SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (iF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PRORIT . R LR FL ORIDA DEFARTMENT OF STATE
CORPORATION f 3
ANNUAL REPORT

" 1996

Sandra B. Morlham

Sacrelary ot Stale
DIVISION OF CORPORATIONS

DOCUMENT # |_5751§ (5)

1. Corporaban Name

BARBEE PETROLEUM EQUIPMENT OF FLORIDA, INC.

3. Date Incorporated or Quatbed 3a. Date of Lasl Report

03/15/1890 08/03/1995

Principal Piace of Blasiness Ma:ling Address
% MICHAEL ROSS % MICHAEL ROSS
P. O. BOX 1428 P. 0. BOX 1428
TIFTON GA 31793 TWTON GA 31793

2. Principal Place of Business T 2a. Ma:ling Address h 4, FEI Number Apphied For
21 el e 50-2098192 Not Applcae
Suile, Apt #, o | Sute. Ant # elc 5. Certitcate of Status Desred 0 $8.75 Additianal
22] e A .. Fee equred |
City & Grate | Cny& Stale 6. Election Campaign Financing $5.00 May Be
23 28] Trugt Fund Contribution g _ hAddedtoFees
2p Caunlry | Cauntry 8. This corporation has lability for :ntangible tax under s 199 032,

;II E z?l 3—o| Flonda Statutes [ﬂYes _|:] Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ROSS, MICHAEL o) tae
5019 TENNESSEE CAHTAL BLVD 82| Street Address (P O. Box Number is Not Acceptanie) T
TALLAHASSEE FL 32303 5
84| City 85| Zip Code
FL ||

11. Pursuant 10 the provisions of Sections 6070502 and 607, 1508, Florda Stalules, the above named corporation submils this statemant for the purose of changing 1s rogistered |
office: or registerad agent, or both, 1 e State of Florida Such change was authorizea by the corporation’s board of direclors | hereby accept the appantmant as registored
agent | am famibas w th, ang accept Ihe obl-gations of, Section 607 05054, Flonda Satutes

SIGNATURE | . L . . L R e e -
Bignalore ypelon procs AW O e s Tered @ Land Lie tapphe ane (Hne S AGErS SIge AU Teured whee T feanstanneg ! [wTE

1z. OF | ICERS AND DIRECTORS ) 13, ADDITIONS/C TC OFFICERS AND DIRECTORS IN 12
fTLE D ] oetere 110.¢ L] crargz ] adttan
HAME BARBEE, CURTIS 12 hant
sweeracoress | PO BOX 689 1 35TREFT ADORESS
CITy-§1.2IP TIFTON GA 1ACITY-§T-2IP |
TTLE 0 [T oeere 21TME L1 crange [_] Addtan
NAME BARBEE, SANDRA 2 2 NAME
sweeeraooaess | 1405 HWY 41 NORTH 23STREL ADDRESS
CiTy-51-2IP TIFTON GA 2400 5T-2P o
L [T oeitte JITILE [ crange ] adtition
NAME 32 NANE
STREET ADORESS 33 STREET ADORESS
CITy-S1- 2P 34 CITY-SI-21p ]
TITLE [T oeete 41TRE LT crange [ Attnoa
NAME ) 4 2NAME
STREET ADORESS 43 SIHEEN ADSRESS
Cily-SI-21F 44 CITY-ST 2P
TinE [T okeete £1 L T T Y Cnange | Addton
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
CiTy-S1-2IF 540 S1-21P
TLE [T oecere B4 TILE o T T Cnangs [T Asston |
NAME 62 NAME
STRFEF ADDRESS 63 STRELT ADDRESS
CITY-ST-ZF 6ALITY- ST 2w L )
14, | do hereby cerhify Inat the iclormat:on suop! ed with his filng is voluntarily furnishes and doos not gual by for the exemplion stated in Sechca 119 Q7(3)(k), Flar ] 15|

furtner certify that the informaton indicaed oathis annual report or supplemental annaal report is true and accarate and that my signature shall have the sama ¢ Feclasit

made under 0ath, that | am an officer or
that my name appears n Biocw 12

SIGNATURE: |

sor of the corparaban of the raceiver of rustee empowered [0 e@xecute this report as requeed by Chapter 617, Florida Statates: and

O30 cnangead_gr on an attachment with an addross
o TS T 3057
[

[l oo FR: K

MAME OF SIGNING OFFICER OR (WHECTOR

CR2E034 (3/96)




