PROFN

* JiLk

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

CORPORATION
ANNUAL REPORT

1996

1. Gorporation Name

Prncanal Ploce of Buasiness

301 NO MAIN STR
HASTINGS FL 32145
us

2. Frincipal Place of Ehmne_\f»

[21]

2]

Siite, Apt &, ete

Cily & Geve
o . R )
24| 25|

MORRIS, ELIZABETH A
1607 ST JOHNS AVE
PO BOX 1816
PALATKA FL 32178

OF T

cett, that Lan. an oficer or
appcars in Block 12 ar B

SIGNATURE:

. Country

3 1F changed, or on g

DOCUMENT # S8481 V8W N

Mailing Address

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

()

CENTRAL TRACTOR PARTS & EQUIPMENT, INC.

FILED

Feb 01 1996 8:00 am
Secretary of State

RN AN A

PO BOX 1146
HASTINGS FL 32145
us
, Date Incorporated or Qualified | 3a, Date of Last Report
e "";'é;:" Mailing Adceess . FEt Number Applied For
6] 59-3031085 Not Appiicebie
+ Sulte. Aut. 4. ete. . Certificate of Status Desired O $8.75 Acditional
27] o Fee Required
| iy & Statn . Etection Campaign Financing 0 $5.00 May Be
e8] Trust Fund Contribution Added to Fees
| #p - Country . This carparation has kabiity for intangible tax under 5 199.032,
. B ] 29] 30| Florida Statutes B ves [INo
9. Name and Address of Current Registered Agent 10. Name snd Address of New Reglslerad Agent
81| Nameo

82| Street Address {P.O. Box Number is Not Acceptable)

83

84| Cry

FL |*

] Zip Code

|11, Parsiant to the provisons of Scotions 647 0502 and 667.1608, Fionda Statutss, the above-named corporation submits this statemant for the purpose of changing Its registered office
tered agent, o0 both, in the State of Flarida. Such change was awthorized by the corporaban's board of directors. | hereby accept the appointment as registered agent. | am
famiibizar weith, and accept the obligations of, Section 6070505, Florida Statutes

t with an address.

SIGNATURL R
S fpes o el i of g, el U f g catee NOTE Regeterad Agant sighiarure renuirad whon rensatingt DATE
12. T T T OGRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
it D I B 1A ERTE: O3 Crange [ Addilion
Ko OLIVER, LAWRENCE L. 12 NAME
s oo | 120 WEST ST. JOHNS TERR. 1.3 STREET ADDRESS
| civ oz |  EAST PALATKA FL 1.4 CIEY-51-21P
Tht ST [ DELETE 2 1TmE [ Change  [T] Addition
et OLIVER, CEUA E. 22 NAME
arseess | 120 WEST 8T, JOHNS TERR. 2 1SIKEET ADDRESS
RERBIR; EAST PALATKA FL 7 ) 240y -ST-20
Yo [ peLETE 31TLE [ Change [ Addition
RAL: 32 NAME
ShRbs T AN - 33 SIRCET ADDRESS
ST ) S 34C0Y-51-2F
At [JDELETE 41 TILE [ Change  [] Addition
LA 42 NAME
RN 4.3 STREET ADORESS
C1r &I-2F o 44 CITY-5T-2IP
Tt [ DELETE 5 1TIMLE [ Change [ Addition
RAN 52 NAME
SHste 1 ARG 5 5 3 STREET ADDHESS
C1y sl Fr S 54 CITY-§T- 2P
i [J DFLETE & 1T [ Change [ Addition
YRS 62 hAME
i | A 63 STREET ADDRESS
Clr s 7r B4CITY-SI-7F

lawrece L. (liver, Presideat

SIGNATURE ANG TYPED OR PRINTED MAME OF SIGNING OFFICER OA DIRECTOR

14, | o0 hoehy coliy that the information supphed with this fiing is voluntariy furnished and doos nol qualiy for the exemption stated in Section 119.07(31K, Florda Statutes. f further
Gerlify ot the infanvation indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under
~clor af the corporation or the receiver o trustee empowered ta execute this repord as required by Chapter 607, Florida Statutes; and that my name

01/25/%6  904-602-3673

Daytma Prone ¥

CR2E034 (12/95)




