FILE NOW.: FILING FEE AFTER MAY 1 18 $550.00 FILED
PROFIT 3R FLORIDA DEPARTMENT OF STATE May O 7 1 997 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT
Secretary of State

DOCUMENT # K7050 (0)
PORT ST. LUCIE TRACTOR SERVICE, INC.

O

B VF';r'\"rrnrc;;);:ﬁ Place: of Busingss Mailing Address
1865 S0. BROCKSMITH RD. 1865 50. BROCKSMITH RD.
FT. PIERCE FL 34M5 FT. PIERCE FL 340454404
3, Dale Incorporated or Qualified | 3a. Dats of Last Report
2 Prncipal Place of Business 2a. Mailing Address 4. FEl Number Applied For
|
>  |28] 650110612 Not Applicable
Sute:, Apl #, el Suile, ApL #, etc. N s8-75 Additional
22] | B ;’“l 6. Cenfificate of Status Desired 0O Fes Required
Gy & Stae | City & State 8. Elaction Campaign Financing $5.00 May Be
sl - 28] Trust Fung Contribution [ Added 1o Fees
L __ Country | Zp Country B. This corporation has liability for injangible tax under s, 199,032,
ﬁ] e 2§,l 29] m Florida Statutes %es O Ne
8. Name and Address of Current Registered Agent 10. Name and Addresa of New Reglslored Agent
REVELS. PAUL M. B1| Name
1865 8. BROCKSM'TH RD 82| Strest Address (P.Q. Box Number is Not Acceptable)
FT. PIERCE FL 33451

83

34| Giy FL 85
| 1. Pursuant 1o The provisions of Seclions GO7 0502 and G07. 1508, Florida Staluies, the above-named corporation BUbmils this statemant for the purposa of changing its registered

office o mgistered agent, or both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appeintment as fegistered
agent 1am famibar weth, and aceept the obligations of, Section 607.0505, Florida Statutes.

Zip Code

SIGNATURE

Silip e Tygend oo Yt e OF e dured agont and ik | applicable (NOTE: Repistared Agenl signature required wher reinslating) DATE .
o “GFFICERS AND DIRECTORS 13, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS W 12| @
PD T DreeiE L1TTLE [TChange L] Addtion | g5
Nakl REVELS, PAUL M. 1.2 HAME 3
STk T ARDRESY 1885 S. BHOGKSMITH RD 1.3 STREET ADDRESS l?_l
Qs aw FT. PIERCE FL L4cny-$1-21p &
v DST T T DtLETE 2ATIE [T Change L] Addition | O
heg REVELS, DEBRA S. 22 NAME
stk s | 1865 8. BROCKSMITH RD. 2.3 STREET ADDRESS
Oy S FT. PEHCEFL ] 2.4CNY-ST-2P
e B [J DECETE LI TITLE [Jchange [T Addition
BN, 12 NAME
STREE T ADDIE S 33 STREEY ADDRESS
R N 34.CITY-ST-2P
o T[] DECETE 41TLE ClcChange [ Aadition
MAME 4.2 NAME
STRSE | AN 5 i 43 STREET ADDRESS
L oeysr e | _ 44 CITY-ST- 2P
ek [J DELETE 5.1 TITLE T trange L] Addition
MeM: 5.2 NAME
SIHELT ADDAE 53 53 STREET ADDRESS
N 54 GiTY-ST-2iP
Tt [T DELETE 6.1 THLE [Ci Change ] Audilion
B £.2 NAME
SIHEL | BODKESS 6.3 STREET ADDRESS
QY 51 2 I 6.4 CITY-§T-2IP

14, | o horeby certidy thal the information supphed with this tiing does not qualify for the exemption stated in Section +19.07(3)i), Florida Statutes. | furthar certity that the
informaticn inchealed on this annual report or supplemental annual repart is true and accurate and that my signature shall have the sarme legal effect as if made under oath; thal
tan an officer o director of the corporation or the receiver or trustee empowered to execute this repor! as required by Chapler 807, Florida Statutes; and that my name
appeacs in Biock 12 or Block 13 if changed, or on an aitachment with an address.

bl 1S, 2 _, Sb (-
SIGNATURE: ) SFGNATUﬁEANDYY#f%m%BQ;@JOH !5 " /&/3———“} 60" —‘i---: —

Date Day-me Frone #
YL e




