SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995.
AMOUNT CUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT S FLORIDA DEPARTMENT OF STATE
CORFPORATION &{{%‘i‘%‘ Sanara B Morlnam
ANNUAL REPORT (@ & ':_:5,_5 Secrelary of Stale
™, J‘# 4 DIVISIGH OF CORFORATIONS

1996

FILED
Jul 09 1996 8:00 am

DQCYMENT # V45114

HERNDON EQUIPMENT SERVICES, INC.

(8)

Secretary of State

Principal Place ol Blusine 55 _Mf‘;ﬂai-mg Addicss

17339 NEW BRANDY BRACH RD
JACKSONVILLE FL 32234

17339 NEW BRANDY BRACH RD
JACKSONVILLE FL 32204

IR RPRRHRR R

3a. Date of Last Repart )

09/19/1995

. Date Incorporaled or Qualhed
s

06/18/1992

otfice or registerad agent o bath o the St
agent | am familar vath and ascopt the obligations of, Section 607.0505, Flanda Stalutes.

SIGNATURE

2. Prngipal Place of Busingss 2a. Méu:lng Address "4 FEI Number Apphed For .
) . 251 . - _ 59'3153311 Mot Appl-cab‘e_
Suite, Apl. # el Suite, Apt #, et
P o= o N 5. Certilicate of Status Desired E] $8'75 Adqmonal
E] 27_] Fee Required
City & State . Cily & State 6. Election Campaign Financing [-_—J $5.00 May Be
23 28[ Trust Fund Contribution ) Added to Fees
Zip ..., Country | dp | Country 8. Tnis corporabon bas liahil by feg igganginia tax under s 190.032
24/ 25| |29 30 _ Flarida Statutes X Yes [] e
9. Name and Address of Current Registered Agent 10. Name snd Address of New Regdistared Agent ;
81| Name
BUSCH, ROBERT L ESQ.
17477 WEST BEAVER STREET 82| Street Address (PO Box Number is Not Acceptable)
JACKSONVILLE FL 32234 o
84 City FL IBSI Zip Code
1. Pursuant to the prowv sons of Sed hans 8070502 and 807 1508 Flonda Statutos the above-ramed Carparation subfits s statement for the ;ﬁjr;;-‘;gg af changing s regraterod

of Flonda Such change was aulnarged by the corporaton's board of diectars | hereby accopt Ine appantmaent as registered

Tvaw 7o

CR2E034 (3/96)

S9N e Dped o FONTGA marie O i lor d aget A T 8t Abe (RET2 Foo qerarnd Agerrt sigo st m pired wnen it il
12, OFHICERS AND DIRECTORS [ 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIFLE DPV - ’ B EECE R L] cnange™ T_T Addition.
NAME HERNDON, BILLIE G. 12 NaMt:
strertaopress | 849 CENTER ST 13 STHEE | ADIRESS
CIrY-31-2°F BALDWIN FL 1ALIY-SI- 2
TALE ST {1 ouere 21T [ change [T addiion
HAME HERNDON, BILLIE G. 22MAME
sweeTanoness | 849 CENTER ST 2 3STREET ADDRESS
CiTY-§T-2F BALDWIN FL 2 4005129
TILE [] beeere IEILE L] crage [ Addrion
NAME 32 NAME
STREET ADDRESS 33 STREET ADORE 55
CIY-ST-2IP _ 3a CITY-51- 2P o
TILE L] okeTe 41T [T change [ ] Acdron
NAME 4 2 Nan
$TRFE) ADDRESS 43 STHEFT ADDRESS
CIFY-ST. 2P 44GITY-51-2P
TINE [T oetere 5L L] cnage [T Addaen
NAME 52 NAME
SIREET ADDRESS £ STRFET AIRESS
CIrY-st-ap 540i0Y-5T- 2
TILE T [ ] onen £1TINE - L] crange [ adhion |
NaME £ 7 NAME
STREET ADORESS £ 3STHELT ADDRESS
Ciy-s1-2i B40ITY-5T- 2w

14. ! do hereby cerlly tha! the informanon supphied withytnis filing \s_*';}crlum[arily furr

made under oath, that | an
thatl my nare appy

SIGNATURE:
|

var ofcer or dir

0 ?(nr Rlock LN atlachmenl wth an addross

illie &

NE OF SIGNING OFFICER OR DIRECTOR

Fyiny=d, or an

1shed and does not gqualty for Ine exernplon stated in Section 119 O7(3)k). Fronda Stalutes |
further certity that the informaton indicated on this sbnuat repart of supplemental annual reports true and accorale and that my sgaatee shall naee ther samie legal effect as if
L Carporalon or the receiver or trustee ermpowered o exacule this report as requarea by Chaptar 617, Florida Slatates and

Necndone 2 /5 894t

Ciigrie Froow.




