FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

CAVO EQUIPMENT CORPORATION

(1)

Principal Place of Businoss Mailing Address

AN GACR AWM

P O BOX 16099 P O BOX 16083
PLANTATION FL 33318-8033 G'éANTATDN FL 333166093
us
3. Date Incorporated or Qualilied | 3a. Date of Last Report
01/16/1991 05/01/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 26} 650242342 Not Applicebic
Suite, Apt. #, elo, Suile, Apl. #, ¢lc. $|5_75 Additional

5. Certificate of Status Desired O

2 [2s] 29] [30]

E m Fes Reguired
City & State - City & State 6. Election Campaign Financing $5_00 May Be

;ﬂ 25} Trust Fund Contribution Added to Fees
Zip Country Zp Country B. This corporation has liability for intangible tax under s, 199.032,

Florida Statutes Oves One

10. Name rnd Address of New Reglstered Agent

Sireel Address (P.O. Box Number is Not Acceptable}

9. Name and Address of Current Registered Agent
GAVD. QAL C 81| Name
1161 NW 77TH AVE 82
PLANTATION FL 33322 -
84| City

Zip Coda

FL |

agent. | am famiar with, and acceopt the obligations of, Section 607.0505, Florida Slatutes,

11. Pursuant to the provisions of Soctions 607.0602 and 607.1508, Fiorida Stalutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or rogistered agenl, of both, in the State of Flonda. Such change was authorized by tho corporation’s board of directars. | hereby aceept the appointment as registored

SIGNATURE e e e e e e . e e e e
Signalute. Iypod o protod natne of rngisiored agant and btk appriicable (NO1E: Registerad Agont signalare requirad when reinelating DATE

12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12

TITLE P5T [T oeLeTe 11T [T change [ Addition

NAME CAVD, GAIL 1.2 RAME

simeeraooress | 1151 NW 77TH AVE 1.3 STREET ADDRESS

cITy-S1-2P PLANTATION FL {4 CTY ST

TLE 1] T eLEE Z1THLE ?ﬁﬁ%? > W

NAME CAVO, GAIL 22 NAME FrR1 65, 00 **;*165. 00

sweeraporess | 1961 NW T7TH AVE 23 STREET ADDRESS

¢ITy-SI- 2P PLANTATION FL 2 §5Y-ST-2P

TME ] DELETE 31IMLE [ change [ Adddion

HAME 32 NAME

STREET ADORESS 33 STAFEF ADDRESS .

CITY-ST-2P 34, LOTY-ST- 2P

T TT DELETE STLE [T Cnange L] Additien

HAME 4.2 NAMF

STREET ADDRESS 43 STREET ADDRESS

GITY-$1-2P 44 CIY-57-21P

TITLE [T oereve 51TITLE [Jchange L] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREFT ADDRESS

BTY- 1. 21P 5.4 CI1Y-51-2IP

TITLE [J DELETE B9 TILE L1 Change ;4 T Addition

NAME 5.2 NAME '/\L “fl

STREET ADDRESS 6.3 STREET ADORESS A w

CIVY-§7- 2P £.4 CITY-51-2IP

appears in Block 12 or Block 13 if changed, or on an altachment with an address.
I e ke T P

-« a

14. } do hereby certify that the information supplicd with this filing does not quality for the exemption stated in Section 119.07(3)(i3, Florida Statules. | further certify that the
information indicaled on this annual reporl or supplomenltal annual report is true and accurale and that my signature shall have the same lagal affect as If made under oath; thal
I am an officer or director of the corporalion or the recoiver or trustec empowered 10 execute this reporl as required by Chapter 607, Florida Statutes, and that my name

/"/n_\/nﬂ

e f AV s b SIS

CR2EQ34 (9/96)



GAVO EQUIPMENT CORP.

P.O. BOX 16093 PLANTATION, FL 33318 * (954)971-4416, FAX (954)971-8207

July 21, 1997

Division of Corporations
Annual Reports Section
P.O. Box 1500

Tallahasses, F| 32302-1500

To Whom thils May Concern:

On June 20, 1997 | spoke to an Angela in your office and advised her that we have
not sent in the annual renewal for our company. | explained that Mrs. Gail Cavo the
President of Cavo Equipment Corp. was In the hospital with a brain tumor and that
we were behind here in the office. | had Mrs. Cavo sign the form after her operation
and am now submitting the form. With Mrs. Cavo out of the office for the past few
months It has taken me a while in getting caught up. [ ask that you please make an
exception and waive the late fee this one time.

Thank you In advance for your cooperation. If you have any questions please give
me a call,

Sincerely

oy (o

Linda Cichon
Administrative Assistant

/LC



