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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 691375 (0)

1. Corporation Name

FILED
May 08 1998 8:00am
Secretary of State

SAULS POWER EQUIPMENT, INC.
Principal Place of Busihers Mailng Address I I""l l"u IlIII "III ||||| IIlI‘ n" |I|u Iml llll’m" Ill“ Iml lll'
% LOYD § SAULS % LOYD S SAULS
1125 NORTH JEFFERSON STREET 1125 NORTH JEFFERSON STREET
MONTICELLO FL 32044 MONTICELLO FL 32344 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
06/22/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 59-2107236 Not Applicable
Suite, Apt. #, stc. Suite. Apl. #, olc. i
P Hie. Ap © B. Cenrlificate of Status Desired | $a.75 Adaitional
@ ;I Fee Required
City & Siate Cily & State 6. Election Campaign Financing $5.00 May Be
E —‘EI Trust Fund Contribution Added to Fess
Zip Countey Zip Country 8. This corporation owes or has paid the current year Intangible
—2:] ;] m 30 Personal Property Tax due June 30. 3 ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
SAULS, LOYD § 81( Names
1128 NORTH m STHEET B2| Street Address (P.O. Box Number is Not Acceptable)
MONTICELLO FL 32344
8
84| City FL |ss[ Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office or registered agent, or both. in the Stale of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointrnant as registered

agenl. 1 arm famikiar with, and accept the obhigations of, Section 807. . Florida Statutes.

SIGNATURE -

Stgnature. typed o prinied rumo of registsrad agant and Itle I applicable {NOTE Ragisterad Ageni slgnalure required when reinstating) DATE R\
12. OFFICERS AND DIRECTORS ] 13 ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 12 g
TITLE (¥ 1] T DeLeTE 11TTE [J Changs LT Aaditon | £
RAME SALLS, LOYD § 12 WAME §
sieeraporess | 1128 NO JEFFERSON SY 72 1.2 STREET ADORESS L
CAY-ST-210 MONTICELLO, FL 00000 14 CIFY-$T- 2P 8
nLE 211 [T vecEve 211MLE [JThange LT Addition |O
HAME SAULS, CAROLYN W 22 HAME
steeraporess | 1125 NO JEFFERSON ST 72 2 STREEY ADDRESS
oITY-S1- 29 MONTICELLO, FL 00000 24TV §T- 29
e W 7 OELETE 31 TILE T T Change L] Addition
NAME SNEED, SANDRA 32 HAME
smeetanoress | AT 2 BOX 15502 3.3 STREET ADORESS
CITY-51- 7P MONTICELLO FL 34 GITY-§T-2IP
TLE W [T oeLer: 41 TITLE T Change L Addffion
NAME SAULS, JR., LOYD §. 02 KAME
smeeranonzss | 1128 N. JEFFERSON ST, 4.3 STREEY ADORESS
CATY-ST-21P MONTICELLO FL 44 CITY-ST-2P
TMLE [T peceTE S1TIILE Tlchange  [J addition
NAME 52 NAME
STREET ADDRESS £.3 STREET ADDRESS
CTY-51-29 54 0TY- 5T 2P
e [T OELETE 6.1 TTLE [J change [T Addition
WAME N s2mme ‘
STREET ADDRESS - 6.3 STREET ADDRESS
CITY -51- 2iF 64 CITY-ST. 2P

Block 12 or Block 13 if changed, or on an atlachmgnl with an address.

| SIGNATURE: &A&&u g gt ;gtm/uh IR A

14. | hereby certify thal the information suppliad with this filing doos nol quelify for the exemption stated in Section 119.07(3X1). Florida Statutes. | furthar cerlily thal the information
indicated on this annuat raporl or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
officer or director of tha corporation or the racaiver or trustoe empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my Name appears in

f 3L G peq G99 sndis



