SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Jul 09 1998 &8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

SMITH'S TRACTOR SERVICE, INC.

(3)

Principal Place of Businass Maiting Address

RGO AT

% CAROL A. SMITH % CAROL A. SMITH
T, 7 H §T.
a?ngLSNQSQg f{AaP}LEOST FLSSGQS”\:J DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/02/1985
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-2608837 Not Applicable

Suite, Apt. ¥, etc. Suite, Apt. #, etc,

22 7]

O $8.75 Additional

5. Cortificate of Status Desired ’
Fee Required

City & State Cily & State 6. Elaction Campaign Financing $5.00 May Be
3 ;] Trust Fund Contribution O /dded to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the curréfi year intangible
24 E] £| 34’ \Os m Personal Property Tax due June 30. Yes No
9. Nsme and Address of Current Registered Agent . 10. Name and Address of New Reglstered Agent
81| N
SMITH, CAROL A ame
2730-70TH 8T, SW 82 Street Address (P.C. Box Number Is Not Accaptabie)
NAPLES FL 33999 -
e FL " 288

11. Pursuant to tha provisions of sactions 6070502 and 607.1508, Florida Statutes, the abova-named corporation submits this statemant for the purposa of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am famlliar with. and accept the obligations of, saction 607 0505, Florida Statutes.
SIGNATURE

Signature, typad or prinled name of repistersd agent and tlle Il applicable {NOTE: Registerod Agant signature required whan reinsiating) DATE —
12. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
E DP [ JoeLere L1TITLE [ crange [ addtion | S
NAME SMITH, CAROL A. 1.2 NAME §
sTReeT aporess | 2730-70TH ST SW 1.3 $TREET ADDRESS w
CITV-5TZIP NAPLES FL 14 CITYST-ZP g
e D [J ortere 20TME [ change [ Adition
NAME SMITH, GEORGE W. 2.2 NAME
sreeraporess | 2730 TOTH STREET SW 2.3 STREET ADDRESS
CITV-ST-2P NAPLES FL 24 CITV-ST-ZIP
TITLE D [_J peLETE 3TILE [ ] change [ addiion
NAME SMITH, DARRIN T. A2NAME
sTReeTaDoRess | 2730 T0TH ST SW 3ASTREETADORESS | | 2Ap D~ 1224 S .
CITVST2P NAPLES FL 24 CITYST-ZP Naples . 34(05
0LE [J oELeTE 41 TILE Change L] Addtion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-ZP 44 CITY-5T-2P
TILE [ oecere BATME [ change (] Additon
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADORESS
CITY-ST-2IF 5.4 CITY-ST-ZIP
TNLE [ ] oecere 61 TTLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST2IP fi4 CITY-ST-ZP
14. | hergby cerify that the information suprlied with this filing does not qualify for the exemption stated in section 119.07(3)1), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same Ie?_al effect as if made under oath; thal 1 am
an officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807,

in Block 12 or Block 13 if changed, or on an attachment with an address.

Al ‘\Lh %g\in}&‘i 5

ISR ATI I,

lorida Statutes; and that my name appears

LU Yvece QAL 2mn b



