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

CORPFE‘OO:}\.;ION FLORI;)an;E:A::fMENT OF STATE Jun 1 6 1 99 7 8 O O am
ANNUAL REPORT

Secretary of State S e Cretary O f S tate

DIVISION OF CORPORATIONS

1997 .

DOCUMENT # M9415 (4)

1. Corporation Name

CHAPLES TRACTOR SERVICE INC.

L

Principal Place of Business Mailing Address
% MARK CHAPLES % MARK CHAPLES
5001 SW. 160 AVE 5901 S.W. 160 AVE
FT. LAUDERDALE FL 3333 FT. LAUDERDALE FL 333311418
3. Date Incorporated or Qualitied | 3m. Date of Last Report ]
08/12/1988 08/12/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Mumber Applied For
21 26] 650051586 Not Applicable
Sulte, Apt. #, otc. Suite, Apt. #, elc. iti
uie. AP 4, el vie. ApL &, ete 5. Cortificate of Staws Desired [ $8.75 additonal
;;I ;l Fes Regulred
City & State Cily & State 8. Election Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution Added to Fees
Zip Counlry Zip Country B. This corporation has liability for intangible tax under s. 199.032,

;:l E] _2@ 30 Florida Stalules OvYes [Ono

9. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Reglstered Agent

cHAPLEs, MARK 81| Name
:?‘ s'w' 160 s.‘?:l.AsvaEéa" 82| Street Address (PO, Box Number is Not Acceptable)
[ 3 83

Zip Code

84| Cily 85
Y FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this slatement for the purpose of changing its registered
office or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accepl ihe appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE Signature. typed o printed name of registerad ﬂﬁénl andl tin £ applcable {NOTE. Rogisterod Agen signaturs required whon reinstating) - DATE -

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 12 .
TITLE [J OELETE 11TI0LE o B’ res D% Crangs T Acdition
NAME CHAPLES, MARK 1.2 Nabit Vé‘f%f{ Chuples

steeer aooness | 21520 N.4 PLACE BOX 207 LASE ADORESS | 9 /826 I, ﬁ Place Box 297

aw-sr-ze_ | PEMBROKE PINES FL L4 0Ty 51- 2P em, Pivves  Flr

TE [J oFeeTe 211ILE i/l Pﬂes ' [T change P Addition
NAME 22 NAME mm?)’“ﬁ‘)’ dﬂﬁp[es

STREET ADDAESS 2.3 STREET ADDRESS 500/ sud 160 Aue.

CiTY-5T- 2P 2 45NY-51-2P ,jé i ;* 2] i ?‘.“(ﬁ 3 ; —?L.Z’

TISLE L] oEweTe 31T Z [J Change L Acaition
NAME 32 NAME

STREET ADDRESS 33 STHEET ADDRESS

CiTY-57-21P 34.CTY-ST-2P

TTE ] DELETE 4.5 TILE I Change ] Addition
NAME 4 2 NAME

STREET ADDRESS 423 STREET ADDRESS

CiTY-§T-2IP 44 CITY-5T- 7P

TLE [T DELETE 51 TILE L Change T[] Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CHY-ST-2P 54 CITY-SI- 2P

TITLE L] DELETE B TITLE L] Change [T Adsition
NAME 6.2 NAME

STREET ADDRESS .3 STREE1 ADDRESS

CiTY- 512 l 6.4 (1Y -ST-2P :

14. | do hereby certily that the information supplied with This filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Slatutes. | further cerlify thal the
information indicated on this annual repart or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or trusiee empawered to execute his reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 orﬁluck 13 if changed, or on an atlachmenl with an address. (q s.q>

nhrai'@hk&"n{}ir\‘f-i\‘/o}\f{ﬂlx‘nnlpm- Pohm ftnk u/o%/w td RO

SINMNATIIDE. l

CR2E034 (9/96)

—

r.



