A

FILE NOW: FILING FE

AR

QLD
E AFTER MAY 18T IS $550.00

— -

U

PROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION £ Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # S42474 (4)

1. Corporation Name

ALQUIP SUPPLY CO., INC.

Principal Place of Business

1825 SW 125TH CT.
MIAMI FL 33175

Maiting Address

1825 SW 125TH CT.
MIAME FL 33175

FILED
Jan 15 1998 8:00am
Secretary of State

TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Gualified

27

5. Certiflcate of Status Desired

|

04/01/1981
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21} [26] A5-0259633 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, ete, $8.75 Additional

Fee Required

[25]

2]

Personal Property Tax due June 30.

22

GCity & State City & Stats 6. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution Added to Fees
—l Zip Country Zip Ceuntry 8. This corporation owes or has paid the current year Intangible
24

Clves Owno

9, Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

JOHN A, LURVEY
3440 HOLLYWCQD BLVD., SECOND FLOOR
SUITE 400

HOLLYWOOD FL 33021

81| Name

82] Street Address (P.Q. Box Number is Not Acceptable)

83

84| City

FL

as| Zip Code

05, Florida Statutes.

11 Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
sffice or registered agent, ar both, in the State of Florida, Such change was authorized by the corporation's board of directors. | herehy accept the appointment as registered
agent. | am famitiar with, and accept the cbligations of, Section 607,

SIGNATURE:

ki

/(7/ﬂ attachment with an address.

SIGNATURE Skonaiure, yped of printed name of regrsteced agent and litls K applicable. (NOTE: Registered Agent signature required when refnstating) DATE

12 OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TLE P T_{ DELETE 1.1 TITLE [Tchange [ Addition
NAME JOSE MARTINEZ 1.2 NAME

staceT anoRess | 1825 SW 125TH CT. 1.3 STREET ADDRESS

£IrY-57-2P MIAMI FL 33175 14 OTY-ST- 2P

TALE T LI DELETE 21 TILE T [T change [T Addition
HAME FERNANDEZ, MANUEL 22 NAME

STREET ADDRESS | 8440 SW 20TH ST. 23 STREET ADDRESS

GITY- 57+ P MIAMI FL 2 4CITY-S1-21P

TITLE VD 7 DELETE 3.1 TLE [T change 1 Addition
HAME MARTINEZ, OLGA 3.2 NAME

smEeTADDAESS | 1825 SW 125TH CT. 3.3 STREET ADDRESS

CITY-S1-2P MIAMI FL 33175 34, CIY-S7-2IF

TLE sh ] cELETE 41 TMLE [T change L[] Addition
NAME FERNANDEZ, OLGA M. 4,2 NAME

STREET ADDRESS | 8440 SW 29TH ST. 4.3 STREET ADDRESS

Y- 51-21p MIAMI FL 44CEY-5T- 1P

TOLE [T DECETE 5.1 TILE [Tchange E_J Addition
RAME 52 NAME

STREET ADDAESS 5 STREET ADDRESS

CiTe-ST-2P 54 CITY-57-2IP

TE I DELETE 6.1 TILE [T ckange 1 Addition
NAME 6.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY- ST-ZP 64 CITY-ST-2IP

1&. 1 hereby cerily that Ine information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information

indicatéd on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officar or director of the carporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on

[~ RB-PG (05) ZZEH I

CR2E034 (10/97)



