FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFN & FLORIDA DEPARTMENT OF STATE
CORPORATION L E = Sandra B Martham
ANNUAL REPORT i{j#%' Secrelary of State
1 996 - 4 DIVISION OF CORPORATIONS

" DOCUMENT 4 S6785 (9)

- AR AR WA

CARLISLE EQUIPMENT SERVICE INC.

Pringyy F‘izn;zé af Bll’wi"léﬁ% 7 7 B Mamnq Addresa
P.O. BOX 60053 P.0. BOX 60053
FT MYERS FL 339060053 FT MYERS FL 33806-0053
us us
3. Date Inc ed or Qualifiod | Ja. Da100c§ t%
oTiEBTTER 1331
2 Frncipal Place of Flasiness ) T 2a. Mawlmg Address 4. FEI Number Applied For
[ o S ?6] o 13 Not Applicable
Saile, At §. el | Suite, Apl. 4, elc. 5. Certiicate of Stalus Desired a $8.75 Add.niona‘
[22 271 Fee Required
A O Aok ) A —
City & Slale B City & State 6. Election Campaign Financing O $5.00 May Be
|2 3! 281 Trust Fund Gontribution Added to Fees
i ~ Gountry | 2ip | Country 8. This corproration has liability for intangible tax under 5 199.032,
24 25| j29] 30| Florida Statutes 0O Yos [INo
' 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

CARLISLE, EARL
115259 CLEVELAND AVE

82| Strest Address (P.O. Box Number is Not Acceptabile)

FT MYERS FL 33907 83

Zip Code

84| Gity FL B5

it Lo the provisions of Seclions 607 0502 and 6071508, Florida Stalutes, the above named corporation submits this statemant 1o the purpose of changing 1S registered office
or registered anent, or bath, in the State of Florida Such ghangs was authorized by the carporation’s board of directors. | hareby accept the appointment as registered agent. | am
famil ar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE T
S b b L0 BT C el 003 b Bl HITE Rlegisterad Agonl signabues reguined when raristating: DATE

2 offcens anp DRecions T e T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1f (] DELEIE 1 1TITLE [ Change [ Addition
MR CARLlSLE EAHL 1.2 NAME
ST A AL BOX 60053 N/A 13 STAELT ADIDRESS

L e g, : F.T MYEB_S FL. - e e ARSI e e
HIE: [7] DELETE 2 1TME [ Change  [] Addition
KA 27 NaME
S 1 ADDRE 53 23 STREET ADDRESS
SRS 7 o o Rracmeste |
T [ OELETE 31TILE [ Change 3 Addition
Nkt 32 RAME
SIHEL ADiR S 33 STHEEF ADDRESS

| Cle-sbegbe V. 7 - o IACITY-51-2F
TIH [ DELETE 4 1TIME [ Change  [] Addition
sk 4.7 NAME
SIHEEY ADDRISS 4 3 STREET ADDRESS
LSl . R e 44Cny-§1-20
e [7] DELFTE 5 1TIRE [ Change [ Addition
RAN- 5 2 NAMF
SIHLTT ANDOKHESS 53 8IREET ADDRESS
Cilv-S1-Ab . . o . gsdocmy-si-ap |
TnE [ eLElE B i TITLE [ Change [ Addition
Raw- B2 NARE
S5 | ADIRESS 6 3 STHEFT ADDRESS
Cly-SI-2¢ 64 CITY-SI-2IP

14. | do horeby cerdity that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furlher
cerlity thal 1he inforrnation indicated an this annua’ reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that L am an officer or direclor af the corporation or the recaier O trustes empowered to execute this roporl as required by Chapter 607, Florida Statutes; and that my name

appoirs in Block 12 or Block 13 f changed, or an gp attachment with an address
Enrl. OM sl 2090 gas-trye

SIGNATU* SIGMED o atme Proe k-

NTED MAME OF BIGNING OFFICER OR DIRECTOR rare Daytae Pnone #

CR2E034 (12/95)




