FILE NOW: FILING FEE AFTER MAY 15T IS $560.00 FILED

PROFT  s3Fe,

CORPORATION FLORIDA DEPARTMENT OF STATE Mar 1 3 1 99 8 8 : O O am

Sandra B. Mortham
ANNUAL REPORT

1998 Secratary of Stale S ecretary Of State

DOCUMENT # PQB000068767 (8)

1. Corporalion Namo

FIDDLER'S TRAILER AND EQUIPMENT, INC.

(AR AN

Principal Place of Business Mailing Address
5018 W STATE RD 40 PO BOX 770484
OCALA FL 33482 OCALA FL 34488
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
S 06/15/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26} 50-3394425 | Not Appiicabie
Suite, Apt. #, otc. Suito, Apl #, etc. N $8.75 Additional
2 2;| 6. Certificate of Status Desired O Foe Required
City & State | Ciy & State &. Election Campaign Financing $5.00 may Bo
E gg] . Trust Fund Contribution | Added to Fess
Zp Counlry aip Country 8. This corporation owes of has paid the current year Intangible
24 25 a6} 30 Personal Property Taxdue Juna 30, DR ves [ No
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
O'QUINN, SABRA 8] Name
5018 W STATE RD 40 B2] Street Addrass (P.O. Box Number Is Not Acceptable)
OCALA FL 33482
83
84| City FL Issl Zip Code

1. Pursuant o the provisions of Seclhons 607 0507 and 607, 1508, Florida Statutes, the above-named corporation submits this staterment for tha purpose of changing its registered
ofice or registered agont, or bath. in the: State of £ londa Such change was authorized by the corparation's board of directors. | hareby accept the appointment as registerad
agant. | am familiar with, and accapt the obligations o, Seclion 607.0505, Flarida Statutes.

"CR2E034 (10/97)

SIGNATURE _ L
Signatura, lyped or printed rame of tegistered agont and Wtle f apolcatie INOTE" Registerad Agant signatura requires when reinstating) DATE
12, T OFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 4] 3 DEcete 11 TLE ["Jchange [ Adaition
NAME FLEMING, J. SCOTT 1.2 NAME
sweer appiess | PO BOX 77-0484 N/A 123 STREET ADDRESS
CATY-51- 2 OCALA FL 34488 14 CIY-S1-2IP
TiTLE D ] DELETE 21TITLE [ Tcrange [T Adaition
NAME O'QUINN, SABRA 22 NAME
sweeraooness | 5019 W STATE RD 40 23 5TAEET ADDRESS
nY-51- 2P OCALA FL 33482 N 24 CITY-S1-2P
TLE T DELETE SATILE [T Change L Addition
NAME 3.2 NAME
STRELT ADDRESS 3.3 STREET ADORESS
GiTy-S3- 2P A N 34.GHY-ST-2P
e [T DECETE A1THLE I change ] Addition
NANE 4.2 NAME
STREET ABDALSS 43 STREEY ADDRESS
BiTY- §T-21P 44 0ITY-5T-2IP
TITLE [J peeere 5.1 TITLE " crange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
£Y-s1-29 . 54 CITY-S1-21P
TILE D oeLeTE 6.1 TITLE [ I change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T- ZIP 64 CITY-ST- 2P

14. [ heroby cortdg that tha inform,
indicated on this annuat re
officer or director of the cor|
Block 12 or Block 13 if ch.

SIGNATUR

upphiod with this fiing doos not quality for the exemﬁﬁon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
»plomental | gagrt is true and accurale and that my signature shall have the same legal effect &s If made under path; that | am an

i : enc'ligowored 1o execute this report as required by Chapter 807, Florida Statutes; and that my name eppears in

gh address,

SIANATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR - Data Dayime Phone ¥ DAEBOEH




