FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3 AN FLORIDA DEPARTMENT OF STATE
CORPORATION hEr
ANNUAL REPORT

199% =
DOCUMENT # L91712 (4)

1. Corparatian Namie

QUALITY TRACTOR AND EQUIPMENT, INC.

B A O

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Frincip F’Incoror Bﬁé.in&g Maling Address
4175 BROAD ST. 4175 BROAD ST.
BROOKSVILLE FL 34609 BROOKSYILLE FL 34609
3. Date Incorperated or Qualified | 3a. Date of Last Report
S 06/03/1990 04/28/1995
2. Puncipal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21} S _ fes] o 53-3026 159 Not Applicable
L S ALk, el | Sute Apl . et B. Cerlificate of Status Desied [ $8.75 additional
72;] - 27[ Fee Required
Gy & St | City & State 6. Election Campaign Financing 0 $5.00 May Be
23J ) e 28J _ Trust Fund Contribution Added 1o Fees
e _ Country - Zin . Country 8. This gorperation has liability for intangible tax undgr 5 199.032,
24 s 29] 30) Florida Statutes B ves DNo
B T 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Namse
FOSTER, DAVID B. 82| Street Address (P.O. Box Number is Not Acceptable)
5097 LAKEWOQOD DR.
DADE CITY FL 33525 83
84| City FL 85| Zip Code

11, Fursuant 10 1he pravisions of Sections 607 0507 and 607, 1508, Florida Statutes, the 8bove-named corporation submits this statament for tho purpose of changing Nts registered omoe
ocregpstered agenl, or botn, in the Stale of Florida. Such changae was authorized by the corporation’s board of drectors. | hereby accept the appoiniment as registered agent. | am
fenilcae with, and accept the obligabions of, Seclion BOT.0505, Florida Statutes

SIGNATURE

atand Mk ¥ agycate {NOTE Rugeterud Agear sgnarrs rerired when reinstabng) DATE

CR2E034 (12/95)

St e, typand 0 kit faene of re
f2. 7T UUUONCERS AND DIRECTORS 13, ADDITIONS/CHANGES TG GFFICERS AND DIFE GTORS IN 12
TinF PTD [) DELETE LATILE [ Gnange [ Addition
Ne: FOSTER, DAVID B. 1.2 NAVE
s sk | 5087 LAKEWOOD DR. 1.3 STREET ADDRESS
cresr-ze | DADECITYFL 14QITY-5T-2P
11 YSD [ DELETE 2 1TITLE [ Change [ Addilion
NAME LOWE, MIKE R. 22 NAME
cmettooness | 619 IRIS ST, 23 STREFT ADORESS
Gl 81 2 BROOKSMILEFL 24IY-51-2IP
Ing [} DELETE 3 1TILE [} Charge [ Addition
Hess 32 NAME
SIMEET ANDAESS 33 SIREET ADDRESS
| Gy sz e 34CIY-51-2p
THE [) DELETE 49 1LE [} Change  [] Addition
KA 4.2 NAME
SHHEF] ADDRESS 43 STREET ADDRESS
covsipe | 44CITY-51- 2P
TIF [) DELETE 5 1TITLE []] Change  [] Addition
MM 52 NAME
SIRET ADGRESS 53 SIREET ADDRESS
Civ-sime | o e 54CITY-51-2IP
VL [} DELETE 6 1TITLE [} Change [ Addition
LT 62 NAME
SHRE: T ALLRESS 6.3 STREET ADDRESS
| Cly-st 7e o b4 CITY-S1-21P

14. 1 oo hereby Gerti'y that the informaton supplied with this fiing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07 (3)(k), Florda Statutes. | further
cerlify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as ¥ made under
oah, that | ani an officer or deector of the carparation ar the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statitas; and that my name
appears in Block 12 or k13 if chianged, on an attachment with an address.

SIGNATURE: * LRvco B A asrws  /22/96 I52.75¥35¢

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Frone ¥




