FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED

- };)HOFET -3 73 FLORIDA DEFARTMENT OF STATE .
CORPORATION DADEPATIVER OF May 08 1997 8:00am
ANNUAL REPORT : Secretary of State
1997 L DIVISION OF CORPORATIONS S ecretal ’ Of State
PQCHUMENT # 548416 (7)
FORT MASON TRACTOR COMPANY
A
STATE HIGHWAY 4% W. OF EUSTIS STATE HIGHWAY 44 W. OF EUSYIS
P. 0. BOX 1236 P. 0. BOX 1236
EUSTIS FL 3272¢ EUSTIS FL 32727123
3. Dats Incorporated or Qualified | 3a, Date of Last Report
10/04/1977 07/09/1996
_2 Principal Piace of Business 28, Mailing Address 4. FEINymber Applisd For
EX 26] 59-1826571 Nt Applicable
Sutte, Apt #, el Suile, Apt. #, elc. N ) $8.75 Additional
22| - 7] &. Cerlificate of Status Desired ] Fan Requirad
. Gy & Sale .. Uity & State 8. Elaclion Campalgn Financing $5.00 may Be
@___________ ______ 28] Trust Fund Contribution (a Added 1o Fees
ap | Gountry Zp Country B. This corporation has hability for intangibla tax under . 198.032,
§| 2ﬂ m ?D] Florida Statutes Oves Owo
8. Name and Address of Curreni Registered Agont 10. Name and Addrass of New Reglistered Agent
NORRIS, GAIL L. o1] Name
r
2008 COUNTRY CLUB DR., 82} Street Address (P.O. Box Number is Not Acceptable)
EUSTIS FL 32726
83
B4| City Zip Code

FL |*
1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regstered agent, or both, in the State of Florda_ Buch change was authorized by tha corparation’s board of directers. | hereby accept the appainiment as registered
agent | am Tamiliar with, and accopt the obligations of, Seclion 607 0505, Florida Statutes.

SIGNATURE

CR2E034 (9/96)

o Bt !yp(:il o -;:-u_-_rii'w'rl natw of regisite e agent and tite it apphcabla (NOTE: Regislared Apent slgnalure required when reinstating} DATE

B OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS N 12
me [ POT [T DECETE 11TMLE I changs L] Addtion
NAMI NORRIS, GAIL L. 1.2 NAME
siwee raroness | 2008 COUNTRY CLUB DR. 1.3 STHEET ADDRESS
erv-soe | EUSTIS FL 140ITY-55- 2
O; D T pectre 21TIIE L Cange  [J Addition
Nesti NORRIS, CHARLES E., # 22 NAME
swerranmaess | WY 48A 2.3 STREET ADDRESS
orstoe | EUSTIS FL 2.4CITY-$1-7P
AT D T DELETE 3ITILE LT change ™ T] Addition
KA NORRIS, ROBERT E. 32 NAME
smeenanieiss | 428 PALM AVE, 3.3 STREET ADDRESS

| covsiae | EUSTIS FL 34 GITY-5T-2P
T [ DELETE 41 TLE [JChange [ Addition
NAME 4.2 NAME
SREET ALGHRESS 4.3 STREET ADDRESS
eny st ar 44 CITY-5T- 2P
T T DFLETE 5.1 TITLE [ Crange L] Addition
HAME 52 NAME
STHEET ADORESS 53 STREET ADDRESS
CITY- 81 A ~ 540my-ST-20P
1L [T DECETE 61TIMLE [ change L[] Addition
MAR: 6.2 NAME
STREFT ADDRFSS 6.3 STREET ADDRESS
orv-stae | J 6.4 O/TY-8T-21P

14,1 da herety corlity that the mfarmalion supplied with 1his Tiing does not qualily for the exempbion stated In Section $19.07(3)(1), Florida Statules. | further certify that the
information indicated on s annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effact as If made under oath; that
i am an oftcer ar director of the corparaton or the receiver or trustee empowered to execute 1his report 8 required by Chaptar 607, Florida Statutes; and that my nams

o

appears o Blocks 12 or Blogk 13§ changed, or on an attachmegt with an address.
BEN ATURE:)&(% AT Lo HLE O D L 2YFT7 252387800
;‘ / ¥ Date

SIANATWHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytime Phona #
] A T

b



