MAY 1 1S $225.00

‘; FILE NOW: FILING FEE AFTER

o PROFIT T
‘ GCORPORATION :
ANNUAL REPORT

1996

p wa

S “

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
A Secretary of State
DIVISION OF CORPORATIONS

(3)

| DOCUMENT # S2317

1. Corporation Name

PORTER EQUIPMENT OF NAPLES, INC.

Mailing Addrass
271 FIRST AVENUE NORTH

Principal Place of Business

4039 N. TAMIAMI TRALL

AT AT

4TH FLOOR 4TH FLOOR
NAPLES FL 33940 NAPLES FL 33340
us 3. Dato Incorporated or Gualifed | 3a. Date of Last Report
01/07/1991 04/25/1995
(2. Principal Place of Business | 2a. Malling Address 4, FEI Nurnbar Applied For
21} 28] 1" Not Appicabie

Suite, Apt. #, etc.

$8.75 Additional

Sulle, Apt. 4. etc. + 5, Certificate of Status Desired O )
Te;l ‘;'r] Fee Required
| City & State City & State 6. Elsction Gampaign Financing £l $5.00 May Be
2:;] —2;] Trust Fund Contribution Added 10 Fees

Zip Country Zip Country 8, Tnis corporation has liabilty for intangible tax under s 169.032,
_2-4] E] Egl ;I Fiorda Statutes O Yes Mo
| 9. Name end Address of Current Registered Agent J0. Name and Address of New Reglstered Agent

81| Name

PORTEH, DUGAN J. B2| Steet Address (P.0. Box Number is Nol Acceptabie)

4099 N. TAMIAMI TRAIL

4TH FLOOR 83

NAPLES FL 33040 84| City FL 85| Zip Code

11. Pursuant to the provisons of Sectians 607.0502 and 607.1508, Flarida

{familiar with, and accept the: abligations of, Section 807.0505, lorida Statutes

SIGNATURE

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direciars.

Statutes, 1he above-namad corporation submits this statement for the purpose of changing its registered office

| heraby accepl the appointment as registered agent. lam

CR2E034 (12/95)

“Bigadtire, typed o prnted narw ¢f registured agont and tite 1 appicabis RSTE: Ragisiered Aghnt sigralors eepared when reinglarngs “oate
;ﬂ: OFF ICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
g D (] BELETE 11 TIE [ Change [ Addition
HEMF PORTER, DUGAN 1.2 NAME
STREET ADDRESS 4099 N. TAMIAMI TR. 4FL 1.3 STREET ADDRESS
| cny-s1-2ip NAPLES FL 14CITY-51-2IP
e [ DELETE 2 1TIE [ Cnange  [] Addition
NAME 27 NAME
SIREET ADDRESS 23 STREET ADDRESS
il 24 CITY-ST-2P
TIiE [ DELETE 3 1TITE [] Change  [] Addition
NAME 32 NAME
SIREET ADDRESS 33 §IREET ADDRESS
Cily-ST1-2IP 34 CHY-§T-21°
TmE ] DELETE 4 1 1IMIE [] Change  [] Addition
NAME 42 NAME
STHEET ADDRESS 43 STREEY ADDRESS
| Cny-ST-2IF 44 GHTY-ST-21F
M ] DELETE 5 4 TIILE [ Change [ Addition
NEME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CI5Y-51-21P 54 CITY-5T-21P
TIne ) DELETE 6 1TITLE [J Change [ Addilion
NAME 6.2 hAME
STREET ADDRESS 63 STREET ADDRESS
| Civ-si-ze 54 CITY-ST-20P

14. | do hereby certity thal the information supplied with this filing is

path; that | am an officer or dir
appears in Block 12 or Block 1

SIGNATURE: . _

changed, or on an afachiient with an address.

voluntarily fumnished and
certify that the inforrmation indicated on this annual report or supplemental annual repart is
r of the corporation of 1he raceiver Or trustee empowero!

B ble}\?LTﬁ'i’ié VPED OR PHINTED NAME OF SIGHING OFFIGER OR DIRECTOR

does not qualify for the examption stated in Section 118.07(3)(k), Florida Statutes. | further
rue and accurate and thal my signature shalt have the same:
d to execute this repart as required by Ghapter 607, Florida Statutes; and that my name

legal effect as if made under

1%

“Dasme Proce 8




