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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 . O O am
CORPORATION Sandra B, Mortham )
ANNUAL REPORT Secretary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I ’
1. Corporaton Name M75663 (8)
WILLISTON SMALL ENGINE REPAIR, INC.
Principal Place of Busmess Mailing Address “"HI" Il”lm Iml Iml l"ll Im Ill"lll" Itl“ l'l" Illlll'l’”m
§ HWY A 18010 NE 30TH LANE
WILLISTON FL 32656 WILLISTON FL 32686
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/04/1988
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21] 26] 59-2880636 Y [Not Applicable
Suite, Apl #, elc. Suile, Apt. #, elc. N ) $8.75 Additional
E ;J B. Certificate of Status Desired O Fes Required
City & State City & State 8. Election Campaign Financing $5.00 may Bs
23 ﬁ] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ m ;;] El Pgrsonal Property Tax due June 30. ﬂ Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatored Agent
SMITH, JOSEPH E. 81| Namo
280 £E. HATHAWAY AVE. 82] Streat Address {P.O. Box Number is Not Acceptabla)
P.O. BOX 117
BRONSON FL 32621 83
84{ City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or registared agent, of bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the eppointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE —
Signature. typad or printed narme of ragisiered agent and it # appicable (NOTE: Regisierad Agen signalure required wheh tainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P [T DELETE 11TME [T tChange L) Addition
NAME NOBLES, RONNIE W. 12 NAME
staceraponess | 17550 NE STATE RD 121 1.3 STREET ADDRESS
ity s1- 2P WILLISTON FL 140ITY-$1- 7P
TITLE 5T [T tecere Z1TME [ Crange 1 Addition
HAME NOBLES, CHARLENE 22 NAME
streer aobress | 17550 NE STATE RD 121 I 23 STREET ADDRESS
CITY-ST- 2P WILLISTON FL 24Dy -51-2P
TILE LT DELETE 31TIMLE [J change [ Addition
NAME 2.7 HAME
STREET ADDRESS. 3.3 STREET ADDRESS
CITY - §T-2IF 34, CITY-ST. 2IF
TILE [T DELETE 41TLE LI change T[] Addition
NAME 4.2 NAME
SPREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 4ACTY-ST-2P
TILE [ J oFLETE 5.1 WILE [Jchange £ Addition
MAME 5.2 NAME
SIREET ADORESS B = coneer anoess
CIY- 512 5.4 CITY-51-2IP
THILE 7 GeLeTe 6.1 TITLE [ Change L] Addition
NAME 62 NAME
STRLET ADDRLSS 6.3 STREEY ADORESS
CiTY-ST- 2P 64 CiTY-ST-2P

14. | hereby cemfg‘!hat tha information suppliad with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officer or direcior ol the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with anadegess.
SINANATIIRDE: V9 Wﬂ-%l P . A2~ P BB STy -~ PR

CR2E034 (10/97)



