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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

P "—} Sandra B. Mortham
. Socrelary of State
¥ S “_“ DIVISION OF CORPORATIONS

DOCUMENT # 2821%62

1. Corporation Name

HESTER PLOW CO., INC.

(7)

Principal Place of Business

E WASHINGTON ST AT ELOISE

PO BOX 340

LK GITY FL 320560340

Mainh-ng Address

E WASHINGTON ST AT ELOISE

PO BOX 340
LK CITY FL 320560340

A A WA

3. Date Incorporated or Qualifieg

3a. Date of Last Report

06/09/1964 04/26/1995
2. Principa’ Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21| 28] 531052335 Not Apphcabie
___ Suite, Apt. #, etc. Suite, Apt. #, etc. §. Certificate of Status Desired O $3.l’5 Adc!itional
2;| —2;| Fe3 Required
_ City & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Gontribution Adled to Fees
2n Country Zp | Country 8. This corporatian has liability for intangible tax under s 199.032,
24 25] _2;1 561 Fiorida Statutes E\‘r‘es O Na
g. Name and Address of Current Registered Agent 10. Name and Address of New Reflstered Agent
Bi
e SHEPARD, TAck
SHEPARD, RlGHARD J 82| Street Address (P.O. Box Number is Not Acceptable} -
E WASHINGTON AT ELOISE STREET E-WASh (GTIN AT ELO(5E STLEET
LAKE CITY FL 32055 83
84| City 85| Zip Code
Lakecety FL |*|$rocs

11. Pursuani to the pravisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation subrmits this statement for the purposa of changing its regislered office

or registered agent, or both, in the State of Florida. Such chan})e was authorized by the corporation's board of directors. | heraby accept the appointment as registerad agent. | am

familiar with, and accept the obligations it ‘iection 607.0505,
SIGNATURE

QQ’M

Tk k SHEPRED PD

¥22-96

Sigralure, or printad nama of registared agel o We | apgl cablo, TNOTE Reogistered Agent signal e raquirsa wihen renstafing DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I VD P DELETE LANILE D . B¢ Crange ] Addition
NAME SHEPARD JACK 1.2 NAME SHEPA ‘e.p, oy A £ o7
STREFT ADDRESS E WASHINGTON AT ELOISE 13 5tReer aoparss | & . wAashr Vg ToA) AT ELOrS .
Gy - 51-2IP LAKE CITY FL vevsie | ZRAKE Crety  [TL.
TilLE STD ] DELETE 2 1T rs ] Change [ Addilion
NAME SHEPARD,GELEETA 22 NAME
sieeraporess | E WASHINGTON AT ELOISE 23 STREET ADDRESS
ClY-§T- 2P LAKE CITY FL 24 CITY-57-2P
T PD R DELETE 1 1TILE [J Change [} Additan
HAME SHEPARD, RICHARD J 3.2 NAME
sweersonress | € WASHINGTON AT ELOISE 33 STREET ADDAESS
CY-ST-7 LAKE CITY FL 34CITY-§1-2IP
TITLE [ DELETE 41T [] Chenge ] Addition
NAME 4.2 NAME
STREET ALDRESS . 4.3 STREET ADRESS
CitY-S1-2% 44CIY-S1-2IP
Lt [ DELETE 5 1TME [J Change ] Addition
HAME 5.2 NAME
STREL] ADURESS §3 STREET ADDRESS
BITY-51-2F E4CHTY-5T-2P
TImE [J DELETE 6 1TITLE [ Change  [] Addilion
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CiTY-ST- 7P 64 CITY-ST-2P

14, 1 do hereby certify that tha information supplied with this filing is voluntarily furnished and does nat gualify for the exemption stated in Section 119.07(3){k), Florida Stztutes. | further
certfy thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagat effec! as if made under
aath: that | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name
appears in Bock 12 or Bock 13 if changed, or on an attachment with an address.

SIGNATURE:

sIGN#TURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR
" 'l S . -~

S.

Y2z & Quf.755-p560

Dat,

Duaayturie Prene ®

CR2E034 (12/95)




