__FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

3 PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # (4)
1. Corporation Name
DUVAL TRACTOR, INC.
s ”KEE; Place of Bsnoos Maiing Address “"’Il lml m" llm lm’ mll 'mm” Imm m’m" lmm"
2346 W, BEAVER STREET 2346 W. BEAVER STREET
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209
3. Date Incorporated or Qualified 3a. Dals of Last Repart
L e 08/30/1967 03/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 2 591170611 Not Appicabie
Suite, Apt. #, elc. Suite, Apl. #, elc. 5. Gerlificate of Status Desired 0O $8.76 Adqnional
EL 27 Fas Required
_ City & State City & State 6. Eleciion Campaign Financing $5.00 May Be
Ea] ] 28 Trust Fund Contritbuution O Added to Fees
_dp Country Zip Country 8. This corporation has liability for intangibla tax under s 199.032,
|24 ) 25 E} 3;] Flotida Statutes MY@S (L
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
BOONE, PAUL S. 82| Streat Address (P.O. Box Nunibor s Not Accepiabia)
1221 KING ST.
JACKSONVILLE FL 32204 &3
84| City 85| Zip Code
FL [*]

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the orporation's board of directors, | hersby accept the appaintment as registered agent, | am
tamiiiar with, and accept the obligations of, Section 607 0505, Florida Statutes,

SIGNATURE

Sigriarure, lyper o privted fame ¢ of regstercd agent and e [ gy cams 7T TINOTE Hogsterad Agent sgnshe reied when renstaling) T T T ey T T o
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 2
TILE [ [ DELETE LATIE \ RChange O Addibon | =
hAME KREIG, INGO 1.2 NAME ,!\«' R J E e 3
STREET ADDRESS 4122 SAN JUAN AVENUE 1.3 STREET ADDRESS ]
Cily-$]-2F JACKSONVILLE FL 14CITY-51-2P &
TLE ST [ oELETe 2 1TILE O Change [ Adaition | ©
NAME KRIEG, DOROTHY 22 NAME
SIREET ADDRESS 4122 SAN JUAN AVENUE 23 STREET ADDRESS
convesiae | JACKSONVILLE FL ZACHY-ST-25
TITLE [ DELETE 31TILE [J Change [ Addition
NAME 32 NAE
STHEET ADDRESS 33 STREET ADDRESS
CRY-8T-2P 340IY-ST- 2P
THLE [] DELETE 41 TIMLE [ Charge 7] Addition
NAME 42 NAME
SIREFT ADDRESS 43STREET ADDRESS
CIY-81- 2P 44 CITY-5T-2IP
HILE [] DELETE 51TILE [ Change ] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| ciry-s1-aip 5400TY-51- 2
ITLE [ DELETE 6.1 TITLE [ Change [ Addition
NAWTE 6.2 NAME
STREE | ADORESS 63 STREET ADDRESS
L ciy-si-ze . 64 CTY-ST-7P

14. | da hereby certify that the Jiforyation suppliad with this fitng is voluntarily furished and 00as not qualify for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. | further
cerlity that the information fndicdted on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as #f nade under
oath; that | am an officer g diregtor of the cor atjon or the receiver or trustea empwered to execute this report as required by Chapter 607, Florida Statutas: and tha my name
appears in Block 12 or Biek 13 if changed, or ¢n fin attacl nt with an address.

SIGNATURE: _ s oeEro e y%“//i\h

Date




