FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION

1. Corporation

ANNUAL REPORT

DOCUMENT #

Name

Sandra B. Mortham
Secretary of State

FLORIDA PEPARTMENT OF STATE

DIVISION OF CQRP_C)RAHONS

625944 (4)

MiD-FLORIDA TRACTOR, INC.

AR AT

3. Date Ingerporated or Qualified 3a. Date of Last Reporl
06/14/1979 042711995
4. FEI Number Applied For
e 59-192%48 Not Applicable
5. Corlificate of Status Desired 0O $8‘75 Additional

Fee Required

.10, Name and Address of New Registered Agent

. Elaction Campraign Financing
Trust Fund Contribution

55.00 May Be
Added to Fees

[ ves [No

Florida Statutes

8. This corporation has liability for intangible tax under s 199,032,

Name

Streot Address (P.O. Box Number is Not Acceptabile)

Principal Piace of Businass . Mamng Acidrsss o
PC BOX 490006 PO BOX 430006
PO. BOX 6 P.O. BOX €
LEESBURG FL 34748 LEESBURG FL 347430006
us us
2. Principa! Place of Business | 2a. Mafing Address
Sulte Ap! #, eto. ] Suile, Apt. #, elc.
22] I 27] .
City & State - Clly B State
Counlry o p
_.8. Name and Address of Current Registered Agent A
81
SCARBOROUGH, TROY B. B2
1200 S. 14TH ST.
LEESBURG FL 32748 8
. B4

City

85| Zip Code

FL

11, Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above -named Corporahon submits this statement for the purpose of chang\ng its registered office
or registerecligent, or both, in the State of Flerida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farmiliar with, :&d accep the abligations of, Section 607.0505, Fiorida Statutes,

appears in Block%)yﬂok‘k 130

SIGNATURE

NA“GRE AND TyPeD Ik PR

CRZE034 (12/95)

nged, or on an atlachrenl with an address.

/ 1m

E OF SinING OF.

b

SIGNATURE ) o . S

" Sigeatag, |yp(ﬁ o ;.rm.\\ e of regiatier i d g e apphati (ROTE Fngicleraa Agoat Sigratue it whan reinstaling) DATE
12 - COFFIGERS AND DIRECTORS 7 "8 T T T T ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS IN 12
e ) BEEII FRET: s/D [5i Change [ Acdition
WAME SCARBOROUGH, TRCY B 1 NWE SCARBOROUGH, TROY B.
STREET ADDRESS 711 SUNSET DR 1asweetanoress | 711 SUNSET DRIVE
CiTy-S1-2p BROOKSVILEFL . . . . aomestze | BROOKSVILLE, FL 34601
TITLE VD [] DELETE 2 1TITLE V/D R] Change ] Addition
N SIMMONS, JAMES C 22N SIMMONS, JAMES C.
SIREET ADDRESS 319 BELLE OAK DRIVE 23SMENADRES | 319 BELLE OAK DRIVE
clry-s1-aw LEESBURG. FL 0 e Qoepmestoe | TLRESBURG, FL 34748 oo
TITLE PD L[] DELETE T 31TILE P/D €1 Change ] Addition
NAkE SCARBOROUGH, PATRICIAS B2 AL SCARBOROUGH, PATRICIA S.
STREET ADDRESS 711 SUNSET DR 3ssmeciaonress| 711 SUNSET DRIVE
orr-81-2 BROOKSVILLE FL . _jascnvsere | BROOKSVILLE, FL__ 34601
TITLE s fl DELETE 4 1TI1LE ASSIST. SECRETARY . [ Chengz 7} Addition
NAME SIMMONS, DEBORAH J 42 NaME WALTERS, DAVID S.
STREET ADDRESS 913 BELLE OAK DR. 4asireETaDoRess | 30415 GRANDVIEW DRIVE
CITY-S1-2P LEESBURG FL ) SACHY-ST-2P LEESBURG, FL 34748
TLE [CJ DELETE 5 1708 1 aooo i ECC—D [§| Ciange [J Addition
NAME 6.2 NAME e
STREET ATDRESS § 3 STREET ADDRESS ~06/07/36~-010 l?)—"DSE
CiTY_ST-2IP I e SARONYCSEIR ***d‘f_tlp__w .
TITLE [J beLete 6. 17IILE [ Change
NAME 6.2 NAME 4
STREET ADDRESS 6.3 STREET ADDRESS %—IB%:'%:’%"'E % H
CITY-$T-2IP - BALTY-51-21F ***(_’LU oo -

B, Scarbe rovs

ER OR DIRECTOR

14. | do hereby certify that the infonnation supptied with this ﬁllng is voWumdn\y furnished and doas nol qualify for the exernplion slated in Section 119.07(3)(K), Florida Sretdtes. | further
certify that the information indicated on 1his annual report or supprnmo'\ld\ annual report Is true and accurate and that my signature shall have the same legal effect as if made under
oath; that 1 am an oficer or diroctor of the corporation o the receiver or trustee empowered to execute this report as required by Chapler 607, Fiorida Statutes, and that my name

oh 3/7/9¢ 352727123

Daytirr FTene &




