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PROFIT
CORPORATION
ANNUAL REPORT

1998

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

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

DOCUMENT #

1. Corporation Name

TRI-STATE EQUIPMENT, INC.

(3)

Principal Place of Business Mailing Address

FILED
Feb 04 1998 8:00am
Secretary of State

ROV

I

HWY 129 SOUTH HWY 129 SOUTH
PO BOX 1081 PO BOX 1081
LIVE OAK FL 32000 LIVE QAK FL 32080 DC NOT WRITE IN THIS SPACE
4. Dale Incorporated or Qualified
10/10/1977
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
26 59-1803317 Not Applicable

Sulte, Apt. #, efc. Suite, Apl. #, ete.

27]

O $8.75 Additional

5, Certificate of Status Desired Fee Requirad

City & Stata City & State

28]

6. Elaction Campaign Financing
Trust Fund Contribution

$5.00 Mmay Bo
Added to Fees

BEAVER, JOHN, M, JR
RT 2 80X 2098
LIVE OAK FL 32080

Zip Counlry | dn Country B. This corporation owes or has paid the current year Intangible
_2;] EI 30 Personal Property Tax dus June 30. [ 1Yes [ No
9, Namea and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
81| Name

82| Streel Address {P.O. Box Number is Nol Acceplable)

83

34| City

85| Zip Code

FL

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1608, Narida Stalutes, the above-named corporation submits this statement for the purpese of changing ils registered
office or ragistered agonl, or both. in the State of Flarida. Such change was authorized b
agernt. | am rimlhar with, and accept the obligations of, Section 607 0505, Florida Statules,

y the corporation’s hoard of directors. | hereby accepl the appointment as registered

SIGNATURE [, R
Slﬁu‘e. typed o printad neme of repistetad agent ond tle i apailicable {NCGTE Regisieed Agenl signalure required when raingtaling) DAL :

12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12| &
TLE P mEEGS I CJ Crange 1] Addiion | 2
NAME BEAVER, JOHN M. 1.2 NAME §
smeeraporess | UL S. 90 EAST 13 STREE] ADORESS a
CITY-S1-21P UVE OAK FL 14 CTY-ST-2P 8
TITLE L3 3 DELETE 21TILE [Tchange ] Addition |O
NAME BEAVER, ALICE M. 22 NAME
streer apphess | U S. 90 EAST 23 STRECT ADDRESS
BATY- ST-2IP LIVE OAK FL 2.aCHY-§T 2P
TITLE [T pelEre 3.0 HILE OJ change [T Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CiTy-§1- 2 N 34 CINY-5T-7P
e ] OELETE S1TINE [ Change [ Adaition
NAME 4.2 NAME
STREET ADDRESS & 3STAEFT ADDRESS

L_Ciry. ST. 2P _ 44LTr-51-2p
NLE [T DELETE 51 TILE {J Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADRESS
CITY-57-2P 54CI1Y-ST-2P
TE [ oeLete 61 TITLE [T Change [ Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
eITy-$1-217 B4 CITY-S1- 2P

14. | heraby certi

officer or director of the
Biock 12 or Block 13 if

ged, or on a%hmem with an derej
L " S g

that tha information supphed with this filing does not qualify for t

o exemption staled in Section 119.07(3)(i), Florida Statutes. | further ceitify that the information
indicated on this annual report or supplemontal annual report is fruc and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
poration or the roceiver or lrustee empowered to execute this report as required by Chapter 807, Flanda Statutes; and that my name appears in




