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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham
Secretary of Stale
DiIVISION OF CORPORATIONS

DOCUMENT # V30502

SOUTHSIDE EQUIPMENT SALES, INC.

(1)

Principal Place of Business

30§12 SOUTH JIM REDMAN PARKWAY
PLANT CITY FL 33567

Maiting A

doress

3012 SOUTH JIM REOMAN PARKWAY
PLANT CITY FL 33567

A A

3. DatgIn: or Qualified 3a. Dat
4722 OB/ 1588
2. Principal Place of Business 2a. Mailing Address 4. FEI Nga_b%r Appiied For
a] 26] 124846 " TNot Applicable
| Sute, Apt. #, etc, Buite, Apt. #, stc. 5. Coriificate of Status Desired 0 $8.75 Additionat
32] E’] Fes Required
| _ City & State City & State 6. Elaction Campaign Finanging $5.00 May Be
23] ?s] Trusl Fund Gontribwution 0D Added to Fess
B I-f'l-p- Country Zip Country 8. This corperation has liabiity for intangiple tax under s 199032,
24] 25] [20] 30} Florida Statutes O ves CINo
8. Name end Address of Current Registered Agent 10. Name and Address of Now Repistered Agenl
81| Name

KIRKLAND, WILLIS S.
3012 S. JIM REDMAN PARKWAY
PLANT CITY FL 33567

82| Street Address (P.0O. Box Number is Not Acceptable)

B3

B4| City

FL [®

2p Code

familiar with, and accept tha obligations of, Section 6070505
SIGNATURE __

or registered agent, or boltr, in the State of Florida. Such chan%
1

orida Statutes.

|11, Parsuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing it registered office
was aulhorlzed by the corporalion’s board of directors. | hereby accept the appointrnent as registerad agent. | am

S gratire, typed or printed rame of reg-stered agent and tlle f appicabis MOTE Registarsd Agont s.gratore required when re nstatngd " BaTE

2 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLF D [] OELETE 11TITLE [ Chang: [} Additon
HANE KIRKLAND, WILLIS S. 12 NAME
STREET ADDRESS 3012 5. JIM REDMAN PKWY. 1.3 STREET ADDRESS

h_pﬂuxj;s]:gu_ﬁ” PLANT CITY FL 14CITY-8T- 2P
TITLE [] DELETE 2 1TILE [ Chang: ] Addition
NAME 22 NAME
STREE] ADCRESS 23 STREET ADDRESS
CITY-ST-7IP 24CITY-ST. 2P
TILE ] DELETE 31 TILE [ Changs  [] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§7-2IP 340Y-S1-2P
1TLE ] DELETE 41 TMLE [ Chang>  [] Addition
HAME 42 NAME
STREET ADDRESS 43STREET ADDRESS
CITY-St-2° 44 CITY-ST-21P
TIFLE [] DELETE 5 1 I1LE [ Chang: [ Addition
HAME 52 NAME
SIREET ADDRESS 5 3 STREET ADDRESS
CITY-SI-219 54 CITY-§T-2P
TITLE [ DELETE 6 1THLE [ Chang:  [] Addilion
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST-2P 6.4 CITY-§T-2IP

SIGNATURE: __

14. | do hereby certify that the: information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Stautes | further
certify that the information indicatad on this annual report or supplemental annual repart is true and accurate and that my signature shall have the sanie legal efiect as if made under
oath; that | am an officer or director of the corporation or the receiver or trusiee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and ‘hat my name
appears in Block 12 or Block 13 f changed, or in an allachment with an address.

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OM-NRECTOR

J'.;wl} (5127155 Sosa

yhiie Prooe #

CR2E034 (12/95)



