FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
COF:JF%)F:AUHON x O e 5. Mot May 08 1997 8:00am
1997 W Lusonor comomnons Secretary of State

ANNUAL REPORT

DOCUMENT # 549168 (3)
TRI-STATE EQUIPMENT, INC.

Prncpdl Pace of Bosiness Mailing Address | |'||I| Iml ||I|I mll Iml |‘||| |||’ |||" III" I‘l" |l|" III" |||" |m

HWY 129 SOUTH HWY 128 S0UTH
PO 80X 1081 . PO BOX 1081
LIVE OAK FL 32060 LIVE OAK FL 32060-1081
3. Date Incorparated or Qualifiad 3a. Date of Last Report
o 10/10/1977 04/23/1
2, Principa’ Place of Business 2a. Malling Address 4. FEI Number Applied For
211 e 26] 59-1803317. Not Applicable
Suile, Apt #, et Suite, Apl #, elc. N i i
., e A o S P e 5. Certificale of Status Desired 0O $a 75 Agditional
22717 o L 27| Fes Required
| Gy & Sie | City 8 State 8. Election Campaign Financing $5.00 may Be
l2a] N 28] Trust Fund Contribtion O Added to Fees
L om | . Country A Country 8. This corporation has liabikty for intanigible tax under s, 199.032,
2] a5 20 30 Florida Stalules Oves [no
o _ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
B1| Name
BEAVER, JOHN, M, JR
RT 2 BOX 2699 82| Strest Address (P.0. Box Number is Not Acceplable)
LIVE OAK FL 32060 5
84 Ciy FL 85| Zip Code

11, Fursoant to the provisions of Sections 607 0502 andg 607.1508, Florida Stalutes, Ihe above-named corporalion submits this statemeant for the purpose of changing iis registered
ol or regislered agonl, or both, in the State of Fiarida, Such change was authorized by the corporation’s board of directors. | hergby accept the appointment as registerad
agenl | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes. }

SIGNATURE _ .
. Segeatne Iypedt or perngd ran e el g sterod agent and titl f apolicablg INOTE: Regstered Agert signature reauired when reinstating) DATE
- —
| 12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12 )
m P [T peLETE 11THE [T Change ™[] Aadiion } &5
hnE BEAVER, JOHN M. T2 e 3
sieeranbatss | U, S, 90 EAST 13 STAFET ADDRESS i
| orestre | LVE QAKFL__ 1ACIY-ST-7P &
LI $ [} oelene 21 TITLE T Change L Adddion 1O
MANY BEAVER, ALICE M. 2.2 NAME
swaaciiss | ), S. 90 EAST 2.3 STREET ADDRESS
Lo st | LIVE OAK FL 24gv-51-2
L [T DELETE 3ATIRE o <+ ] Change ] Addition
Wb 3.2 NAME
SIKEE” ADIRESS 3.3 STREET ADDRESS
LUl st o 34. CitY- 5T-2P
TILE ] DecETE 41TLE [Tehenge ] Additicn
hay: 4.2 HAME
SIRELT ADER S 4,3 STREET ADDRESS
| cov-stpe L 4.4 0ITY -81-2IP
T LT OELeTE 53 LE [_]change  [_] Addition
HAME : 5.2 NAME
SRR 5 53 STREFT ADDRESS
S 54 GiTY-§T-28
ne LI Deere 83 TLE [T Change L Addilion
HAM €.2 NAME
STHEET ADMESS ' 63 STREET ADDRESS .
NRSIAREINP - B4 CITY-SI- 2P
14. 1 ¢ ; lily thal the information supplied with this filing doos not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | furthar cenily that the
informal.on ndicatod on Lhis annaal repon or supplemental annual report is true and accurate and that my signature shal! have the same lega! effect as if made under oath; that
Lan an offier or director of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my nama
eppears in Block 12 pe B ock 13 if changed. or on an attachment wilh an address.
SIGNATURE: APriL-30-97 _ Foy-Fé4-N7
Date v Daytinoe Phane #




