FILE

0107702

NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

1

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE Mar 05, 1 999 8 : 00 am

Katherine Harris

Secretary of Sote Secretary of State

DIVISION OF CORFPORATIONS 03-05-1999 90059 024 ***1 50.00

999

DOCUMENT # \/10748

1. Corporation Name

GREENE, PAUL
5626 PARTRIDGE DR
ORLANDO FL 32810 83

GENERAL TRACTOR AND EQUIPMENT COMPANY
Principal Place of Business Mailing Address I || II I " l" I ll )
P.O. BOX 607297 P.0. BOX 607297
ORLANDO FL 32860-7297 ORLANDO FL 32860-7297
i DO NOT WRITE IN THIS SPACE _
3. Date Incorporated or Qualifed
01/28/1992 —
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
;] —za 59—31 13616 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. - : iti N
uite. Apt. & ete uite, Aot ¥, &8 5. Certifcate of Status Desired (] $8:75 Adcitional
;{ ;] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
?:;' Z_B-I Trust Fund Contribution Added to Feaes
Zip Country Zip Country 8. This corperation owes the current year Intangible
Il {E] 29 l;l Personal Propesty Tax. Myves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptabie)

84| City 85| Zip Code
FL ]

11. Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, typed or printed hame of registered agemt and title if appiicable {NOTE: Registared Agent signature required whan reinstating) DATE &-’-
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 &
TIME TSD [+ DELETE 1.1 TIMLE &! DiEcsok ' [thange [ Acdition E
NAME BROWN, SHERWIN O 12 NAME Brown gpERWIN O 3
sweeraooress| 379 SPANISH TOWN RD 1asReETAOORESS| B P G SRORNIEN Towmn AP o
CITY-ST.2IP KINSTON JA 14CITY-ST-ZP WKingstow TAH &
TE PD W DELETE 20 TTLE PRES, DENT, TREASunER D FThage  [hddton | O
NAME GREENE, PAUL 2ZNAME G e FENE™ Rl T R e - -
swreeT aooress| 5626 PARTRIDGE DR 23 STREET ADORESS '5:52'6*“)44:?7‘.""0??" DE L e
CITY-ST-ZIP ORLANDO FL 32810 24 CITY-5T-ZP orela L ZBa2dvco

TILE D [ DELETE 3.1 TILE N EcHon ! [Ichange ([ Addiien

NAME VERNON, N.P. 32ZNAME et n. P

swreet aporess| 379 SPANISH TOWN RD 33STREETADIRESS | 3 2 9 S popprt Sh TO NI P

CITY-ST-2ZIP KINGSTON, JAMAICA 34.CITY-ST-2P LI G £ 8D

e {1 DELETE A1TME CACHIETAN 7 {SChange (] Addition
NAME 4 2 NAME 44/5/?,\}5:' Lfde'#f

STREET ADDRESS 43STREETADDRESS | 76 26 Pl n7elDge 1€,

CITY-§7-2P 44 CITY-5T-2P o/ & mefo Fi 32870

TMLE T DELETE 51 TILE iCrange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P §4CITY-ST-2P

TIMLE ["] DELETE 61TME [€hange [ Addiion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP G4 CHY-ST-20

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this annual report or supplementaf
officer or director of the corporation or the rec
Block 12 or Block 13 if changed, or on an al

SIGNATURE: i

nual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an
r or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
ent with an address, with all other like empowered.

enle Fehpuguy /6 PoP-ZF8 08

Daie / Daytime Phone

NG OFFICER OR DIRECTOR



