PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

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

DOCUMENT # 549168

1. Corporation Name

TRI-STATE EQUIPMENT, INC.

(3)

Pringipral Place of Business

Mailing Address

U DT

BEAVER, JOHN, M, JR
RT 2 BOX 2999
LIVE OAK FL 32080

HWY 129 SOUTH HWY 129 SOUTH

PO BOX 1081 PO BOX 1081

| AK FL 32060 32060

LIVE OAK 3 LIVE OAK FL 3. Date Incorporated or Qualified | 3a. Date of Last Report

10/10/1977 02/03/1995
2. Principai Place of Business 2a. Maling Address 4. FEI Number Applied For

21] 26 59-1803317 Not Applcable

Sulte, Apt. &, etc. | Suile, Apt # ele. 5. Cortificate of Status Desired O $8.75 Additionat
?ﬂ El Fee Required

City & State I City & State 6. Election Campaign Financing $5.00 wvay Be
E} m Trust Fund Contribution Added to Fees

Zip Couritry Zip Country B. This corporation has liability for infangible tax under s 199.032,
Eﬂ.—l |25] [26] 30 Fiorida Statutes ] ves [ONo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1{ Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

2ip Code

FL [®

familiar with, and accept the abligations of, Section
SIGNATURE

607.0505, Florida Statutes,

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named comoration submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered agent. | am

Snarure, tiped or pridted nani Of regstered agent and e i appicabie | (NOTE Fagislarod Ager sigesture raquired when ransiatrgl T DAT:
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [ (] DELETE 1 HTILE [ Change  [] Additian
NAME BEAVER, JOHN M. 1.2 NAME
SIREE] ADTRESS U. S. 90 EAST 1.3 STREET ADDRESS
CiTY-S1. 2P LIVE OAK FL §4CITY-ST-2P
TIILE S [] DELETE 2 1TIME [ Change  [] Addition
HAME BEAVER, ALICE M. 22 NAME
STREET ADDAESS U. S. 90 EAST 2.3 STREET ADDRESS
CITY-S1-7F LIVE OAK FL 24 CITY-ST-2F
Wik [C] DELETE 3 1TILE [] Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-21P 3.4 CITY-5T-2IP
TITLE [] DELETE 41 TITLE ] Cnange  [J Addition
HAME 4.2 NAME
SIREET ADDAESS 4.3 SIREET ADDRESS
OTY-51-29 _ 44 CITY-5T-21P
TITLE ] DELETE 5 +TITLE [ Change [ Addition
NAME 5.9 NAME
STREET ADDRISS 53 SIREET ADDRESS
CITY-§T-21P 54CNY-51-2P
THLE [J DELETE 6 1TITLE (7] Change  [] Adddion
NAME 6.2 NAME
STREET ADTRESS 63 STREET ADDRESS
CIY-ST-21P 64 CITY-S1-71P

corlify that the informaticp
oath; that | am an officg
appears in Block 12 orfBlog

SIGNATURE:

13 if changed

ddress.

14. ) do hereby certify that the information supplied with this fiing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07{3)k}, Florida Statutes. i further
ydicated on this annual report or supplemental annual report is trua and accurate and that my signature shalt have the same legal effact as if made under
or Hirector of the corporation or the receiver or trystee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name
on an attachment with a

Qou 3w -1t

/ SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Gate

Daylre Phone §

CR2E034 (12/95)




