FILE NOW: FILING FEE AFTER MAY 1 1S §225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 000 sl IS
DOCUMENT #  J34921 (3)
COUGH'S CUSTOM TRACTOR SERVICES. INC.

VL A A

Maiting Address

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Frincipal Place of Business

725 HILLTOP GOURT CJO 725 HLLTOP CT.
1507 MORNINGSIDE DR 725 HILLTOP CT.
”g UNT DORA FL 32757 HSO UNT DORA FL 32757 3. Date Incorporated or Qualiied | 3a. Date of Last Report
e ) 09/22/1986 04/04/1
| 2. Frincipal Piace of Business | 28, Mailng Address 4, FE: Number Applied For
2 R _£9-2730303 Nol Appicatie
Suntes, Apt. B, G  Sule, ApL. #, efc. 5. Certificate of Status Desirad 0 $8.75 Adc!nional
Ln! _ 271 ) Fee Required
Gy & Stale | Gty & Siate 6. Election Campaign Financing $5.00 May Be
23] - e8] 3 Trust Fund Contribution 0 Added to Fees
Lt __ Gountry | ap - GCountry 8. This corporation has iiability for intangible tax under 5 199.032,
|24] 25| 20 30 Fiorida Statutes 0 ves ONo
o "7 "g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
COUCH, DOUGLAS 82| Stroel Addross (P.O. Box Nurmber is Not Acceptatie)
725 HILLTOP CT. =
MOUNT DORA FL 32757
84| GCiy FL ]asl Zip Code

1. Pursuanl 10 the prowisions of Sections 607.0502 and 6071508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing fts registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. 1 hereby accept the appointmeni as registered agent. | am
famiiar with, and acceplt the obigations of, Soction 607.0505, Fiorida Statules '

SIGNATURE 3 . Lo . B O _—
S pestone bypand 2o praite:] nanw el mgideid &w aco bty Fappl Cabic (NOITE Ragistersd Agant signaturs reguineg whan rensta’ng! DATe
2. OFRICENS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILF D [J DrLeTe 1.1 THILE [ Change  [[] Addilion
i COUCH, ANDREW E. 12 NAME
SIREDADUR: 55 1655 MORNINGSIDE DR. 13 STRET ADDRESS
| _MT.DORA FL o 14CTY-ST-2P
D [ bereTe 2 1TILE [0 Change [ Addition
RN COUCH, JEANETTE M. 22 NAME
SIHERT AUDHES 1855 MORNINGSIDE DR. 2 3 STREET ADDRESS
eavosrze | MT DORAFL . - . 2400Y-51-2P
LIf DP [ DELEME KRRNIT: [ Change {7 Addition
it COUCH, DOUGLAS L. 32NN
SRIET ALICRESS 725 HILLTOP CT 33 STHEET ADDRESS
ovesize | MTDORAFL - . 34D 81Tk
THLF [ DELETE 4 1 TIILE [ Changz [ Addilion
LA 47 NaME
SIMEFT ADDRESS 4 3STHEE ] ADDRESS
R N 440ITY-§1-20P
TIE Y DELFIE 5 1TIME [ Change [ Addition
Hakh 5.2 HAME
STRI T AZDRESS 53 STREET ADDRESS
oS aw _ 54CI0Y-51-21P
i [] DELETE 6 1TTLE [] Change  [] Addition
HEMT 62 NAME
STREL T ADURESS 63 STREET ADDRESS
| oiy-si-ze 64 00Y-51-2F

14, 1 <o hareloy certify that the information supphed with this filng is volntanily farmished and does rot qualify for the examption stated in Section 119.07(3}ik), Florida Statutes. | further
cexlity that the informaban indicaled on this annual report o suppleiental annual report is true and accurate and that my signalurg shalt have the same lagal effect as it made under
aath, that | an an aficer or declor of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name

apipears in Blook 12 or Eilmw:, or nan attachment with & address/.
SIGNATURE: = ~“2rariy 7 e ?//425_?0&%5%)/

SIGNATURE AND D OR PAINTED NAME OF SIGNING OFFISER OR DIRECTOR

CR2E034 (12/95})




