03011999.90118-047-3150.00-8150.00

FILED

Secretary of State

03-01-1999 90118 047 ***150.00

R AR

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Saecretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT #
D e |+ VABB99
OSBORNE SERVICE & EQUIPMENT, INC.
Principal Place of Business Mailing Address
4420 SOUTHWEST 64TH AVE. 4420 SOUTHWEST 64TH AVE.
DAVIE FL 33314 DAVIE FL 13314

DO NOT WRITE IN THIS SPACE
3, Date Incorporated o Qualifed

07/02/1962

27}

26]

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 28] 650357346 Not Applicable
Sufte, Apl. #, etc. Suile. Apt #, etc. ) $8.75 Additonat
p m 6. Cartifcate of Status Desired (O Fes Required
~==City & State> ¥ ——= =T T E=— ===ty & & A == | = g5 Elaction Campaign‘Finar.::ingm:Dre-s ~=$5.00 1oy Ba .| ==

Trust Fund Contribution Added to'Fees

™

Zp

Sourtry_

Zp

i

[2s]

=

77T Porsonal Froperty Tax, T ves” [N

8. This corporation owes the current year intangible

1. Nama and Address of Naw Regl d Agent

9. Namne and Address of

Curront R d Agent

office or registered agam, of both, in the Stale of Florkla. Such cha
agent. | am familiar with, and accgpt the obilgations of, Secijon 607,

vV A TJ S,

-

herne

81} Name
0 E, VA T B3| Street Address (P.O, Box Numbar is Nof Accaptabl
4420 SOUTHWEST 64TH AVENUE rese (P.Q. Box Num coaptabie)
DAVIE FL 33314 83
. 84| City FL lss, Zip Code
1. Pursuani to the provisions of Sactions 607.0502 and 607.1508. Florida Statutes, the above-namad corporalion SUbmA this statement for the purpess of changing its registared
was authorized by the carporation's board of directors. | hereby accep! tha appointment as registared

ad
Statutds.

. /';./__7’_??

Mar 01, 1999 8:00 am

h v s i e
e

CR2E034 (11/98)

e

SIGNATURE .
Eignatrs, typed of printed nama of ageaterad Rgeni and e ¥ epod STNCTTE: Ragintered Ageni 3gnaty e requirss whan reinstating) TATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TME DST [ DELETE 14TLE {DChange (] Additions
NAME GAINES, CINDY LOWISE 1ZNANE
steeTaoerEss| 4420 SW 64TH AVE. +3 STREET ADDRESS
CITY-5T.2P DAVIE FL $4CITY-51-2P
e P [ DELETE 2ATINE ClChanga [ Addition
ha OSBORNE, VA T. 220
smesT ooRess| 4420 SW 64TH AVE. 23 STREETADDRESS

| erv-stze | DAVIE FL 3 ACITY-S1-20
TmE [ DELETE IATME - _[OGhange  [] Addilicy
NALE 12 NAME
STREET ADORESS| 33 STREET ADBRESS

_CilY.5T-2P . 34.CITY-5T-7P

Tme = SR i (=] DELETE === 41 WLE S BESS e e e (] Change T ] Addition
HAME 4.2 NAME )
STREET ADDRESS 43 STREETADORESS
cmyY-st1-o0 4.4 CITY-§T-2IP
me CJ CELETE nmE [)Change ) Adition
Kaug B2HAME - \
STREET ADDRESS 4.3 STREET ADDRESS
CITY.5T- 29 54 Y. ST-ZP
TMLE .. (1 DELETE . 51 TILE [CChangs ] Addibon
HaME . T ERNME v
STREET ADORESS | v * i STREET ADDRESS iy
Y- 5T-28 SACITY.ST-DP

14. | hereby certify thal the information supi

indicated on this annuat report or supplemental annual repoit is e
e 1 441

plied with this fiing does not qualify for the exemption

with 24t other like empowered.

stated in Seclion: 113.07(3)i), Florida Statutes. | Rerther certify that the information

and accurate and thal My signature shall have the came legal effact as if mada under vath; that | am an
ored Lo exacuts this report s requized by Chapter 607, Florida Statutas; and that my name appears in -

Tuaytime Phons ¥

S- 1759 Fou- 545737




