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

PROFIT o
CORPORATION
ANNUAL REPORT

1998 &M o
DOCUMENT # K48590 (9)

1. Corporation Namo

DEANS TRACTOR, INC.

L AR AR W

Sandra B. Mortham

Secretary of State S e Cretary Of State

GIVISION OF CORPORATIONS

Principal Place ot Businass Malng Addross
%WALTER DEANS ¥WALTER DEANS
P O BOX 1385 P O BOX 1365
VENICE FL 342848065 VENICE FL 34284-8365 DO NOT WRITE IN THIS SPAGE
3. Date Incerporated or Qualified
] o § . . 11/22/1988 -
2. Principal Place ol Business 28, Mnrhnq Address 4. FEI Number Appliad For
2] o ol , | 650085852 Not Applicablo
Suite, Apt. #, elc Sufle, Apt. #, elc. R iti
o - ' 6. Corlilicate of S1alus Desired Ol $8 75 Additional
22 o e Fes Required
City & State ~ City 8 Slete 6. Flection Campaign Finanging $5.00 May Be
2__3L____J__-_ e 2§l_ Trusl Fund Contribulion | ] Added to Feas
Zip Country | Zip [ Country 8. This corporation owes or has paid the currenl year Intangible
m 25| 29] 3;] Personal Property Tax due June 30. [Oves [Ono
9. Name and Address ol Currenl Reglstered Agom _ 10. Name and Address of New Reglstered Agent
DEANS, WALTER 81| Name
519 N.BEE FARM RD 82| Sticol Address (P.0. Box Number is Not Acceptable)
VENICE FL 34284 ]
B3
84| City FL [as] Zip Code

11, Pursuant 1o the provisions “of Sections 607 0602 and 607.1508, f jorida Staluies, e above-nameod corporation submits this statement for tha purpose of changing ils regislered
office or rogisterad ag(-m or bolh, in the State of [ lorida Such uudnge was authorized by the corporation's board of direclars. | hereby accept the appoiniment as registered
agenl. | am familiar wilh, and aceept the chligatans of, Seclion 607.0005, Florida Statutes

SIGNATURE _ ___ . e e e e
Eignatun m,. lrr‘nmhdrwu O g st g i btk i b e (NG Rep'siarncl Agant signature required whio roinstating) nate
12. T T oneias AND DIRECloRs. Js ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE [ T “TTofiere B [ change T Addition
NAME DEANS, WALTER 1.7 NAME
swceTaporess | 519 ALBEE FARM RD #310 +.3 STREET ADORESS
QUIY-ST-2IP VENICE FL 14 CITY- 51 2P
TLE N I [T 21 TIME [ TChange [T Addttion
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CiTY-ST-2IP 2.400Y-81-71P
TILE e D DELETE TATNE ] Change 1] Addition
HAME 3.2 NAME
STREET ADDAESS 33 SIRELT ADDRESS
City-§1-2IP e 34.CIY-51-2IP
TLE e 41 1L hange Addmon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-§7-2I1P ) 44CITY-51-29
TIME [ W N AT T 511F 4 [ change  LJ Adawion
NAME 52 NAME
STREET ADDRESS 53 S1REL] ADDRESS
CITy-S1-7IP i D 5.4 CIlY-8T-ZIP
)|
- T o TOODOEE D0 e
STREET ADDRESS 6.3 STREFT ADDRESS HVL," 55’3!':{ ',5'" HI0T3--003
CITY-ST-29P e o 6.4 CITY-51-ZiP *:**"':“:"D‘ L
14. | hereby cerlify that the information supphed with this fling does net qualify for the exemplion staled in Section 119.07{3)(i), Florica Statutes. [ lurther cerlily thal the information

indicatod on this annual report or supplemental annoal report s tue and accurale and that my signature shall hava the same fsgal effcct as if made under oath; that | am an
offieer or director of the carporation ar the receiver ar trustee empowered 10 exceute this repart as required by Chapler 807, Florida Statutes; and thal my name appoars in
Block 12 or Block 13 if U‘mng(‘ri ap o) a0 atly hm(n £ Acldress,

CIAN AT IDE. /Iﬂ () 2 A 5//7//7” UL L))

FLORIDA DEPARTMENT OF STATE May 2 7 1 99 8 8 O O am

CR2E034 (10/97)



