FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

- 1996 . . ’°7§_.-‘:'.
DOCUMENT # H23450

1. Corporation Narme

TUFFEQUIP CORPORATION

A FLORIDA DEPARTMENT OF STATE !
3 7 & Sandra B. Mortham
Secretary of State

DIWISION OF CORPORATIONS

(0)

Principal Place of Business

218 NANNETTE STREET

IETUCERN

AR

Mailing Address

218 NANNETTE STREEY

ORLANDO Fi 328394133

ORLANDG FL 328394133

3. Date Incorporated or Qualified 3a. Date of Last Repont
2. Principal Place of Business 2a. Mailng Address 4. FE} Number Appliad For
21 8] 59-2450618 Nat Applicabie
I Suite, Apt. & ets Suite, Apt. #, etc. 5. Certificate of Status Desired ] $8.75 Add_itional
22 27} Feo Requirad
City & State City & Stale 6. Eloction Campaign Financing $5.00 may Be
E‘ o ?81 Trust Fund Contribution O Added to Fees
s} | Country Zip Country 8. This corporation has Jiabiity for intangible tax under s 199,032,
24] 25] |20 [30] Florica Statutes [ Yes [INo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Mame
HOBBY, MLUAM M.. it 82| Street Address (P.O. Box Number is Nat Acceptable)
1327 N. MILLS AVENUE
ORLANDO FL 32803-2555 &3
84| Ciy FL as| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered office
or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 607.0505, Horida Statutes,

SIGNATURE .. e U e e e
Signeture, lyped or printed name ol registered agent and ttie if apgdicabie INOTE - Reygistersd Agent s gnaure reduined when renstatingt DAYE ’lf)‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %’
Tt Dcp [ DELETE 11 TIHF [J Change [ Addition |~
NAME STANEX, HARDIE B. 1.2 NAME 3
STREE | AUDRESS 218 NANNETTE STEET 1.3 STREET ADDRESS &
CITY-ST. 2P ORLANDO FL 16 0TY-$1- 7P &
TiLE [] DELETE 2 1L [ Change [ Addition | &2
NAME 2.2 NAME
STHEET ADDRESS 23 STREET ADDRESS
| ciry-st-a o L 24 CY-SI-2F
TINE [7] DELETE KRR [J Change  [] Addilion
HAME 12 NAME
STREFT ADDAESS 33 STREE] ADDRESS
CilY-S1- 7P 34 CITY-51-2IP
TILE [J DELETE 4 1TITLE [ Change ] Addition
NAME 4.2 NAME
STRLFT ADDRESS 43 SIREET ADDRESS
ey -ST-7P 44C1Y-$1-2
TITLE [J DELETE 5 1TITLE [ Change ] Addtion
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiIY-51-ZF 54CITY-ST-25
TLE [T OELETE 6 1 THLE [J Change  [J Addition
NAME 6.2 NAME
STREE) ADORESS 63 STAEET ADDRESS
CITY-S1-2IF §4CTY-ST-2F

SIGNATURE: 4% 5 Ax J;ég—zé

SIGNATURE AND TYPED OFf PRINT

ED NAME OF SIGNING OFFICER OR DIRECTOR

MNP STAVEK

14, | do horeby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 1 19.07(3)(K), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is trug and acourate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Ghapler 607, Fiarida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

 dyope foPrRGe~ci7S

Daytme Prone #




