FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PRCFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTWENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H89261

1. Corporation Name

SPINKS TRACTOR SERVICE, INC.

(2)

Prinsizal Place of Business

6115 BAKER ROAD
NEW PORT RICHEY FL 34652

Mailing Address
PQ BOX 480

NEW PORT RICHEY FL 34856-0460

FILED
Jan 14 1997 8:00am
Secretary of State

IEETEREVAEERRAUA

[25] 29

30]

Florida Statutes Yas ] No

us
3. Date Incorperated or Qualiiied 3a. Date oi Last Report
12/09/1985 01/23/1996
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Appliad For
21 |26 59-2608575 Nt Applicasle
Suite, ApL #, etc, Suite, Apt. £ eta. n - $8.75 Additional
E m 5. Certificate of Status Desired O Fee Aequired
City & State City & State 6. Election Campaign Financsing $5.00 may Be
E 2_3‘ Trust Fund Conirisution O Added to Fees
_‘ Zip Country Zip Cauntry 8. Tnis corporaticn has liziility for in‘anglble tax under s, 199.032,
24

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

SPINKS, WAYNE E.
6115 BAKER ROAD
NEW PORT RICHEY FL 34852

81| Mame

82| Stres: Address (P.Q. Box Number i Not Acceptable)

83

84| Ciy

Zip Code

FL |

11, Pursuant 1o the provisions of Secticns 07,0802 and 807.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpcse of changing its registered
office cr registered agent, or both, in the State of Florida. Such change was autharized by the corperation's toard of directors. | hereby accept the apuoiniment a5 registered
agant. | am familiar with, and accept the obligatans of, Section &37.0505, Florida Statutes,

SIGNATURE _
Slgralure, typed or printed name of registered agent ana Wie if appleatla, (~OTE: Reg.sierac AgAN signatura recuired when reirstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICEZRS AND DIRECTORS IN 12

TIRE P [T DELETE 11 TTLE [ Changs  [J Addition

NAME SPINKS, WAYNE E. P

sreeranoazss | 601 BAKER RD. | 3 STREEY ASDRESS

CiTY-ST-2P NEW PORT HICHEY FL 18 CITY=57 217

TITLE VP [ DELETE 2.1 TITLE ] Ctamge [t Addition

keue SPINKS, GARY J. 22 NaME

stezer anceess | 8010 SYCAMORE DR 2.3 STREET ADDAESS

orvesrze | NEW PORT RICHEY FL- 2408128 ]

TmE ST ] OfLETE 31 TME [lchernge [ Acdilion

HANE HICKS, PEGGY M. 2 HEME

atpzer epsaess | 9801 C.R. 54 33 STREET ACDRESS

LY -37-ZP ELFERS FL 34 CIFY-ST-2P

TITLE L] oeLETS 41 TMLE [l Changzs ] Acditicn

NaNE 4 2N

STAEET ADDRESS 43 STAEET £DDAZSS

CITY-S7-2P 44 0ITY. §7- 2P

nTiE [ To=Lete 51T L Ctange [ Additicn

HAE 5.2 N

STREET ACOPESS §3 STAEET ADDAESS

ATy - §7-217 $.4 DITY-ST-2P

me [ beeeTe &1 TIFLE [ change [ Addilen

BANE £.2 XANE

STREET ACOAESS §.3 $TRET ADORESS

gITy-ST. 218 §.4 OITY- ST- 2P

infarmatian indicated on

appears in Blocx 12 or BOC

131 chang}d‘

14. 1 do hereby certily that the information supplied with this filing dass not quatify fer the exempiion stated in Sastion 112.07(3)(i), Florida Stawtes. | further certify that the
thigqnnuzl recart or supplemental annual report is true and acsurate and that my signaiure shall have the same lepal effect as if made urder oath; that
| am an officer or Girectar gt the corparation arshe receiver or trustes empowserad to exesule this report 25 required by Chapter 807, Florida Statutes; and that my name
%onﬁrzémch?ant with an agdress,

CR2E034 (9/96)



