FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

FILED

PROFIT
CCORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPQORATIONS

DOCUMENT # V15294

1. Corpora‘ion Name

CONSOLIDATED EQUIPTMENT SALES, INC.

STE 109

Principal Place of Business

10400 GRIFFIN ROAD
COOPER CY FL 33328

Mailing Add

STE 109

ress

10400 GRIFFIN ROAD
COOPER CITY FL 33328

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90068 002 ***150.00

IENWEEMRAT R TR

DO NOT WRITE IN TH 5 SPACE

22]

Suite, Aat. #, elc.

us us 3. Date Ircorporated or Qualifed
02/19/1992
2. Principa Place of Business 2a. Mailing Address \ . 3 4. FEI Number Apglied For
[21] 02 914 AZ“! S -S"/ \E’ [0 gg‘fﬁja) Y S+ 650320725 Nol Applicable

27]

Suite, Apt. #, etc.

$8.75 Additional

& Certifcate of Status Desired O Fae Recuirad

City & State

23 ‘;U'VIKISCFFL 28

Y

City & Stale

 Sunrise, -4

$5.00 May Be

6. Election Campaign Financing n
Added ¢ Fees

Trust Fund Confribution

Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;l] 3-338-1 Eﬂ L) 5 E 3 ngl _[3—()' U g PersoraTPerertyTax, ’ ¥ es I"INo
9. Name and Address of Current Registered Agent [ 1. Name and Address of New Registercd Agent
B1) Name
FLORES, ORLANDO
10118 SW. 53RD COURT 82| Street Address (P.O. Bos Number is Not Acceptable}
COOPER CITY FL 33328 5
84| City 85| ZipCode

FL

SIGNATURE

11, Pursuant to the provisions of S-clions 607.050:' and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its | egistered
office or registered agent, or bcth, in the State of Florida. Such change was authorized by the corpor ation’s board of ‘lirectors. | hereby accept the appointment as registered
agent. | am familiar with, and a:cept the obligations of, Section 667 0505, Florida Statutes.

Slgnature. typed or printad n: me of registered agen and Utle If applicable.

[NOE: Registerad Agent Signature req sired when reinstating

DATE

ADDITIINS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12

12. OFFICERS AN ) DIRECTORS 13.

TILE D O DELETE 11 TME [JChange [ Addition
NAME FLORES, ORLANDO 1.2 NAME

streeTappriss| 10118 S.W. 53RD COURT 13 STREET ADDRESS

CITY-$T-21p COOPER CITY FL 14 CITY-5T-2ZIP

TITLE [ DELETE 21 TIMLE [jChange [ Addition
NAME 22 NAME

STREET ADDR 353 2 3 STREET ADDRESS

CITY-ST-ZIP 2. 4CITY-ST-2P

TITLE [ DELETE 31TIMLE [Change [ Addition
NAME 32 NAME

STREET ADDR 238 33 $TREET ADDRESS

CITY-ST-ZIP 34. CITY-5T-2IP

TITLE [ DELETE 41TME [JChange  [T] Addition
NAME 4 2 NAME

STREET ADORESS 4.3 STREETADDRESS

CITY-ST-2IP 44 CITY-§T-2P

TLE [J DELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDF £55 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-8T-2iF

TME [J DELETE 61TITLE [Ochange [ Addition
NAME 62 NAME

STREET ADDF ESS 6.3 STREET ADDRESS

CITY-ST-2P 6.4 GITY-ST-2P

14. | hereby cerify that the information suppli

indicz ted

office - or director of the corporation or the 1
Block 12 or Block 13 if changed, or on gn att

SIGNATURE:

on this annual report or supplenerita

SIGNATURE ANI

th,this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the isformation
al report is true and accurate and that my signz ture shail have the same legal effect as if made under oath; that | am an
ustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thit my name appzars in

ith an address, with alf other like empowered.

d&xww F&vxﬂ

‘?.f;/" W/(%'%/

0 2 PRMTED NAME OF SIGNING OFFI{ ER OR DIRECTOR

% z:’/éf:
Thate 7

Dayume Phone #

CR2E034 (11/98)



