FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

1“*:/

LR

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

Feb 12 1997 8:00am
Secretary of State

DOCUMENT # V486

1. Corporation Mame

OSBORNE SERVICE & EQUIPMENT, INC.

(5)

A

Principal Place ol Business Mailing Address

T

4420 SOUTHWEST G4TH AVE. 4420 SOUTHWEST 64TH AVE.
DAVIE FL 33314 DAVIE FL 33314-3438
3. Date Incorparaled or Qualified Sabgate of bagséﬁeporl
2. Principal Place of Businoss _2a. Mailing Address 4, FEl Number Applied For
21 2;| 65"0357346 Not Applicable
Suite, Apt. ¥ alc, Suile, Apt. #, elc. iti
,2—2-| ! ¥ ¢ 271 wie. Ap © 6. Certificate of S;a_tus Desired [ si';snz:sznal
City & Stale | City & State 6. Election Campaign Financing $5.00 May Be
@_m__.__. o 23] Trust Fund Contribution Added to Fass
Zip ~ Country | Zp Country 8. This corparation has ligbllity for intangible tax under s. 199.032,
24] 25 29| [30] Florita Statutes ves [JNo
9. Name and Address of Current Registered Agent 10, Name sand Address of New Reglaterad Agent
OSBORNE, VA T, B1| Name
4420 SOUTHWEST 84TH AVEN,UE A B2 Street Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33314 o o SO WU W
f E :!.“ . 83 [ s 4 - ‘J"ifﬂ-"
. ) L Hph B
g 64] City 85| 2p Code

FL

1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florda Statules, the above-named corporation submits this staterment for the pur
olfice or registered agient, or both, in the State of Florida. Such change.was 'authorized by the corporation's baard of directors, | hereby accept
agent. [ am familiar with, and aceept the obiligations of, Section 607.0505, Florida Stalutes.

ﬂose of changing is registersd
the appointmant &s registered

S GNATUIRE e oo ee v e oot o
Stgralur, gped o panted name of tegestered agent and title f applicable. {NOTE: Registered Agent signalure raquired when reinstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tine DST [ DECETE 11 TILE ] Change (] Addton | &5
NAME GAINES, CINDY LOUISE 12 NAME §
swreet aovness | 4420 SW B4TH AVE. 1.3 STREET ADORESS Q
orv-si.oe | DAVIE FL 14 CITY-5T-2IP &
mm-w"mm "P D DELETE 21TITLE L) Change [T Addition Q2
NAME OSBORNE, NA T. 22 NAME
steees aobress | 4420 SW 64TH AVE. 23 SIREET ADDRESS
crv-stze | DAVIEFL 2 4 CITY-§T-2IP a
ILE [T DELETE 31 TIMLE [J Change™ L] Adgdition
NAME 3.2 NAME
STREET ADAFSS 33 STREET ADDRESS
CITY-51-21F 34 CITY-51-21
I [ DeLETE 41 TITLE [Jchange ] Addition
RAME 4. ZNAME
STREET ADDRESS 43 STREET ADDRESS
oIy -51-71P 4 CITY-§1-21P
TITLE [T DELETE 59 TITLE L nange ™ ] Addition
NAME 5.2 NAME
STAFEY ADDRESS 5.3 STREFT ADDRESS
| ony-sar 54TV T2
Tne [ DELETE 6.4 TITLE [Jchange  T_J Acdition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
£ITY-51- 2P £i4 CIFY-51-21p
14. 1 do hareby cerifly thal the information supphied with this filng coes not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. T further certify that the

appears in Block 12 or Block 13 1 changed, oLeman attachment with an addre:

SIGNATURE: ¢ (,(

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an oflicer or director of the corporation or the recever or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

35,

SIGNATURE AND 1YPED GR PRI

2/2/97 D5y 583-/2%

yEme Fiona



