FILE NOW: FILING FEE AFTER MAY 113 $550.00 FILED

CORPORATION
ANNUAL REPORT

| 1997
DOCUMENT # FO0078 (8)

1. Corporalion Mame

CAL WILSON TRACTOR SERVICE, INC.

1’!|n(:|;;E;|TD|Q—FFOr[{L |b\f—1075<~7u ‘ Mailing Address ”Ilnll "" “ul l““ Ilm ll“l m. I"" "'" I)l"

e Secretary of State

DHVISION OF CORPORATIONS

Il

7204 SUNSHINE GROVE RD 7294 SUNSHINE GROVE RD
BROOKSWVILLE FL 34613 BROOKSVILLE FL 346134827 .
3. Date Incurporaléd or Qualitied 3a. Date of Last Report
e , 10/01/1880 05/14/1996
2. Pringipal Puace of Business | 2a. Mailing Address 4. FEI Number Applied For
21] 2] 59-2025812 Not Applicable
Suiler, Apl. #, ¢l Suite, Apt. 4, etc. "
wie ap o == uile- A8 € 5. Certificate of Status Desired ] $B'75 Addillonal
- a7 Foa Required
City & State | Cityd Siate 8. Elaction Campaign Financing $5.00 May be
s 28] Trust Fund Contribution O Addad to Fees
Zip __ Country Zip Country 8. This corporation has liabliity for intangible tax under &, 199.032,
o ggl___ﬂ ._..._M.._‘,“.,.R#_@. 30 Florida Statutes Clves [(No
_______ __..5. Name and Address of Current Reglstared Agent 10. Name and Address of New Reglstered Agent
WILSON, CALVIN H 81] Name
5268 CYRIL DRIVE 82| Stroet Address (P.0, Box Number is Not Acceptabie)
DADE CITY FL 33525 ]
83
88 City ‘ FL aﬂ Zip Code

112 Pursuan: to the: provisions of Secbions €07.0507 and B07. 1508, Flonda Statutes, the abave-named corporation submits this slaiement 10r 1he purpose of changing s registarea
office or registered agent, or both, in the State of Florida. Such change was autharizad by the corporation's board of direciors. | heraby accept the appaintment as registered
agent | an tamibar wilh, and accept the obligations of, Section 607 (505, Florida Statutes,

SIGNATURE

St r-’-'l-;‘p-' ol e m,',‘,‘, ¥ € red a“je'-' ard 1he o af;i;ﬂf.;-t- € (NOTE Reagistered Agen| signalure regired whan reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
m]T[Er T m S [T DELETE 1.1 TILE D Change D Addition
o WILSON, CALVIN 12 NANE
sl aooress | 52668 CYRIL DRIVE 1.3 SIREET ACIDRESS
| Gestar DAEE CITY FL 14 CiTY-57-2)p
TILE §0 [ pecere 21 THLE _ 13 change L Addition
NEME WILSON, MAUREEN C 22 NAME
srertnrss | 5268 CYRIL DRIVE 2.3 STREET ADDRESS
arv.sroe | DADE CITY FL 2 4TIY-ST-7P .
e YT LI DELETE 31TIE TJChange LT Addition
HAME WILSON, VICTORIA L. 12 NAME
swit ancress. | 8373 PINEWOOD AVE 3. STREET ADDRESS
civo e | BROOKSVILLE FL 34.CIY-51- 2P
mE CIDELETE A1THE [JChange L] Addition
HAME 42 NAME
SIRLET AZIDHESS 43 STREET ADDRESS
CITY - 51 71F 44 CY-57-2P :
T |METEE 5.1 T(RLE —D Change [T Addition
NEME 5.7 NAME
SIFEFT ALOKESS 5.3 STREET ADDRESS
LTy -51- 2 54 CATY-5T- 7P
e T T [ peete 81TILE “[Tcnange [ Addition
HAME 6.2 NAME
STREE| ADDRTS5 6.3 STREET ADDRESS
ERELEE (N ! £.4 CI1Y-81- 2P
14. | do hereby cerlity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

inforn:alion indicated on this annaal repor or supptemental annual report is true and accurate and that my eignature shalf have the same lagal effecl as if made under oath; that
Lam an aftcor or director of the corporation or the receiver of trustepempowerad to execute this report as required by Chaptar 607, Florida Statutes; and that my name

appears in Block 12 or Rlpck 13 ir' .?m atlachment an addross,
- - [
TRy s B
SIGNATURE: 722NN YRV AL

‘ QN [ M foew J,/sgﬁ/i7 _X$2-557- /55T

SIGHATURE AND TYPED OR BRINTED NAME OF SIGHING OFFIGER O DIREGTOR Daytirne Phane &
\

"~ PROFIT Ny ‘ # s FLORIDA DEPARTMENT OF STATE A‘pl‘ 04 1 9 9 7 8 O O dam *#' :

CR2E034 (9/96)



