PROFIT
CORPORATION
ANNUAL REPORT

1996

—

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

1. Corporation Nama

DOCUMENT # V15294

(4)

CONSOLIDATED EQUIPTMENT SALES, INC.

Principal Place of Busingss

Mailing Address

AR

10400 GRIFFIN ROAD 10400 GRIFFIN ROAD

STE. 30 STE. 30

COOPER CITY FL 33328 COOPER CITY FL 33328 -

us us 3. Date Incorporated or Qualified | 3a. Date of Last Repont

02/19/1992 04/12/1995

| 2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21] |26] 650320725 Not Apphicabie

Sute, Apt. #, elc. Sute, Apt. , elc. 5. Gertficate of Stalus Desived [ $8.75 addiional
E a Feo Raquired
| Gty & State Gity & Stata 6. Election Campaign Finanging 0 $5.00 May Be
23] ;E| Trust Fund Cantribution Added 1o Fees
B Zp Country | Zip Country 8. This carporation has liability for intangible tax under s 199.032,
24 |25] 29) 30 Fiorida Statutes [ Yes [INo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

FLORES, ORLANDO
10118 S.W. 53RD COURT
COOPER CITY FL 33328

81| Name

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

83

84| City

Zip Code

FL |®

lorida Statutes.

11. Pursuart 1o the provisions of Sections 607.0502 and 6071508, Florida Slatutes, the above-named corparation submits this slatement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Floriga. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505,

SIGNATURE . - _. . e I T
Signatwe, typed o printad name of registared agert and te ¥ applicabi INOTE- Registered Agent signature requered whean reingtatingt DATE
12, OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
VILE D (1 DELETE 11 TITLE ) Change [ ] Aadition
NAME FLORES, ORLANDO 1.2 NAME
areeeraooress | 10118 S.W. 53RD COURY 12 STREET ADDAESS
CITY-5T-2IP COOPER CITY FL 14CHY-51-2P
1NE [] DELETE 2 1TIMLE [ Change ] Addition
NAME 2.2 NAME
STREET ADDRLSS 23 STREET ADDRESS
CoIY-51-7P 240TY-81-2IP
NLE [ DELETE 3 1TIILE [J Change  [C] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
| Cv-s1-29 34 CITY-51-7IP
TITLE [ DELETE 4 1TITLE [ Change  [] Addilion
NAME 42 NAME
STREET ADDRESS 49 STHEET ADDRESS
CilY-81-2IP 44 CITY-ST-2IP
TILF [} DELETE 5 1TILE [] crange ] Addition
KAME 52 NAME
STREET ATDRESS 5 3 STREET ADDRESS
CITY-ST-2IP 5.4 CTY-S1- 7P
TITE [] DELETE 6 1TIME [ Change  [] Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-§1-2P 64 CiTy-ST- 2P

14. | do hereby cerdify that the informafion sugpli
certify that the information indicat®d on 1
oath; that | am an officer ar diregor of thy
appears in Block 12 or Block 1

SIGNATURE: ____

NATI

hment with an acdress.
g SRS

FHD OF PRINTED WAME OF SIGNING OFFICER OR DIRECTOR

¥is voluntarily furnished and does not qualify f
s gngual raport offsupplemental annual repon is true and accura

or the exemnption stated in Section 119.07(3)k), Florida Statutes. | further

te and that my signature shall have the same legal effect as if made under
o receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

" oate T T Dayie Prona K

CR2E034 (12/95)




