FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
oo @B% ~TZIIEI™ | Feb 05 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecret ary Of State
DOCUMENT # H89261 (2)

1. Corporation Name

SPINKS TRACTOR SERVICE, INC.

BRI

Principal Place of Business Mailing Address
6115 BAKER ROAD PO BOX 460
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34656
Us DO NOT WRITE iM THIS SPACE
3. Dats Incorporatad or Qualified i
12/09/1985
2. Principal Place of Business 2a. Mailing Address ~ | 4. FEI Number | Applied For
21| B £9-2608575 Not Applicablé
Suite, Apt. #, etc. Suite, Apt. #, etc. N - - GF . Addition:
Ae —I P 5. Certificate of Status Desired 1 $ﬁ5 Adc{'tmna]
a2z 27 Fee Required
City & State City & State 6. Election Campaign Financing . $5.00 May: Ba
23] 28] ) Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation cwes or has paid the gurrent year Intangible
;‘ 25 2—51 ;l Personal Property Tax dus June 30. E_Yes [ No
g. Name and Address of Current Registered Agent ’ {0, Name and Address of New Registered Agent -
SPINKS, WAYNE E. 81| Nama
6115 BAKER ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34652 .
83
84| City FL |as Zip Code
11. Pursuant o the provisions of Sections £07.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpase of changing its registered

oftice or registered agent. or both, in the Stale of Flarida, Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes, o

SIGNATURE
Signature, typed or printed name of ragistarad agent and tille if applicabla, (NOTE: Registered Agant slgnatura required when relnstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TQ OFFICERS AND DIRECTORS IN 12
TIMLE P [ DELETE 11 TIME ) Tl change [ Addition
NAME SPINKS, WAYNE E. 1.2 NAME
steeraoness | 601 BAKER RD. 1.3 STREET ADDRESS
GITY-ST- 21P NEW PORT RICHEY FL 1.4 CTY-ST-2P
TMMLE W 7 DELETE 21 THLE [JChange 1] Addition
NAME SPINKS, GARY J. 22NAME
smezTAnoRess | 8010 SYCAMORE DR 2,3 STREET ADDRESS
CITY-S1- 2P NEW PORT RICHEY FL 2.4 QITY-5T-2P
TILE ST LI DELETE 31 TILE - [ Change T_T Additicn
NAME HICKS, PEGGY M. 32 HAME
sweet apoRess | 5801 C.R. 54 33 STREET ADDRESS
CiTY-5T-2P ELFERS FL 3.4, CITY-87- 2IP
e [T ceLere 4.1 TIMLE 1 Ghange ] Additian
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 LY -5T- 2P
TILE LI etete 5.1 TMLE [ I Change L[] Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GIiY -ST-ZP 5.4 CITY-ST-ZP
TMLE [T DELETE 6.1 VITLE ) - LJchange £ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-ZP 54 CITY-ST-ZIP
14. I hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119,07(3){(1), Florida Statutes. 1 further certify that the infarmation

indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the carporation or the receiver or rustee empowerad lo execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attaghmaent with an address.

SIGNATURE: LEL-REOQUIRGYY spinks  1/25/98 813-849_

I ANLAME O SIermn G OERICES OR INRECTOR Datoe Oavtirma Phane # A0 Ta4ant

CR2E034 (10/97)



