FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
CORPI?C%FATHON &8 _"_7 : ___.1:,-_ FLORIDA DEPARTMENT OF STATE Apr 2 2 1 998 8 Ooam

Sandrs B. Mortham
ANNUAL REPORT

1998 &, D|V|S|§:c(r;:acr:;:‘s>s(;:t§nc31\13 S C Cretary 0 f S tate

POCUMENT # 584491 (7)
O'CONNORS EQUIPMENT, INC.

NBAEAM AR

Principal Place of Business Mailing Address
3621 COLERIDGE LANE 3821 COLERIDGE LN

3 SARASOTA FL 34241 SARASOTA FL 34281

- U§ us DO NOT WRITE IN THIS SPACE

4 3. Data Ingorporated or Gualified
: 10/01/1991
f 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
: B 1] E‘a 650290155 Not Applicable
: Suite, Apl. #, elc. Suile, Apt. #, elc. iti
i uite, Ap i, Apl. . ele 8. Certilicate of Status Desired [ $8.75 Additonal
{ ;2-] a Fee Required
¢ City & State City & State 6. Elgction Carnpaign Financing $5.00 May Be
k. ;ﬂ ;;l Trust Fund Contribution O Added to Fees

; 2Zi Countr Zip Countr i ; ;
i Y Y | ¥ 8, This corporation owes or has paid the cutrent year Intangible
24 E] 23] EI Personal Property Tax due June 30. OOves [OnNo
£ 9. Nams end Address of Current Registered Agent 10. Neme and Address of New Registered Agent
5 BOWKER, LINDA L 81| Name

3021 COLERIDGE LN 82| Street Address (P.C. Box Number is Nol Acceptable)

] SARASOTA FL 34241

: 83

84 City FL 85 Zip Code

e

11. Pursuant o the provisions of Sactions 607 0502 and 607.1508, Florida Statutes, the above-namad corperation submits this stalement for the purpase of changing its registered
office or registered agent, or baoth, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statut -
SIGNATURE LINDA L. BOWKEL. -
Signature. typed or printed name of regesterod Want and tile f appacable (NOTI: Raghftr ent signature required whan reinslating)
13.

DATE

CR2E034 (10/97)

indicated on this annual report ar supplemantal annual report is 1rue and accurate and that my signature shali have the eame legal effect as if made under cath; that | am an
officer or director of the corporalion or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Flarida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

elaMATIIDE. 1 NP\ MO A ADA @@W 1IN e

12, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPVS [J 0ECETE 11 TITLE [T change L] Addition
NAME Q'CONNORS, CORY 1.2 NAME
smeevaporess | 3921 COLERIDGE LN 1.3 STREET ADDRESS
CITY-51-2P SARASOTA FL 14 CITY-ST- 7P
THE [ peLETE 21 TMLE [T change L] Addition
* name 2.2 NAME
o7 | STREET ADDRESS 2.3 STREET ADDRESS
2 1 cmv-sr-z0 2.4 CITY-51-2IP
i TToeeTE 31TILE T Change L] Addition
' ' 32 NAME
33 STAEET ADDRESS
34, CiTY-5T- 20
] oeLere L1 TILE " change [ Addition
4.2 NAME
43 STREET ADORESS
44 CITY-51-21p
T oree 51 TIE TJ€hange [ Agdition
52 NAME
5.3 STREET ADDRESS
=] omv-sr-2e SACHTY-ST-IP
I wme T veLETE 6.1 TITLE O changs [ Addition
.ﬁ. § NAME 6.2 NAME
=1 STAEET ADDRESS 6.3 STREET ADDRESS
f CITY-§T-2P 54 CITY-ST-7P
r 14. [ hereby certity that the infarmatron supplied with this filing does not guatity for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

rimbe



