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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1. Corporation Name

AMCAP EQUIPMENT CORPORATION

DOCUMENT #- P98000095496

[

Principal Place of Business

117 N BAYSHORE DRIVE #3538
MIAMI FL 33132 ’

Mailing Address

MiAMI FL 33132

1717 N BAYSHORE DRIVE #% Li'),"\q'

DO NOT WRITE IN THIS SPACE

Apr 20,1999 8:00 am
; ecretary of State

04-20-1999 90248 038 ***150.00

LA

3. Date Incorporated or Qualifed

. 11/09/1998
2. Principal,Rlace c_)f Bus_iness 18 2a. Mailing Address * 4, FE! Number Applied For
eI X e ‘s_“_’___ ":MQM ;I "7[7 N 6A—¢"j Hore. b qv”;’l GS—- ox‘!p:}qq Not Applicable
2 S,“?gtb#' o “T T %l_ Su%ﬁ;:",;‘; R ' 5. Cerfifcats of Status Desired (7 .58':;25R:§££?1@al
City & State City & State §. Election C ian Fi i 5.00 May B
2] MiAms Flond s ;a—‘ ML A Fleors on T:,st'ilnf rgg:g:ut;::ncmg = $Added to 2Zese
Zp - - Country Zip Country 8. This corporation owes the current year Intangible
;l l—El bA 0 -;9] 33 l.s = B] DA QE Personal Property Tax, OYes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B : 81 Name ’
?‘:’TE:SéAKg:gﬂ%DHWE #3538 82| Street Aqdre{sc(ﬁoﬂ.ﬁi( aimbe:%—Nﬁﬁﬁ)th’le)s
. 17177 MorTH AAsg g 2've
MIAMI FL 33132 83 v
o & 4ry3
84| City 85 Zip Code
M)A FL | 3358~

11. Pursuant to the provisions df Sections B07.0502 and 807.1508, Florida Statute
office or registered agent, or both, in the State-ef Florida. Such change was au
agent. | am familiar wilh@d accept the"obligations of, Secti

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

607.0505, Florida Statutes.

Y- |5 GG

Signatura, typed or printed name of registered agent and tite If npuu}%_—

SIGNATURE
. \stered Agent signalure required when reinstating) '
12. OFFICERS AND DIRECTORU [ 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
ME D =-.S [ DELETE 1.4 TLE ClChange [ Addition
NAME ZAPETIS, KAREN C 12 NAME
smeetsooress| 1717 N BAYSHORE DRIVE #3538 13 $TREET ADDRESS
OITY-ST-2IP MIAMI FL 33132 1.4 CITY-ST-2IP
TMe D - P (R {J DELETE 21 TIMLE [JChange  [J Addition
NAME RICHARDS, JOE 22NAME
streeTAporess|- 455 NE 39TH ST 2.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33137 -- - - = 2.4CITY-ST:ZP - = 7= - S e e
TME ;{::-:"":‘tlbs‘x — O DELETE 31 TME Vice ProtineaT - blffc lo CIChange  feAddtion
e N S e Lme A2 TOSEPH GlabepsE
STREETADDRESS| """ " 3.3 STREET ADDRESS ‘f g3%7 UTAH ST P’Z"'
GTY-ST-ZP 34.CITY-ST-2P g F lo/
TILE [ DELETE 41 TMLE - [C}Change [ Addition
NAME 4.2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TITLE [ DELETE 51 TME [Jchange [ Adcition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-ZIP
TME [ bELETE ‘f 81TMLE F)Change [ Addition
AME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 64 CITY-5T-2P

14. 1 hereby certify that the information supplied with this filing does not qui
indicated on this annual report or supplemental annuat report is true and acc
officer or director of the corporation or the receiver or trustee empowered to execu
Block 12 or Block 13 if changed, or on

SIGNATURE:

=== | )

SIGNATURE AND TYPED OR PRINTED

ent with an addrass, with all other like empowered.

RUDED g

"/p. blr(ofo

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an
te this report as required by Chapter 607, Florida Statufes; and that my name appears in

0191241

CR2E034.-(11/98).

Dai

Daytime Phone #

:y;r 195
- 3 96: 3§ 990>



