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

ANNUAL REPORT Secretary of State

1997 W Lusouor comomons Secretary of State
DOCUMENT # K84733 (0)

1. Corporation Name

LUBE EQUIPMENT, INC.

Principal Place of B;jgir)egg; Ka:ling Address ||||’|”| |I‘ IIIH II"I ’IIII mII lm I}Iu |||‘| |I|” Illu I’I.I Illlllll’

% JAMES D. SPRING % JAMES D. SPRING
90 GUERDON ROAD 90 GUERDON ROAD
LAKE CITY FL 32055 LAKE CITY FL 32055
3. Date tncorporated or Qualified | 3a. Date of Last Report
05/02/1989 01/30/1996
2, Princepal Place of Business Za. Mailing Address 4. FEF Number Applied For
[21] 26 650147658 Not Apgicabie
Suile, Apl #, etc Suite, Apt. #, ete. i
wie ApL 3 el = * b el 5. Cortificate of Status Desired | $8.75 Addtional
_2;! ) 2;1 fFee Required
Cily & Sra! . Gy & Suae 6. Elaction Campaign Financing $5.00 May Be
. 28] Trust Fund Contribution ] Added to Fees
Zip Country | 7ip Cauntry 8. This corporation has liability for intangibla tax under s 199.032,
24 g} 2;] m Florida Statutss {dves [JNo
g. Neme and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
SPRING, JAMES D. 81| Neme
80 GUERDON ROAD 82| Street Address {P.O. Box Number is Not Acceptable)
LAKE CITY FL 32056
a3
84| City Zip Code

FL |*

1. Pursuant 1o 1ne provisions of Sections 6070502 and 607 1508, Fionda Statutes, e above-named corporalion submits this statement for the purpose of changing its repisiered
office or registered agont, or both, in 1he State of Flonida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1 anfarnil-ar with, and accept the obligations of, Sechon BO7 0605, Florida Statutes

SIGNATURE _ e
Slgnatare b o0 pootct nane o Pt e ar ol e it applahle (NOTE: Regsterad Agene signature required whan reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TILE 8] LI oreete 1L L Change 11 Aadilien
NaME SPRING, JAMES D. 1.2 NAME
staeer aoovess | 90 GUERDON RD 1.3 STREET ADORESS
OIY-ST-2P LAKECITY FL 14CITY-ST-2IP
TTLE [ oevene 21TILE [T change L1 Addition
NAME 22 NAME
STREET ADDRISS 23 STREET ADRESS
OiTY-ST1-2 2ACIY-§T-2
TLE ' CTorLETE 3UTLE [JChange L] Addition
pAME 32 NAME
STRLE) ADDRESS, 33 STREEY ADDAESS
CITY-$1- 2P - 54 CITY-5T- 2P
nne [T oeeere LTTIE [T Change L] Addition
HANE 4 ZNAME
STREET ADDRESS 4+ STAEEY ADDAESS
CITY-ST- 2P o 44 Y- ST-2IP
TITLE ] peeete 51 THLE ] Charge [ Addition
NAME 47 HAME
STREET ADDRESY £ 3 STREET ADDRESS
CITY 517 . 54CTY-51- 2P
TIE o o T meLrie £17MLE [TChange L] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADCRESS
CiTY-51- 2 B4 LHY-ST-21P

14. 1 clo horaly cerlidy tha- the mformaltion supplind with 1his ling does not qualify for the exemption stated in Seclion 118.07(3)(i), Florida Stalutes. | further certity that the
information incheated on this annual 1eport of supplemental annual repon is true and accurate and that my signature shall have the same lega! effect as if made under oath; thal
Lam an officer of direclar of the corporalon of the roceiver ar trustea empowered 10 executa this repori as requited by Chapter BG7, Florida Statutes; and that my name

appears in Bock 12 or Rlock 13,0f changed, or gp gn altachment with an‘address.
N LAEg7 DY TES S IE
e

OQFFICER OR DIRECTOR Daytime Prone

SIGNATURE:

SERIATURE AND TTPED DR PHINK

-

PROF 30 : :
CORFORATION 5’? i“* " pande B. Mortham Jan 21 1997 8:00am

CR2E034 (9/96)



