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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90011 007 ***150.00

DOCUMENT # Pgg000100918

1. Corporation Name

COMBUSTION EQUIPMENT SALES CORP.

Mailing Address

P.O. BOX 971245
MIAMI FL 33197

Principal Place of Business

P.C. BOX 971245
MIAMI FL 33197

NVAER R AR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

n] Miami, FL ] Miami | FL

12/01/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] Qj\ AMw 2L st 26] P.O. BoX 370865 &S 0878719 Not Applicable
Suite, Apt #, etc. Suite, Apt. #, etc. ] i $8.75 additional
EI B —;I 5. Certifcate of Status Desired O Fee Required
City & State City & State _ 6. Election Campaign Financing $5.00 may Be

Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes the current year Intangibie
ml 32127 s USA  [»] 33137 @] USA Porsonet Propery Tax. B ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name -
ADAMS, ROBERT R . e
701 BRICKELL AVENUE 82 Slre_!e} Addrgss (?-O' sc?x Number is Not Acceptable)
SUITE 2‘50 83 Tt~ — — ——— ——
MIAMI FL 33131 s ey o
i 5| Zip Codg .
: g L FL L
11, Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changina fts registared

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatura, typed or printed name of registered agant and title if applicabie. {NOTE: Registerad Agenl sgnature raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [ DELETE 11TME [ Change [ Addition
NAME FOSSLER, CHARLES W 12 NAME
smeeraporess PO, BOX 971245 N/A 13sReeTanoress | P&~ BeX 3708‘?5-
arv-st-ze |MIAMI FL 33187 14 CITY-ST-2IP Miaml, FL 3302 7
TITLE D [J DELETE 2.1TILE [dChange [ Addition
NAME DUDZIAC, WILLIAM E 22 NANE
sreeT aooness| P.0. BOX 971245 N/A pssmeeraovness| (0 Gox 3 70%eS
CITY-ST-2P MIAM] FL 33197 2.4 CITY-ST-ZIP Miaun ' F(. 3 3'37
TME D ] DELETE 3ATILE [gChange [ Addition
NAME BREWER, SHAWN E 32NAME
sTreet anoress| PO, BOX 971245 N/A sasmeeraoomess | -0+ Box 3 Jo%es
crestzoe  |MIAMI FL 33197 34, CITY-ST-2IP M et JFL 33137
TME D [J DELETE 4.1 TITLE figfChange [ Addition
NAWE MILLER, TODD A 4.2 NAME
swreet aooress| P.O. BOX 971245 N/A sssweeraonress | 0.0, BoX 370¢08
cmv-st-ze___|MIAMI FL. 33197 44CITV-ST-ZP Miami, FC 33137
TME [J DELETE 5.1 TITLE [MNchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 GITY-871-71P
TME [ DELETE 83 TME MChange (7] Addition
NAME 6.2 NAME
STREETADDRESS| . - £.3 STREET ADDRESS
CTY-ST-2P o 84 CITY-57-2P

14. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicaled'd_h this annuat report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that ! am an
officer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ch?ged or on an attachment with an address, with all other like empowered.

| M2 qins memaeR

SIGNATURE:

CR2E034 (11/98)

0 1(30{ T _3ewsI3she




