~ FILENOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE May 1 3 1 99 7 8 O O am

PROFIT
Sandra B. Mortham

CORPORATION
Secratary of State S e Cretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1997

DOCUMENT # 691376 0)

Corporation Marne

SAULS POWER EQUIPMENT, INC.
E— S
% LOYD § SAULS % LOYD § SAULS
1125 NORTH JEFFERSON STREET 1125 NORTH JEFFERSON STREET
MONTICELLO FL 32344 MONTICELLO FL 3204422468

3. Dale Incorporated or Qualified 3a, Dale of Last Report

06/22/1981 1 06/01/1996

2a. Mailing Address 4, FE Number Applied For
?1],,_ o ) . 26 BO-2107236 Not Applicable
Suite At t el Suite, Apt. #, etc. iti
- to Apl 8 cle ute. A 6. Cortificate o! Status Desired ] $ll.75 Additional
2_21 e _zﬂ Fee Aequired
| ity & Siate City & State 8. Election Campaign Financing $5.00 May Be
gﬂ e ?ﬁl Trust Fund Contribution | Added to Fees
_____ I .. Counley | dip Counlry 8. This corporation has liabilty for intangible tax undet s. 199,032,
o8] 25 29 |30 Florida Statutes Oves CNe
e Name and Address of Currenl Reglstered Agent 10. Namo and Address of New Registered Agent
SAULS, LOYD 8 1] Name
1125 NORTH JEFFERSON smEET B2| Street Addross (P.O. Box Number Is Not Acceptable)
MONTICELLO FL 32344 5
84| City FL los] Zip Code

T3, Plrsuant 1o the provsions of Sections 607.0502 and 6071508, Florida Slatutes, 1he abave-named corporalion submits this statement for the purposa of changing its registered
offr or regislercd agent, or both, in the State of Florida Such chan ga was authorized by the ¢corparation's board of directors. | hereby accept the appoiniment as regislered
aqent | am familae with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE

T e R O T el dger and e | appleable, (NOTE" Registersd Agen! signatura required when rainstaling) DATE

R S AND OIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12
itk co [ oeEve 11TIE _ [ change ] Aadition
N SAULS, LOYD § 12 NAME
e sroniss | 1925 NO JEFFERSON ST 72 1.4 STREET ADDRESS
cvseoe | MONTICELLO, FL 00000 14C1TY-§1-2P

fwe | PID L] prLEre 21TITLE LI Change  [CJ Addition
KAME SAULS, CAROLYN W 2.2 HAME
sier acvsss | 1128 NO JEFFERSON 8T 72 23 STREET ADDRESS

wisiae | MONTIGELLO, FL 00000 2 4CTY51.2P
Vil ] [MEGET 21 TLE [ Tcna
HAME SNEED, SANDRA 32 NAME
st soness | BT @ BOX 15502 33 STREET ADCRESS
QIv-5)- 1 MONTICELLO FL 34, CITY-5T-2P

h'u}" T w [T oecere 41TIILE L1 Change  T_] Addition
NAM( SAULS, &R, LOYD §. 4. 2 NAME
sikeriananiss | 1125 N, JEFFERSON 8T, 4:3 STREET ADDRESS
s | MONTICEWOFL 44 LY. 532
it ] DELETE 51TILE L) Crange ] Addition
N 5.2 NAME
STRFL T BOIDRLSS, _ 5.3 STREEY ADDRESS
ot | ] 54 GITY-81-21p

it T T [ DELETE £1TITE [ change T[T Adéition
NAMI 6.2 NAME
SI4E¢ 1 AT 53 : 63 STREET ADDAESS
CImv Sl- 7 6ACITY-81-2IP
14, 1 do hereby ce rlwly thal the information supplied with this ihing cdoes nol qualify for the axemption stated in Seclion 119,07(3)(i), Florida Statutes. | further certify that the

mfermation indicated an this annual report or supperental annual report 18 true and accurate and that my signature shali have the same legal eflect as if made under oath; that
Iam an officer or direclor of the corporation or the receiver or truslee empowered to execule this report as required by Chapler 807, Florida Statutes; and that my nama
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: _ Cj

{ SN TURE ARD TV

1 Daytimg Phone #

“fi
N ;
N
Y
;§

CR2E034 (9/96)



