST T DELETE 51 TLE TJ Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-51-2IF 54 CITY-ST- 2P
TITiE L1 oeere 1 TITLE T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.35TREET ADDRESS
CITY-$1-2P 54 CITY-5T- 2P
14. | hereby cerlify that Lhe inlormation suppled with this filng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

Block 12 or Block 13 if changed, or on an attachment wilh an address

miAsSAhIAY™ ISP '}fd)"‘-v a' W

indicated on this annua! reporl or supplemental annua! report is frue and accurate and that my signature shall have the same lega! effect as If made under oath; that | am an
officer or director of the corporation or the receiver or lruslee empowered Lo execute this report as required by Chapter 807, Florida Slalules; and thal my name appears in

boniisad A  reze Oma

H-ao-ax



