FILE NOW FILlNG FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

. Corparataon Name

DOCUMENT # 282732

(7)

WALTER L. TUCKER EQUIPMENT SALES, INC.

Principal Place of Business

303-A ENTERPRISE STREET
OCOEE FL 34761

Mailing Address

303-A ENTERPRISE STREET
OCOEE FL 347613001

FILED
Feb 26 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualified

3a. Date of Last Repon

2. Principal Piace of Business ) 72_& Mailing Address 4. FE| Mumber ‘Applied For
2] 26| 59-1763123 Nol Applcabia
Suite, Apl. ¥, eto Suite. Apt. #, elc. - ) 38_75 Additional
E?L, - éﬂ 8. Cerlificate of Status Desired | Fee Required
City & Siaic: | City & Stale 8. Election Campalgn Financing $5.00 May Bo
r;3 e 28 Trust Fund Contribution Added to Fees
an . Countey Zp Country 8. This corporation has liability for infangible tax under s 199 032,

24] 2] 29 (30|

Flofida Statutes Yos [}MNo

. Name and Address of Current Registered Agent

10.

Name and Address of New Reglstered Agent

Sireet Address (P.0. Box Number is Not Acceplable)

TUCKER, WALTER L 81] Name
303 A ENTERPRISE ST m
OCOEE, FL

34761 83

84| City

Zip Code

FL *

agent | am farn lar with, and accepl the obhgations of, Section B07.0505, Florida Statutes.

SIGNATURE

1. Pursuant 1o e provisicns of Sectons 6070502 and 607.1508, Florida Siatutes, the above-namead corparation submits this statement for the purposs of changing its registered
affice or reg.stered agoent or bath, m he Stale of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as reg:slered

infarmation indigated on th|
| am ah oflcer Or cliresc

or onoan attachigent

ignatiee, tyned o printed nano o gt nered Byoet ase 1w 1 apghoatle INOTE Regrsterad Agent signalure requirad whan renstaling] DATE .
[(Fz_ T T GTCERS AND DIREGTORS 13, ADDITTONSTCHANGES TO OFFICERS AND DIRECTORS TN 12
THltE PD [T oeeTe 1ATILE [Jchange [ Addition I
HAME TUCKER, WALTER 1.2 NAME g
siwerr aonaess | 740 WL 2ND AVE. 13 STREET ADDRFSS o
crse | WINDERMERE FL 1.4 CITY-ST- 2 2
i Vv [T DeLETE ZATILE O change L Additon |O
NN TUCKER, EVELYN 2.2 NAME
staeet anoess | 740 W, 2ND AVE. 2.9 STREET ABDRFSS
| env-g1.aw WINDERMERE FL 2.4000Y-81-2P
YLk ____STD“— | mTIGE 31TITLE J Change T Addiion
NAME HABERKAMP, ELIZABETH A 3.2 HAME
srhent ancress | 2705 TRYON PLACE 33 STREET ADDRESS
oo | WINDERMEREFL 34.I1Y-51- 2
TILE [ orLere A11TLE [T change ] Additien
NAME 4.2 NAME
STREET BODRESS 43 STREET ADDRESS
Crv-S1- 10 S4GITV-ST-7IP
THEE T otLere 51 TITLE [ change  [_T Addition
HAME 5.2 NAME
STREET ADIDHE S5 53 STREET ADDRESS
Ciry-51-7 54 GIY-§1-21P
TILE [T DECETE B1TRLE Clehange ] Addiion
NANE 62 NAME
SFREET ADDRFSS 63 STREET ADDRESS
Iy -51-2F 64 LITY-$T-7IP
14. | do heraby certify thal Ihe nfonratian supplicd with (his fling does nol gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

Qoual reporl or supplemes nlal annual reporl is true and accurate and that my signature shall have the same legal effect as If made under oath; thal
11 or the receiver or trustee empow ed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

Walter L. Tucker,Pres.

02/18/97 407-656=-5200

F Ny RO
INTED NAME OF SIGNING GFFICER O DIRECTOR

Dae Daylimy Pnong #



