FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

r PROFIT 2 FLORIDA DEPARTMENT OF STATE
CORPORAT[ON \ Sandra B. Mortham
ANMNUAL REPORT ;

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT #

1. Corporation Name

EARTH QUIP, INC.

WA

UGB

Principal Place of Business

4512 LAKE ZACK CT.
MT. DORA FL 32757

Maiting Address

4512 LAKE ZACK CT.
MT. OORA FL 32757

3. Date Incorporated or Qualified

03/06/1995

3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] o 26 59-330336bS5 Not Applicatis
Suite, Apt. #. etc. | Sute, Apl. 4, eto. 6. Certificate of Status Desired [ ] $8.75 Aaditional
E\ 27[ Fee Required
| Cny&State __ City&State 8. Elaction Gampaign Financing $5.00 May Bo
25] 28] Trust Fung Contribution o Added to Feos
| _ 2w |__ Gountry | Ze |___ Country 8. Tnis corporation has liabdlity for intangible tax under s 192.032,
Lﬂ 2?| 29] 301 Florida Statutes K Yes [No
9. Name and Address of Current Registered Agent 10. Namo and Address of New Reglstered Agent
81| Name
KLOPPER, JOHANNES C 82| Street Address (P.O. Box Number is Not Acceplabre)
4512 LAKE ZACK CT.
MT. DORA FL 32757 83
84| Cily FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508,
or registerad agent, or both, in the State of Florida. Such chan

Florida Statules, the above-named corporation submits this statement {or the purpose of changing s registered office
was authorized by the carporation's board of dirgctors. 1 hereby accept the appaointment as regisiered agent. | am

famitar with, and, a pi the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ !‘!A‘_L“%Mn K{{Y)’ CME. Keoppr - Une

e of regligraﬂ agenl and hll‘e ¥ applicats,

Reesidtan)

MNOTE Registared Agent s-gn;l-we reqqaired whev‘r;msmlmg)

DATE

; a2 %“‘1‘3 sk

BB ' OFFICERS AND DIRECTORS | [EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 1D ] DELETE 1ATME [ Crange [ Addition
NAME KLOPPER, JOHANNES C 1.2 HAME
STREET ADDRESS 4512 LAKE ZACK CT. 13 STREET ADDRESS
STy -51-7P MT. DORA FL 32757 145iTY-§T- 20
THLE D [} DELETE 2 1TNTLE {7 Change [ Addition
NAME KLOPPER, MARIA E 2.2 NAME
STREET ADDRESS 4512 LAKE ZACK CT. 23 STREET ADORESS
CITY-§1-21p MT. DORA FL 32757 24CTY-5T- 7P
TLE [’} DELETE 31TMLE [ Change  [] Aadition
NAME 32 NAME
STREET AUDRESS 33 STREFT ADDRESS
CTY-SI-2P 34CITY-5T-2P
TITLE [ DELEYE 4 1TILE [ Change [ Addition
HAME 4.2 NAME
STREE] ADRESS 43 STREET ADDRESS
cvstae | 4400 ST-2P
TLE [J DELETE 5 1TINE {7 Change [ Addition
NAME 5.2 NAME
STREET AQORFSS 5.3 STREET ADDRESS
CITY- §1-2IP §4CTY-51-2F
THLE ] DELETE 6.1 TLE [ Change [ Addition
NAME 62 NAME
SIREEY ADDRESS 3 STREET ADDRESS
CTY-ST- 2P 64 CITY-51-2IP

appears in Biock 12 of Block 13 if changed, or on an attachment with 2n address.

SIGNATURE: __ >

14. | 0o herety certify thal The information supplied with this filing is voluntarily furnished and doas no
cartify that the information indicated on 1his annual report or supplemental annual report is true an
oath; that | am an officer or drectar of the corporation or the receiver or trustes empowered 10 execute

t qualify for the exemption stated in Saction 116.07(3)ik), Florida Statutes, 1 further
d accurate and that my signature shall have the same logal etfect as if made under

his roport as required by Chapter 607, Florida Statutes; and that my nare

BIGNATY

ANG TYPED OH PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

22 %cbmary 1956 (A04) 725 1124

-Daytin & Prone ¥

CR2E034 (12/95)




