FILE NOW: FILING FE

FILED

[ PRORIT P
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1S $550.00

ELORIOA DEPARTMENT OF STATE
Sandra B. Mortham

5 Secretary of State

: DIVISION OF CORPORATIONS

DOCUMENT # S67853

1. Corpraration Narne

CARLISLE EQUIPMENT SERVICE INC.

()

Principal Place of Busness

P.O. BOX 60053
FT MYERS FL 33906-0053
us

Mail.ng Address
P.0O. BOX 60053

FT MYERS FL J3906-6053

us

Jan 24 1997 8:00am
Secretary of State

T AN AR

3. Date Incorporated or Qualified

07/22/1891

3a. Date of Last Report

02/20/1996

2. Prncipal Place of Business

21

2a. Mailing Address

|26]

4. FEI Number

6502896 13

Appliad For

Not Applicable

Sunte, Apt ¥ ot

Sunle, Apl. #, elc.
27|

b. Certificate of Status Desired

0 $8.75 Additional

EI Feso Required
Cily & State City & State 6. Election Campaign Financing $5.00 umay Be
;ﬂ ;ﬂ Trust Fund Contribution Added to Fees
2 P Courtry dip Country a. This corporation has liability for intangible tax under s. 199.032,
(24] 25] 29| El Florida Statutes Oves [ o

8. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

CARLISLE, EARL
11525-8 CLEVELAND AVE
FT MYERS FL 33007

B1] Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |*

SIGNATURE |

11, Pursuant 10 the frovisions of Seclions 607 DH0Z and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registerod agent, or both, in tne State of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appointmant as regisiered
agent. Lam familar wiit, and accept the obligations of. Section 607.0505, Florida Statutes.

Sl it Typed or parted i of pes e

agenl ana tite f appheatde

INOTE: Registered Agent signat.ra required when reinstaling}

DATE

SIGNATUHE: ’ erNATUREANn:TvPéb':;MBTE:

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TiLe D ] e TITILE [JChange L] Addilion
AN CARLISLE, EARL 1.2 HAME

ster anontss | BOX 60053 NAA 1.3 STREET ADDRESS

onvsr-ze | FT MYERS FL 14CITY-51- 2@

e U] DELETE 21 TIE [ change [ Addition
NAME 2.2 NAME

STREE! ADLPESS 23 STREET ADDRESS

CHY-§1-2F 2 4CITY-ST-29

s [T DELETE S1TIME CJ Crange 1] Addition
NANE 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CHv-§1- 29 34, Gt -§1-2P

L [T DELETE % A1TITLE T Change [ Addition
NAME 4.2 NAME

STREET ADDRESS A3 STREET ADDRESS

oty §1- 2P 440Y-ST- 7P

TITLE ] cewere 5.1 TITLE [ 1 Change  [_J Adcitien
N 5.2 NAME

STREET ADDAE S 53 STREET ADDRESS

Ciry-51 2P 5 4 CITY-5T-2IP

Thie [ orCETE £.17ITLE [Tchange” [T Aadition
NAME { 6:2 NAME

STREED ADCFESS &3 STREET ADDAESS

CITy -1 -2 N ] B4 LITY-ST-2P

14. | do hereby Gerbly that the nformation supplied with this filing does not gualify

or the exemptlion stated in Secbon 119.07(3)()), Fiorida Statutes. | further certify that the
iformalion indicated en ihis annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under cath, that
I am an othicer or direclor ol the corporaton or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Bock 12 or Block 1311 changed, or on an altachment with ar address.

/-15-97 -

[ate Caylime Phone #

CR2E034 (9/96)



