|
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED g.
PROFIT e N\, " FLORIDA DEPARTMENT OF STATE Mar 29, 1999 8:00 am ‘

-~

CORPORATION erine Harris ‘
ANNUAL REPORT ooy 1St ~ Secretary of State

1 999 DIVISION OF CORPORATIONS 03-29-1999 90098 012 ***150.00

DOCUMENT # /70894

1. Cormporation Name

GENERAL EQUIPMENT SERVICES INC.

Principal Place of Business Mailing Address

WA GRAARTIMAN

GENERAL EQUIPMENT P Q BOX 152
347 £ 7TH AVE DOVER FL 33527
TAMPA FL 33605 . Tus DO NOT WRITE IN THIS SPACE
us 3. Date Incorperated or Qualifed
10/09/1992
2. Principal Place of Business 2a. Mailing Address 4, FEI Number . Applied For
21 |26} 53-3139342 Tot Applicable
. Suite, Apt#ete. ——— . e e | - Suite, APLE BIC. i = e e~ |, P SRR ; itiohal—
—| vite. Apt.#..etc uite, ApL. #, et - - ~5.” Certifcate of Status Desired o= $8.75 Additional !
22 : ;‘ ) ) Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
El 2_B| Trust Fund Contribution Added to Fees
Zip ) Country Zip Country 8. This corporation owes the current year Intangible
;l lEl m Iaul , Personal Property Tax. [ves No 1
g, Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name ¢, . .
WOOLSEY, EDWARD T. Vickie A. Duncan ,
14505 DOWNING ST B2 S heSonsuHTHE "StTEEY
DOVER FL 33527 33
84} Ci 85 i
W Dover FL | 55397

11. Rurstant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-hamed corporation submits this statement for the purpose of changing its registered
Mfice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. ! hereby accept the appointment as registered

ent. | am familiar with, and accept the obligations of, Sedtion 607.05 Statutes. /
sigNaTURE _Vickie A. Pun 3 ZL/??

(esy_ .

R

Signature. typed or printed nama of registered agent and 1%e if applicable. {NOTE Regisiered Agent signature required when reinstating} / DATE / W4

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/GHANGES TG OFFICERS AND DIRECTORS IN 12

TMLE P N ADELETE 1.1 TME [IChange  []Addition

NAME WWT 1.2 NAME - g] i
smreeTappress|  THEIE NEWRIRIX ST 1.3 STREET ADDRESS i
crvstze | BOVERRGE 14CITY-ST-2P . &
TME vV {7 DELETE 21TME {Change  [JAddiion | ©
NAME WOOLSEY, PATRICK E. 22 NAVE

steeTanoress| 14505 DOWNING ST 23 STREET ADORESS |13

“Ievesize |"DOVERFL — ¢ T o o - R T o | L i = o R el

TME 8207 [ DELETE BTmE ) DiChange (] Additian |
NAME DUNCAN, VICKIE A. awwe v |-President, Secretary/Treasurer r
streeTaopress| 14505 DOWNING ST 33 STREET ADDRESS . ;
crv-stze | DOVER FL 34.CITY. 5T-2P . ' - .
TIME [J DELETE 4.1 TMLE [JChange [ Addition '
NAME 4.2 NAME T !
STREETADDRESS| 43 STREET ADDRESS \ '
CITY-ST-21P 4.4 CITY.3T-ZIP

Tme 3 DELETE 5.1 TITLE ClChange [ Adeition ;
NAME B 52 NAME . - L
STREET ADDRESS 53 STREET ADDRESS ,_
CITY-ST-21P 54 CITY-ST-2P :
TLE [ DELETE B.1TILE {JChange  [] Addition

NAME ] 52 NAME

STREETADDRESS 3 STREET ADDRESS

crv.stap | B ) ' 6.4 CITY- ST-ZP

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an i
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in !
Block 12 or Block 13 if changed for on an attachme b-ap address, with all other like empowerad.

' SIGNATURE:

(]

F
{RED SYIVIVE [EV, 9307 i

< ek S #
&A E AND TYPED TR INTED NAME OF SIGNING OFFICER OR DIRECTOR [o? Phon
N E R et St Lok tet ] avime Fhone

o3
51




