FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90007 019 ***150.00

DOCUMENT # H89261

1. Corporation Name

SPINKS TRACTOR SERVICE, INC.

(R

Mailing Address

PO BOX 460
NEW PORT RICHEY FL 34656

Principal Place of Business

6115 BAKER ROAD
NEW PORT RICHEY FL 34652

DO NOT WRITE IN THIS SPACE

us
3. Date Incorporated or Qualifed
12/09/1985

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

|26} : 59-2608575 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. - -~ . - i
L. A ele —\ . P el 5. Certifcate of Status Desired O $8.75 Addl|t|0na|

27 Fes Required

HEERERE

City & State City & State 6. Etection Campaign Financing a $5.00 May Be
28] Trust Fund Gontribution Added 1o Faes
Zip Country Zip Country 8. This corporation owes the current year Intangible )
IE] El m-l Personal Property Tax. Oves [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name — - .
SPINKS, WAYNE E 82| st tAddG a(-PrO\'/B N‘l ari ;St‘AP‘ tf:! ’QK{S
61 15 BAKER ROAD rael ress (.0 Box Number is Not Acceptabls, 3
NEW PORT RICHEY FL 34652 5 Ci s " Hake o
B4| Cit - Zi d
“New Port Richey FL ¥ 3o 2

obligaticns of, Section 607.0505, Florida Statutes.

Gdf\/ :[-. SD}.

agent. | am familjar with, apd accept t

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the putbose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board

nks, Pres. V. Pres,

of directors, | heraby accept the appointment as registered

(-26-99

SIGNATURE
Slgnature. typod or w‘msdhams of regisiered agent and litie if applicable. (NOTE:Regrsierad Agent Sgnature required’ when reinstating) DATE
12. ~J OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TmE [ KDELETE 11TILE [JChange L] Aadition,
NAME SPINKS, WAYNE £ 1.2 NAME
sreetanoress| 601 BAKER RD. 13 STREET ADDRESS
CITY-§T-2IP NEW PORT H'CHEY FL 1.4 CITY-ST-ZIP
TLE VP [ DELETE 24TME P, VP JXCrange” [ Additon
NAME SPINKS, GARY J. 22 NAME ;
streeranpress| 8010 SYCAMORE DR 2.3 STREET ADDRESS i
CITY-ST-ZIP NEW PORT RICHEY FL 2 4CITY-ST-7P
TITLE ST [ DELETE 31TMLE [JChange [ Addition
NAME HICKS, PEGGY M. 32 NAME
streeranoress| 5801 C.R. 54 33 STREET ADORESS
CITY-5T-2P ELFERS FL 34, CITY-ST-2P
TIME [ DELETE 41TITLE [jChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-ZP 44 OITY-ST-2IP
TINLE [ DELETE 51TME [ Ghange [ Addition
NAME 52NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2iP 54 CITY-ST. 2P
TIME [] DELETE 6.1 TITLE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 5ACTY-ST-20

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

ingicated on this annual report or supplementai annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changkd, or on an altachmant with an address, with all other like empowered.

SIGNATURE:

- e

V.Pres,

R =Lt

CR2E034 (11/98)

727-244-7219

reg

|-D-m§ua—qq

Daytime Phone #



