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

o ; m*_ Sandra B. Mortham
ANNUAL REPORT S A ! Secrelary of Slate

1997 ' oy % DIVISION OF CORPORATIONS Secretary Of State

PRGUMENT # J34921 (3)
COUCH'S CUSTOM TRACTOR SERVICES, INC.

Principal Place of Businoss Mailing Address “""II I’Il l”"I’II' ’I"I ""' "lmm I||" I"" HI" Hl” III" |II'

T25 HLLTOP GOURT G/0O 725 HILLYOP CT.
1507 MORNINGSIDE DR 725 HILLTOP CT.
MOUNT DORA FL 82757 MOUNT DORA FL 32757-3141
us us : 3. Date Incorperated or Qualified | 3a. Date of Last Report
- e 09/22/1986 03/14/1096
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 o] | 592739303 Nal Applicable
Suite. Apt #, etc. Suile, Apl. 4, elc. i
P 5. Cettificate of Status Desired d $B'75 A"""""“*
_2;] ;\ ) Fee Required
City & Stale | City & State 6. Elaction Campaign Financing $5.00 May Bo
23 i 733J R Trust Fund Con}ribulion Added to Feas
Zip Country il _ Caunlry 8. This corporation has liability far intangible tax under . 199.032,
m :;51 29] e 3_0]____ Flonda Statutes W ves [ No
9. Namae and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent N
COUCH, DOUGLAS B Hare
i
?25 “U.TOP CT- (82| “Stroet Address {F.0. Box Number is Nat Acceplablie)
MOUNT DORA FL 32757
B3
84| Ciy o Zip Codo

FL |©

11 Pu_rsuant 10 the provisions of Seclions 607 0502 and 6071608, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agonl, or bath, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby aceept the appointmenl as registered
agent | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE S N e
Signalute. lyped or prnlud name of regstersd agent and hitle ¥ apphoabile (NOTE Flugistered Agonl signature required whon rainstationg) DATL

12, OFF IGEAS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D | R Tmr [Tchange I Adstion

NAME COUCH, ANDREW E. 12 NAME

sweer aponess | 1655 MORNINGSIOE OR. 13 STHEE | ADBRESS

cnv-st-z¢ | MT. DORA FL 1401TY-51- 2P

TILE D O oetee Z1LE [T change [ Addition

NAME COUCH, JEANETTE M. 22 HAME

smeeraooness | 1855 MORNINGSIDE DR. 23 STHEF| ADDRESS

CTY-$1-2¢ MT DORA FL 2.8 CTY-51- 2

TILE P [T ESENT [ Change [ Addition |

NAME COUCH, DOUGLAS L. 37 NAME

sweeTapoaess | 728 HILLTOP CT 35 STHTET ADDRTSS

CITY-ST-2P MT DORA FL 34.C0Y-51- 2P

TILE T TR FRRIE T Crange [ Addition

NAME 47 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-$1-2P N i

TITLE |MEEGE 1T T Charge [ Addition

NAME 57 NAKE

STREET ADDRESS 53 BTREET ADDRESS

CITY-ST-21P - S4CHY-S

e O T Reime N [Jchange ] Addition

NAME 6.2 NAME

STREEY ANDAESS 65 STHE] ADDRESS

GITY-SI-2IP 64 5ITY- ST- 1P

14. | do heraby certily thal the information supplied wilh this filing does nol gualify for the exemption stated in Section 118.07(3)(0), Florida Statutes. 1 furler carily that the
information indicated on this annual repott or supplemental annuat reporl is true and accurale and that my signature shall have the same logal eftect as if made under oath; thal

| am an officer or director of the carporation or the receiver or trusloe empowered 1o excoulo t?orl as required by Chapter 607, Fiorida Statutes; and that my namc
"\

appears in Block 12 or Block 13 if changod, or on arWnont wilh an addross.
P L L L 1P 0 3 aad® | 1L /j/,, ,,/-n A pm Ty S n//

CORPPR(g};gT-ION s ¥‘¢\ FLORIDA DEPARTMENT OF STATE May 1 5 1 997 8 Ooam

CR2E034 (9/96)



