L

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # 530014

1. Corporation Name

MATHIS PLOW COMPANY

©)

Principal Place of Business

Mailing Address

T

I

HWY B2 E CLAYTON WVILLAGE HWY 82 E GLAYTON VILLAGE
PO BOX 1277 PO BOX 1277
STARKVILLE MS 39753 STARKVILLE MS 33759 4. Date Incorporated or Qualified | 3a. Date of Last Report
03/18/1977 05/30/1995
2. Principal Place of Business Za. Mailing Address 4. FE) Nurnber Applied For
21] 26] $9-1764123 Not Applicatie

Suite, Apt. #, elc.

Suite, Apt. #, etc.

$8.75 Additional

| 5. Certificate of Status Desired
22.1 ;I " - Fee Required
K City & State City & State 6. Election Campaign Fl.nancing 0 $5.00 May Bo
@ E;l Trust Fund Contribution Added to Fees
2p Country Zp ?60 Country 8. This corporation has liglslity for intangible tax under s 199.032,
4] 25 2] 37 |30} Florida Statutos [ ves [INo
| 9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
81| Name
MATHS. LEON H JR. 82| Streat Address (P.C. Box Number is Not Acceptable}
2090 SOUTH MARION ST.
LAKE CITY FL 32025 83
84| City

85] Zip Code

FL

or registered agent, or both, in the State of Florida.
familiar with, and accept the obligations of, Section

SIGMATURE

11. Pursuant 1a the provisions of Sections 607.0502 and B6017.1508, Florida Statutes, t
Such change was authorized by the corporation's board o

St et ar prirled rams of regislerad agi and Bt I appiicable

607.0505, Florida Statutes.

he above-named corporatioy

NOTE: Ragistered Agent 5:9’1'\;;;; raquirec M\e_n_r;ml;ﬁr )

— "Toae

~ submits this statement for the purpose of changing its registered office
f directors. | hereby accept the appointment as reglisterec agent, ) am

iz, OFFICERS AND DIRECTORS 3. A DDTIONS/OHANGES TO OFFIGERS AND DIRECTORS IN 12
| Timie SD {7 OELETE TATLE [ Change ] Adsition
HAME MATHIS, INEZ G. 12 NAME
STREFT ADDRESS 103 HIAWASSEE DR, 1.3 STREFT ADDRESS
ey -S1- 2P STARKVILLE MS 140TY-ST-IP
TILE PD [ BELETE 2 1TIME [ Change  [] Addition
HAME MATHIS JR, LEON H 22 NAME
STREEY ADDRESS 103 HIAWASSEE DR. 23 STREFT ADDRESS
chy-g1-21p STARKVILLE, M$ 00000 24 QT¥-S1-2P
TTLE T [] DELETE 3 1TLE [1 Change  [[] Addition
NAME SHOTTS, RHONDA M. 32 NAME
STREFT ADDRESS 230 MCCULLOUGH RD. 23 STRLET ADDRESS
| cirv-st-zp LOUISVILLE MS S4CIY-ST-2P
TTLE VD [C] DELETE 41TME [ Change [ Addition
NasdE MATHIS, LEON H. 1l 42 NAME
STREET ADDRESS 128 CEDAR LANE 43 STREET ADDRESS
CIEY-51-2P STARKVILLE MS 44 1Ty -5T-2P
TITLE [] DELETE 5 1WTLE [J Change [ Addition
NAVE 52 HAME
SIKEE] ADDRFSS 5.3 STREET ADDRESS
| C¥-sI-n¢ 54 CITY-5T-7P
TILE [[] DELETE 6 1TITLE O Change [ Addition
NANTE 5.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CIY-51-2IP £4CTY-ST-2P

SIGNATURE: M

certify thal the inforrmation indicated on this annual report or supplemental annual K
oath: that | am an officer or director of the corporation or the receiver or lrustes em
appears in Block 12 or Block 13 1f changed, or on an attachment with an address,

FRINTED NAME OF

A

powered 10 execute this repo

OFFICER OR DIR

ECTOR

14. 1 do hereby certify that the information supplied with this fling is voluntarily Tumished ang does not qualify for the exemption stated in Section 119.07(3}K). Florida Statutes. | further
aport is true and accurate and that my signature shall have The same legal effect as if made under

rl as required by Chapter 607, Florida Statutes:; and that my name

_ Cof-F2 5560

Jhinme Phore #

CR2E034 (12/95)




