FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

= HE Bipn

g E‘ Sandra B. Mortham

FLORIDA DEPARTMENT OF STATE

Secretary of Stale

Secretary of State

DIVISION OF CORPORATIONS

(4)

1 997 'K"'"?'-*L""\/
DOCUMENT # L91712

1. Corporation Name

QUALITY TRACTOR AND EQUIPMENT, INC.

Prncipal Place of Business

4175 BROAD ST.
BROOKSYILLE FL 34609

Mailing Address

4175 BROAD ST.
BROOKSVILLE FL 34603-7557

3a, Date of Last Report

01/29/1996

3. Date Incorporated or Qualitied

08/03/1690

2. Princpal Place of Business N lz._ Mailing Address 4. FEI Number Applied For
(21] f¥e0 Ponsa paLevw BI10%| 1900 Perad DELEOT BILVD 59-3026159 Not Applicablo
Suite, Apl #, olc. _ Suite, Apt. #, stc. N . $8.75 Addiional
;2-] 2] 5. Centificate of Status Desired [ Foo Required
City & State . Cily &State 8. Elaction Campalign Financing $5.00 May Be
23| Broepwyilie , Fi- 28] Bcooesyila [l Trust Fund Coniribution Addsd to Fees
2ip | Counley Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24) BYCO/- 70 25| waranwenD® |25] Bycoss &P 33| VaEbwsnpo Florida Statutes ves [No
@. Name and Addrees of Current Registered Agent 10. Nama and Address of New Registered Agent
FOSTER, DAVID B. 81| Namo
5087 LAKEWOOD DR. B2 Street Address (P,0O. Box Number is Not Acceptable)
DADE CITY FL 33525
B3
84| City FL 85| Zip Code

11, Pursuan! 1o the prowsions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office: or regislercd agenl, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | haraby accep! the appointment as registarad
agent. Lam familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE __. . [,
Segriaatine, typroch oo preited aiiarne of tegrazered agant asd 1y if ppplicable {NOTE. Fegistéred Agent eignature requited when reinstatng) DATE
12, ~ OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Mef F1D - [T DELETE 14 TIILE [T change L) Addition
NaME FOSTER, DAVID B. 1.2 NAME
sweer aotress | H0BT LAKEWOOD DR. 1.3 STREET ADDRESS
CITY-S1-2F DADE CITY FL VALY -ST-21P
e VSD B [ Joecete 21 TLE TY Change ™[] Adaition
NAME LOWE, MIKE R. 2 2NAME
strec aooeess | 619 RIS ST. 2 1 STREET ADRESS
eIny-§1. 2 BROOKSWILLE FL 2 4LITY-ST-2P
TILE ] ELETE 31TILE [ JChange T[] Addition
NAME 20 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
CIry-87-7F 7 - 34.CITY-5T- 2P
e - [T oLETE 11 TITLE [T Change  [.J Addition
RAME 4.2 NAME
STREEI ADIRISS 4.3 STREET ADDHESS
Cliy-§1-2iP 44 GITY-ST- 21
TIE ) TTDELETE 51 TITLE [TGhange L] Addilion
NAME 5.2 HAME
STRFET ADDRESS 5.3 STREET ADDRESS
CIv-s1.zp 5.4 CITY-5T-2IP
T 3 DELETE 6.1 TITLE L1 Change  [_J Addition
RAME 6.2 NAME
STREET AUDRESS 5.3 STREET AGDRESS
OITY - ST-21F 64 CIY-§T-71P

14, i do hereby certily that the information suppled with this filing does not qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the
information indicaled on his annual repart of supplsmental gnnual report is true and accurate and that my signature shali have the same legal effect as If made under oath; that
1 am an officer or direclor of the corporalion or the roceiver or truslee empowered fo execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Bock 12 o Blagk 13 if changed, or on an atlachment with an address.

SIGNATURE:

y: ) CIRA T Davie i Fesrin. o S/nsfry 38275y PWEC
SIGNATURE AND TYPED OR PRINTED NAME OF $ii OFFICER OR IRECTOR Dale Daylimo Phone ¥
FYPrrEEL ]

Feb 06 1997 8:00am

CR2E034 (9/96)



