P Gl

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

PROFIT FLORIDA DEPARTMENT OF STATE .
cormT oA DEPASTMENT F Mar 18 1998 8:00am
ANNUAL REPORT Secretary of Stale
1998 DIVISION OF CORPORATIONS S e CretaI ‘) Of State
ENT # ( )
DOCUMEN 320575 4
DUVAL TRACTOR, INC.
I ‘0 O A G
2348 W. BEAVER STREET 206 W. BEAVER STREET
JACKSONVILLE FL 32200 JACKSONVILLE FL 32209
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/30/1967
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1) 26] 59-1170611 o Applicabls
Suite, Apt. #, elc. Suite, Apt. ¥, etc. N 8.75 Addilonal
po P 5. Certificate of Status Desirad 0O Fee Required
City & Stats City & State 8. Election Campalgn Financing $5.00 May Bo
23 28] Trust Fund Contribution Added to Fess
Zip Counry Zip Country 8. ‘This corporation owes or has paid the current year Inlangible
[24] 25] [20] 20 Personal Property Tax due June 30, M ves [Jto
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BOONE, PAUL 8. 81) Name
1221 KING §T. %3] Svest Address (PO, Box Numbar s Not Accapiable)
JACKSONVILLE FL 32204

84| iy FL.Jﬂ Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purposs of changing ite rePIslared
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as reglstered
ageni. | am familiar with, and accept 1he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Bignature. typed or phnted name of regislered agent and ttle if apphcable {NOTE: Registersd Agent signature required whan relnalafing) DATE
12, OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TE P [T DELETE 1TATTLE - T.) Change LI Addition
NAME KRIEG 5.2 NAME
sieeraponess | 4922 SAN JUAN AVENUE 1.3 STREET ADDRESS
Chy-S1-21p JACKSONVILLE FL 1.4 GITV-ST-21P
TE 87 [T Decese 21TIE L Change L Addition
NAME KREG, DOROTHY 22 NAME
smeeranoress | 4922 SAN JUAN AVENUE 2.3 STREET ADDRESS
CITY-ST-29 JACKSONVILLE FL 2.4 DiTY-5T-2P
TiME [T oeLere 31IMLE L) Change [ Addition
NAME 32 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-ST-2P 34 CITY-5T-2P
LE ] oEeeTe L1THLE "L change L] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ChY-$1- 2% 44 CITY-ST- 2P
T 7 bELETE 51 TITLE L] Change 1) Addition
NAME 5.2 NAME
STREET ADDRESS 5.9 STREET ADDRESS
oy-S1-29 54 CITY-5T-29 ]
ThLE [ beLETE 61TIME L) Change  [J Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P B4 CITY-51-2P

14. ) hareby certify that the information supplied with this filing doas hot qualify for the exemption statad in Saction 118.07{3)(l), Florida Statutes. | further certify that the Informallon
indicated on this Bnnual report or supplemantal annual report is true and accurate and that my signature shall have tho sama lepal efiect as if made under cath; that | am an
officer or director of the corporation or the raceiver or trusise empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appaars in

Block 12 or Block 13 if changed, v an atlachment with an addrags.
SIGNATURE: _ 3/13/98

CR2E034 (10v97)




