FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PRCFIT nmo;(;; DEPARTMENT OF STATE Mar 1 4 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ey Secretary of State

DOCUMENT GO07749 (6)

. Corporation Name

MID-STATE TRACTOR SERVICES, INC.

Principal Plage of Businoss ’ fviaiwrll;gﬁ\(_kirms:f
17416 AMER SWEET LANE 17416 AMBER SWEET LANE
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787-9163
us Us b —
3. Dale incorporated or Qualtied 3a. Date of Last Report
_ o o - 11/09/1982 | 04/04/1996
2. Principal Place of Busincss _Eﬂ. Mailing Address 4. TTI Number Applicd [ or
21 e o B 592250070 , Nol Applicai
Sufte, Apt. #, elc. Suite, Apt #. clc iti
_l e L ! 5. Certificate of Status Desired (] $8.75 Additional
zﬂ Fee Required
City 8 Stale | Cily & Stale 6. Election Campaign Financing $5.00 May Be
23] o S _ Trust Fund Contribution O Added to Feos
Zip Country _ Counley 8. This corporation has liability for inlangible tax undor s. 193,032,
’_-I ?5] 30] . AFlorida Slalutes ) m Yes [:| No ~
. ess of Current Registered Aget 1 10. Name and Address of New Reglstered Agent N
HAGGARD, GUY §. 81| Name
201 E. PINE STREET (85| “Giool Addioss (P O Box Numbor s Not Accoplabic) -
SUITE 1200 , _ o B
ORLANDO FL 32802 83
[8a| Ciy o FL 85| 7ip Code

1. Pursuant 1o the provisions of Eoctiohs 607.0002 and 6071508, Flonda Slalulos, Ihe above-named corporal: on subiiils this staterment for the purpose of chdngmg s re[;mlur-d
office or registered agent, ar both, inthe State of Florida Such change was aulhorized by the corporation's board of dircctors. | hereby accept the appointment as registerod
agent. | am familiar with, and accept the obligatans of, Section 607.0006, Floriga Slalutes

SIGNATURE S

CR2E034 (9/96)

Bignalwe. typed o [onted Nome of e b doeo tan b e if o }.xmlm ¥ signaute reguired when cinstitng) R §YS A
12. “OIfICEAS AND DIRCCI0RS T s, T ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN'12
TILE PT I RUTYS (A q Towe [T cnange [T Acdition |
RAME SWICK, JOE 12 NeME
sineeraporess | 17416 AMBER SWEET LANE 135 IKLE | ADDRTSS
CITY-ST-2IP WER GARDEN FL 1.4 GY-ST-71k
e v N I A T L T3 Change L1 Addilion |
HAME SWICK, JEAN 27 NAMIT
staper aporess | §7416 AMBER SWEET LANE 24 STRELT ADDRESS
CITY-ST-2P MNTER GARDEN FL 2 dCNyY-§1-21P
WILE h D U Mwane R ] T T T o T change T Addition
NAME 3¢ NAaMt
STREET ADDRESS 3. SIHFET ADDRESS
CITY-ST-2IP 32 Oty 81- 21
TILE R W AT A3 TIILE a . - [T change L] Addilion
NAME 4. 2 NAME
STREET ADDRESS 43 STREE ) ATIDRT 55
CITY - 87 2P . 44 CITY-S1- AP
TITLE T T =110 ’ [T Change T Additon |
HAME 52 NAME
STREET ADDRESS 5 3 STREF 1 ADDRESS
CATY-ST-2IP W sacuy-sTaw o - N
me | T Ol one 6.1 1A N B o T changs LT Addition |
NAME 6.2 NAMI
STAEET ADDRESS 64 SIRLET ADDATSS
CiTY- T- 2P e BACIY-ST. 20 o _ .
14. | do hereby cerlify thal tho information t;u;npl\((i wilh Lhig lllmg does nol gually for tho exempt ion stated in Soction 119, O?(S)( ). Florida Slalutes. | furlher certify that the

information indigated on this annual report or supplemoental annual repod 1s frue and accurate and 1hat my signalure: shall have the same legal effect as it made under oath; that
| am an officer or directar of the corporalion o1 the receivier o trustee empowered 1o oxecute this reporl as required By Chapler 607, Florida Stalutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an ana(@om with an address.

f{‘HI)A) - ~] B 2 d ot D mogm  am e em g

SR |

s
A 0% R RN B I-A.‘ o )



