e
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT # S84491 (7)

1. Corpo-ation Name

O'CONNORS EQUIPMENT, INC.

FLORIDA DEPARTMENT OF STATE i
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

ST

F’rincipc;;f- Place of Business Mailng Address
15945 HANCOCK RD. 15345 HANGOCK RD.
SARASOTA FL 34240 SARASOTA FL 34240
3. Date Incorporated or Qualified Ja. Date of Last Report
2. Principal Place of Busingss 72a. Mailing Address ’ 4. FE! Number Applied For
Eﬂ 2;| 65“02@1 55 Not Applicable
Suite, Apt. #, etc. | Suite, Apt. 4, etc. 5. Centifcate of Status Desired 0} $8.75 Additional
22] 27} Fes Required
City & State | City& Slate 6. Election Campaign Financing 0 $5.00 May Be
23} 28] Trust Fund Contritution Added to Fees
| Zip | Country i 7ip Country 8. This corporation has labtity for intangible tax under s 189,032,
24] 2;' 2;] 30 Fiorida Statutes E Yos [JNo
""" 9. Name and Address of Current Registered Agent ) 10. Name and Address of New Reglslered Agent
B1| Name
SMALLWOOD, ROBERT T., il B2| Streel Address (.0, Box Number is Nol Acceptatile)
5133 SANDY SHORE AVE.
SARASOTA FL 34242 83
84| City FL B5[ Aip Code
11. Pursuant to thé-provisions of Seclions 607.0507 and 607.1508, Florida Statutes, the above -named corporalion submits this statement for the purpose of changing its registered office
or registered agenl, or both, in the State of Florida. Such chan%e was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE | e e e e - . e
Signature, lypad of printed rame of rag-stered agent and dlie if appicasin (NOTE" Rageslersd Agont s.gnature req.iwd wher re. nstatingh [EERI
_1'2:_ OFFICERS AND DIRECTORS 13, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TILF DPS L1 DELETE 1ATIF [J Crange [ Addition
NAME O'CONNORS, REGINA 12 NAME
s aponess | 15945 HANCOCK RD. 13 STREET ADDRESS
CITY-ST- 2P SARASOTA FL ) 14 CIY-ST-2P :
TiLe DVT ] DELETE 2 1ILE ’ [ Crange [ Additior
NAME O'CONNORS, CORY 27 NAME
seerraooress | 15945 HANCOCK RD. 23 STREET ADDRESS
| ciry 8120 SARASOTA FL B | EEI
TITLE [] DELETE 3 1T1LE O Change  [J Additio,
NAME 32 NAME o
SIREET ADDAESS 33 STRLET ADDRESS
| cv-si-zp 34CITY-8T- 2
TIILE [J DELETE 4 1TLE [ Change  [] Addit g
NAME 4.2 NAME
STREET ADTRESS 4.3 STRELT ADDRESS
ﬂ)’-ST-ZIP 44 CHY-5T-721P
T [J DELETE 5 11NLE [] Change  [] Add:
NAME 52 NAME
STHEE! ADDRESS 53 STHEE] ADDRFSS
Gily-S1-21F L 5ALITY-5T- 2P
TTLE [] DELETE 6 1TITLE [ Change ] Add.
HAME 6.2 NAME
STREE| ADDRESS 6.3 SIREET ADDRESS
Ciy-51-2F §4CNY.5T-21F

14. | do heraby certify that the information supplied with this filing is valuntarily furnished and does nat qualiy for the exemption stated in Section 119.07{3)(k}, Florida Statutes. | further
centify that the mformation indcated on this annual report or supplemental annual report is true and accurate and that my signature shall have 1he same legal effect as it made under
oath; that { am an officer or dir r of the corporation gstl eiver or trustee empowered to execute this repart as required by Chapter 607, Floridka Statutes; and that my name
appears in Block 12 or Blog ent with an address.

SIGNATURE: Reqiio. A, 0'Connors. :}/3/% Q41-322-1308

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRB#TOR o Frone 4 T

o




