PROFIT
CORPORATION
ANNUAL REPORT

1996 -

FLORIDA DEPARTMENT OF STATE
Sangdra B Mortharn
Secrelary of State
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 118 $225.00

DOCUMENT # F95000004941 (9)

. Gorporation Name

HARRELL EQUIPMENT CO., INC.

Meaing Address

PO. BOX 289
PELHAM GA 31778

Principal Place of Businaess

P.O. BOX 29
PELHAM GA 31779

2. Principa' Piace of Busingss
21
“Suite, Apt. #, 6te
22
City & State

S o e L
e .. 9. Name and Address of Current Registered Agent .
81
C T CORPORATION SYSTEM "

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84

‘C’Ul:n{!;yr )

IR MATAMORT RO

m:'i-.-ml')él‘l'é-i_n_ck;porflted or Califed

10/12/1995

3a. Date of Last Repont

1 Nomber

- 58-1351646

Apphed Far
Nat Applicatle

$8.75 Additional

5. Gertfcaln of Status Desired .
Fee Required

O

&. Elactian Camipaign Finanang
Trust Fund Contribution o

8. This corporation bas liatally for intang-ble tax under § 199,032
Florida Stattes [ ves [No

$5.00 May Be
Added to Fees

10, Name and Address of New Registered Agent

MName

Streat Address (.0 Box Numbier is Not Acceptable)

City Zip Code

o FL["

607 .07

11. Pursaant to the provisions of Sechans
or regestered agont, or both, in the St
famihar with, and accent the obligations

of Section 637 0500, Flonsa Statutas

) ?"al'v;lltﬁi-l_:;fdﬁ, Frorida Statutes, tha above named corporalion subarats Pis Sta
c of Flondda Suct change was authorized by the corporation’s board of dhractors. | he

lament for the parpose of chianging iLs regstered ofhce:
saccept the appaintment as registered agent | arn

SIGNATURE
gt e B L0 e o ae G e bt e L e, THILe S e DA Sy T ) e B ey DATE
12, OffICERS aNO DIRECTORS 7 s, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMe PCD [Cciete 11 ILE [J Change ] Additar
hAME HARRELL, D H 17 NaNL
STRFE] ADDRESS ROUTE 3 BOX 258 1 3 STREFT ADRLSS
CIY-S1-2p CAMILLA GA R T R
T VSTD [ CetElE 24 TILE [3 Change [ Addition
hAME WALKER, BILLY 27 NAME
STHEET ADORESS ROUTE 3 BOX 258 21 SIREE] ADDRESS
CIY-51-21P CAMILLA GA o Z4CAY-5T-2F o
TIE [ GeLere 3ITMF (O Change 1) Additior
MAME 32 MANE
STREEL ADDRESS 33 SIGECT ADDALSS
Il -ST- 2P 340y -SI-20
TINLE o Enl Siane - [ Change [ Addiion
hAME 52 NAME
STACLT ADDRESS 473 5IHELE ADDIRESS
CITv-81-2IP 44 CHY-SI-4F
THLE o v[iI‘DE,VLE'I-E_ o 5 tTINLE o [ Change [ Addition
hAME 52 hoME
STREET ADDRESS 53 STHEE D ADDRESS
CITY-ST- 2P L o o
TILE []DLElE [ Change [ Additior,
KAME 62 NAM
STREET ADDRESS 63 STREF] ADTIRESS
CTY-ST-2P B4 CITY- - 21F

appears n Block 12 or Block 13 if changed, or on an atlazhmen! with an address

SIGNATURE: _ /4

SIGNATU

. :
o I ol €
ND TYPED OR PRINTED NAME OF SIGNIN FFICH R DIRECTOR

14. i do hereby certify that the information sunpied vath this fiing is voluntarity furmished and does not auably for 1he exemption stated in Sectan 118 D735k, Flonda Statites 1 further
cerlfy that the mformakan inchcatad on tnis annaal lepon or supplemental anoual report is true and accurale and that my s gnature shail have the same legal effect as if made under
oath, that i arnan officer or diractor of the corporalan or the receiver o rastee erpiowered 1 exacute his repot as reqared by Chaptor 807, Flonda Statutes: and that my name

Gr)ayé-2497

6 i Pricstier &

Histé..

CR2E034 (12/95)



