21008 & - /5) [ -
FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

7 dunden B ortham Feb 10 1998 8:00am

PROFIT
Secretary of State

CORPORATION
ONISION O ComPORATIONS Secretary of State

1998
. Corporation Name

COUCH'S CUSTOM TRACTOR SERVICES, INC.

ANNUAL REPORT
DOCUMENT # J34921 (3)

A R

Principal Place of Busincss - ‘ h Ma-li'n]g;.n.mlmss
725 HLLTOP COURT C/0 725 HILLTOP CT.
1507 MORMINGSIDE DR 725 HILLTOP CT.
MOUNT DORA FL 32757 MOUNT DORA FL 32757 DO NOT WRITE IN THIS SPAGE
us us 3. Date Incorporated or Qualfied
2. Principal Place of Busness 28, Mailing Address 4. FEI'Number Apptied For
2l sl 59-2739393 _[Not Applicable
Suite, ApL. #, elc Suile At #, ot . i
P - " 6. Certificate of Status Desired | $8.75 Additional
27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 o 8 Trust Fund Contribution ] Added 1o Fees
Country ip Country 8. This corporation owes or has paid the current year Intangible
o 5] 29] - ;6] Persanal Property Tax due June 30. Oves [Cno
9 Name and A_gcﬁe_u nt_ Cu_m.mt Reginlered Agant 3 10. Name and Address of New Reglstered Agent
COUCH, DOUGLAS 8] Name
r
725 WILLTOP CT. B2] Strest Address (P.O. Box Number is Mot Acceptable)
MOUNT DORA FL 32757
B3
B4] City FL 85| Zip Code
11, Pursuant 10 the provisions of Sechans 607 0L02 nng 607 1508, F lorida Statules, the above-named corporalion submils this stalement for the purpase of changing s repistered
office or registerod agent, ar Bolh, i the SBtale of Flonda Such chango was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent | am famihar with, and accepl the ohhgatons of. Seation 607.0505, Florida Statules.
SIGNATURE _ . . . .
Signature, typand o me- ’,",',",'," gy e e d et e b pppdun bl h (M2TL Aopgistored Agent signature required when rainstating) DATE
12. R L ALt ns. AND ()IH[( I(Jjgﬂ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ oELETe V1T I Change L addition
NAME COUCH, ANDREW E. 12 NAME
stacerappress | 1855 MORNINGSIDE DR. 1.3 STREET ADDRESS
Ciy-S1-2P MT. DORA FL o o SACITY-S1-2IP
mLe 1] T[T becete 21TIMLE [T change ] Addition
NAME COUCH, JEANETTE M. 27 NAME
sreerapoeess | 9655 MORNINGSIDE DA. 23 STREET ADDRESS
CHTY-ST-2w MYTDORAFL o 2 4GTY-ST-7P
TTLE OF O DELETE 31N [J change™ [ Addition
WAME COUCH, DOUGLAS L. 27 NAME
smweeTanoress | 729 HILLTOP CT 2.3 STREET ADORESS
CITY-5T1-71P MITDORAFL 3.4, CITY-ST- 2P
T LT oileie LTTLE [Fcnange L] Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP e o e 44 CITY- ST-2IP
T Coarit 51T011E [Tcnange [ Acdition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST1-2IP o o o 54 CITY-ST-2IP
TITLE [ beveTe 61 1L [ Cange LI Addition
NAME 6.2 NAME
STREED ADORESS 6.3 SYREET ADIRESS
CITY-S1- 2P e e 64 CITY-ST-2IP
14. | heraby certify that the intormiotion supgihed with this hiing does nol quabty for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this annual report or suppletenlal annoal reporl s rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

Lhe rogeiver o

allicer or director of tho corporation Slen empowered 1o execyty this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 d changed | a6 atlachin hy an acd

CIENATIIRE. e . éz// ;L/ 5//ﬂ 57 jsﬂ-*j’éa - 35/

CR2E034 (10/97)



