FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT SR FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 . O O am
CORPORATION t : Sandra B. Mortham .
ANNUAL REPORT 1L Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS corclar y Q) dlc
1. Corporalion Name 3961 06 (7)
CREEL FORD TRACTOR COMPANY
Principal Place of Busiess Maiing Address ||||l“ mll ||||I |||I| "Illll"l Immll III” I|||| ||I||||I|l ||I|| ||I‘
371 PALM BCH BLV 371 PALM BCH BLY
FT MYERS FL 33916 FT MYERS FL 33816
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Cualified
_02/21/1972
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
Fal ;ﬂ E9-1381916 Not Applicable
Suite, Apt. #, alc Suite, Apt. #, etc. N ) $8.75 additional
"2;1 ;] 6, Certificate of Status Desired E Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 2—B.| Trust Fund Contribution ] Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;I ;;l ';E] Personal Property Tex due June 30. B Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name ahd Address of New Regletered Agont
CREEL, MARK H. 81| Neme
3774 PALM BEACH BLVD 82| Strest Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33916 5
84| City FL 85| Zip Code
11. Pursuant to tha provisions of Soclions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered

office o registered agent, or both, in tho Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintrnent as registered
agent, | am familiar with, and accopl the obligations of, Secton 607.0505, Florida Statutes.

SIGNATURE e
Bignalue. typao of prnted Agrrm Of togpsiored agart and tha il apphcabie (NOTE: Rogisterad Agant signalura requited when reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P L) DeLete 1110LE P K Changs [T Addition
NAME CREEL, MARK H. 1.2 KAME Creel ,Mark H.
seeraooress | 5175 8TH AVE. SW 135EETADDRESS | 51 75 Sycamore Dr.
CITY-ST-2P NAPLES FL wom-st-z2 [Naples, FL, 34119
TITLE ST [T DELETE 211MLE ST K1 change T Addition
HANE CREEL, LAURA L. § 22 Creel,Laura L.
smeeT apriss | 5175 BTH AVE. SW. 2ssmecTanbaess | 5175 Sycamore Dr.
CITY-ST-ZIP NAPLES FL 24cmy-s1-2¢_ |Naples, FL. 34118
TLE [J oELeTE 31TME "] Change "] Aadition
NAME 32 NAME :
STREET ADDRESS 3.3 STREET ADDRESS
£Y-S1-2P 24 CITY-5T-2IP
TE LJ DELETE 41TMLE [Jchange [ Additian
NAME 4.2 NAME
STREET ADORESS 43 STREET ADURESS
CITY-§1-21P 440ITY-5T-7P
TME T OELETE 51T0LE I Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 54 CITY-S1- 2P
TNLE ] DECETE 61TIRE L] Change T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY-ST-29 6.4 CITY-ST- 2P
14. | hereby certify that the snformation suppliod with this iling doos nol qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certify that tha infarmation

indicated on this annual repon or supplemoental annual report is true and accurate and that my signalure shall nave the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or rustee empowg®d 10 execute this report as required by Chapter 607, Florida Slatutes,; and that my name appears in

Block 12 or Biock 131f changed, or on anatlaghmant with an addrede.
SIGNATURE: M /e 4 P

G _April 20,1998 941-694-2185

CR2E034 (10/97)




