FILE NOW: FILING FEE AFTEH MAY 118 $225.00

PROFIT o o
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000015686(5)

1. Corporation Name:

TUCKER'S EQUIPMENT OF FLORIDA, INC.

[ —— (]

FLORIDA DEFARTMENT OF STATY
Sand-a B Maortham
Secretary of State

0 VISION OF CORPORATIONS

Principal Place of Business T o FAahng Address
31735 § EXECUTIVE BLVD PO BOX 490574
LEESBURG FL LEESBURG FL 347430574
3. Date incarporated or Qualitied 3a. Dale of Last Report
__________ ) o | 02/01/19%5 _
2. Principal Place of Busincss 2a. Maiing Address 4. FEI Numiber Appliad For
2] 6] P,0. Box 490811 59-3294987 Not App cable
Suite. Apt. #, etc. L.. Suite. Apt.#, elc 6. Certihcate of Status Desired a $8’75 Adc!i!ional
2 zﬂ Fee Required
City & State | (,nty & State 6. tilection Campaign Financing O 55.00 May Be
;?‘1 28[ Leesburg, FL 34749-0811 |  [rustFund Contibution Added to Fees
2ip Cauntry | 2ip | Country 8. This corporation has liability for intangible tax under s 193 032,
24 125] 20| 30| Flonda Statutes [ ves Sfho
D. Name and Address of Currenl Registered Agent [ 10. Name and Address of New Reglstered Agent
811 Narne
CAUTHEN, DAV'D E 82! Street Address (P.O. Box Number 1s Not Acceptable;
131 W MAIN 8T
TAVARES FL 32778 83
84| City FL Iss Zip Code

14, Pursuant 1o the pravisions of Stctions 607 0505 and 071508 Florda Statiies, the above naned corparation subrits this statement for the purpose of changing its registered office
or registersd agent, or both, in the State of Flond 1 Sush change: was authonzed by e comporation's board of directars 1 hersty, accept the appointment as registered agent. | am
familiar with, and accept the obigatons of, Serbon 607 05085, Flor da Statutes

CR2EQ34 (12/95)

SIGNATURE _ . .. . e e - -
N = U R L S A 1T F-_) el Apa g [ ey DATE

12, OFFIGE HE AND DIREC S10RS 13. ADDITIONS CHANGES 10 GFFICERS AND DIRECTORS IN 12

i D A BoDEiE B ERET; P/D [] Chawge  [B Adation

HAME CAUTHEN, DAVID E 12 NAME Tucker, B. Murray III

STREET ADARESS 131 W MAIN ST 13steriaoess | 400 C.R. 468

CiTY-SI-21P TAVARES FL 32778 i C4CIY-ST-2F T,pp_qburg_ FI. 34748

TIILE (7] DELETE 21 TILE q/:[. [] Change [ﬂ Addition

NAME 27 hAME Tucker, 3. Marray, IIT

STRE T ATDRESS aaswerisooness | 400 C.R. 468

CITY-S1-2P o ZACITY 5729 Ieesburg, VL 349748

TLE [ DELETE 3 U1LE [ Change ] Additor.

NAME 32 NAME

STREET ADDRESS 33 SIHEET ADDRESS

CIiy-51-2IF . L 34451 20 | -

TITLE [ DeLete 4 TTILE [ Crange [ Addition

KAME 47 NAME

STHEET ADDRESS A3 SIRIE T ADDRESS

CiTy-S1-2iFP e B BRSNS N

TILE [] DELETE 5 1TTLE [J Change  [] Acddilion

hAME 52 haME

STREET ADDRESS 5ASTREL! ADERESS

CITY-ST-7IP R EACTY-ST-7P

THLE [ BELHIE 6 ' TILF [ Change  [[) Addition

NAME 67 NAME

STREET ADDRESS 5 ASIREET ADDRESS

CITY-51-21P BADIY-SI-DP

14. 1 do hereby certify tat the information aupraec wilh bs il o 1= voltntar by furnishied and does not Qu. uf\, for the exemption stated in Sechon 119.07(3)fk), Flonda Statutes. | further
cerlify that the information inccated on th's annaal repart or supphﬂnental arnual report 13 true and accurate and that my signature shall have the same logal effect as if made under
oath, that | am an officer or dreclor of the corporalion or the receiver o trustes empowered o execute this report as required by Chapter 637, Florda Statutes, and that my nanmie
appears in Block 12 or Black 13 # changed. or on an attachmest with an adoress

SIG NATUR E SIGNATURAN%; P ING OF FICER OR DIRECTOA ’7/'»\6’ ?G g-qf'\p’{v ?}?5 ' 57




