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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF.STATE, . -l .
S o | <Feb 03 1998 8:00am

1998 DIVISION OF CORPO’I.?ATIONS _ S C Cretary Of State

1. Corporation Name

OSBORNE SERVIGE & EQUIPMENT, INC.

DOCUMENT # V48699 TR
R

Principal Place of Business Mailing Address
4420 SOUTHAEST 64TH AVE. 4420 SOUTHWEST 64TH AVE.
DAVIE FL 33314 DAVIE FL 33314
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/02/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2_‘Ii E[ 55‘0357346 Not Applicable
Suite, Apt, #, elc, Suite, Apt, #, etc. i i
P F 5. Certificate of StatUs Desired O $8.75 Additional
—2-2—| . ;“;I Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ i E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
Z] E‘ g‘ —:El Personal Property Tax due June 30, [ ves [T no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
OSBORNE, WA T. 81 Name
4420 SOUTHWEST 84TH AVENUE 2| Sirest Address (P.0, Box MUmber 1s Nol Acceptabie)
DAVIE FL 33314
a3
81 City — FL 'as| Zip Code

11. Pursuant o the provisions or_Secb‘o_ns 6070502 and 607.1508, Florida Statutes, the above-named cerporation submits this statement for the purpese of changing its registered
office or registered agent, ar both. in the State of Florlida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintmant as registered
agent, ) am familiar with, and accept the cbligations of, Section 507.0505, Florida Statutes.

SIGNATURE

Sigratre, typed o prinlad nams of ragistared agent ard Ue if applicable. (NQTE: Raglstered Agent signature required when reinstating) . DATE Rk
12, ~ OFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE DsT LT DELETE LA TILE T Tchange [ Addition
NAME GAINES, CINDY LOUISE 1.2 NAME
sTREET ADDAESs | 4420 SW 64TH AVE. 1.3 STREET ADDRESS
OITY- 5T 2P DAVIE FL . o Yuemeste L
TILE P [T DELETE 21 TILE [Jchange ] Addition
NAME OSBORNE, VA T. 2,2 NAME
sTeET apoRess | 4420 SW 64TH AVE. 2.3 STREET ADDRESS
GITY-ST- 2P DAVIE Fi. 2 4 CITY-5T-7IP
THLE L1 ceLETE 11 TITLE { I Change  [_] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21P 34. CITY-ST-2P
TLE L1 DELETE 41TME [T Change [ Addition
HAME 4,2 NAME
STREET ADDRESS § .3 STREET ADDRESS
CITY-ST-ZIF 44 OITY - 5T-ZP )
TITLE [T pELETE SATITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CiTY-ST- 2P ~ 54 CTY-5T-2IP
TWILE I_I DELETE 61 TITLE L1 change [T Additicn
NawmE 6,2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST- 2P 6.4 CiTY - 5T- 2P .
14. | hareby certily thal tha Information supplied with this filing does not qualify tor the exemptlon stated in Section 119.07(3)(7), Fiorida Statutes. [ further certify that the information

mdicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the came legai effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Siatutes; and that my name appears in

Block 12 or Block 133 crﬁ. of an an attach Wit an address,

SIGNATURE:

CR2E034 (10/97)



