e |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROF1 B

CORPORATION
ANNUAYL REPORT

o199 EE
DOCUMENT # S35331 (5)

|
\
|
1. Gorparation Name
|
|
I
|
I
I
i

FLORIDA DEPARTMENT OF STATE
Sandra B} Martham

B Secretary of State
o e DIVISION OF CORPORATIONS

A-BAR-B EQUIPMENT SALES, INC.

Principal Pare of Businoss C Maling Addvess
12100 NW 110TH AVE 12100 NW. 110TH AVE.
REDDICK FL 32686 REDDICK FL 32686
Us us 3. Date Incorporated or Quaied 3a. Date of Last Report
e 02/268/1991 03/21/1895
2. Foncipal Flace of Business 2a. Mailing Address 4. FEI Numbor Applied For
21 7 7 e 59-3057028 Not Applicable
 Suile, APl 4L et | Suite, Apt 4, ete. E. Cortiicate of Status Desired O $8.75 Additional
22| ] B Fee Required
Crty & State | City & State 6. Election Can‘wmign Financing 0O 55_00 May Be
[23‘ ) o Zﬂ Trust Fund Contribut:on Added to Fees
iy _ Counwy | . Y] | Country B. This corporation has kability for intangible tax under s 199.032,
qu% o 2757[ S 2g| S 3o—| Florida Statutes O yes [INo
9. Name and Address of Current Registered Agent 10, Name and Addrees of New Registered Agent
81| Name
CULLISON IIl, H. E. B2( Street Address (P.O. Box Number is Not Acceptable)
6318 NW 58TH TERR.
OCALA FL 32675 ' B3
BRI Crw FL 85| Zip Code

11, Pursant ko the provisions of Scctions 607 0602 and 607, 1508, Fionda Statutes, the above-named conporation submils this statement for the purpose of changing its registered office
or registered agent, ar bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farmnar wath, and ascept the olwgabons of, Sechon 807.0505, Flonda Statutes.

SIGNATURE ) . ) L . e .
L o Bl b g ol g Tl a b et btk INOTE Flegpoteriad Agant s grdbur: ferurend when renslat iy DATE &
12, o OFF ICE RS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 e
Thi DP [C]DELETE 1 1TIRE [ Change Addition | —
hayt CULLISON, H. E., ill 12 NAME 3
SPRAED AL S 12100 NW 130TH AVE 13 STREET ADDRESS 8
wy st | REDDICKFL 7 14C1v-81-21 ' &
| i opP . Joetee  f2vme [T Change [ Acditon | O
CURREY, TAMARA K. 27 NAME
SIKEE ] ADDRTSS 12100 NW 110TH AVE 2 3SIREET ADDRESS
Convesere | REODICKFL o Qaacrsize
TILf ("] DELETE KRR [ Change [ Addilion
LESER 32NAME
SIHE I ADTHTSS 33 STREET ADDRESS
rlh/ f\|?IF' . .. . Cmiime e e e mmm e e e am mmm i emmmiemen sn emer i — 34(‘:”"‘73?72”‘
Lt [ DELETE 4 1TIME [3 Change [ Addition
KA 47 NAME
SIREHT ATIDAESS 4 3STREFT ADDRESS
b CMY 5' o . - e . s e e R PTIpp . - P IR 44 C”"'S]’Z'P
U ] DELETE 5 1TILE [ Change [ Addition
Rkt 52 NAME
STHETE ADDRE SN 53 STREFT ADDRESS
Gy -5 aw S40HY-51-2IP
IRTAY: 1 o o tl'bfl'EIE_ R éTiiILE [ Crange [} Addition
Hakde 62 NAME
S ATDRES 63 STREE | ADORESS
CHY 31 2w 64 LITY-51-2IP

14, 1 s hoseday cerldy that the informabon sappilied with 1his fiing s vol.ntarily farnished and does not qualify Tor the exemplion statad in Secbon 114,07 (31K, Flonda Statutes. | further
corlify that the infenmation inchicated on this annual report o supplomiental annual report is trug and accyrate and that my signature shall have the same legal effect as if made under
calty; that 1 any an officer o director of the carporation or the receiver ar truslee empowered 1@ exaculd thks repon as required by Chapter B07, Florda Statutes: and that my name

appears in Back 12 or Block 13 f changed, o on an attachment with an address.
. 4
SIGNATURE:  Harold £ O T G e P57 -HEE
SIGHING OFFICER OR DIRECTO! Dati: Destime Prone k

SIGNATURE AND TYFED Dft PRINTED NAM




