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

CORPORATION R, H'On'E:HZE,}:A:_T::E,N:.S.:,SWE Jan 29 1997 8:00am

ANNUAL REPORT g} Secretary of State

1997 N % o DIVISION OF CORPORATIONS S GCI'etary Of State

DOCUMENT # P93000056941 (6)

orporation Narme

T & T TRACTOR AND BOBCAT SERVICE, INC.

Principal Place of Business Mailing Address |

9343 WOODWIND LN 9348 WOODWIND LN
LAKE WORTH FL 33467 LAKE WORTH FL 334676140
3. Date Incorporated or Qualified | 3. Date of Last Report
08/13/1993 05/01/1996 :
2, Puncipal Place of Business 2a. Malling Address 4. FEI Number Applied For |
m El 65'0429280 Not Applicable
. Apt #, elc Sude, Apt. ¥, etc. i
Sute. Apt 4. elc wien Ap e B. Certificate of Status Desired O $8'75 Adqnional
22 27] Feo Requirad
Cily & State | City & State 6. Election Campaign Financing $5.00 May Bo
23 ;a] Trust Fund Contribution Added to Fees
Zip __ Counlry Zip Cauntry B. This corporation has liabitity for intangible tax under s. 199.032,
24 28] [29] [30] Florida Statules Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistersd Agent
CHILLINGWORTH, CHARLES C. ESQ. 81| Name
2090 PALM BEACH LAKES BLVD. B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 800
WEST PALM BCH. FL 33409 83
/K—\ 83| City FL 85] Zip Code

1

. Pursufint to the:

ns of Sectdns 6070502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
ofliceqor reg-stergd age bath fn the Siale of Flonda. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agenl] | am farm:(bir wiln, and Bcgfpl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE:

SIGNATUR ._.“.g(ﬂ,M' ‘
ne of EfisteTud agent and b f appheable (NOTE: Regislered Agant signalure requlted when reinstalng} DATE :

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12 g ‘

TITLE PD ImEGE 117TLE [T Change ] Addition >

HAME TREVINO, CEZAR 1.2 NAME 3

sieeraoness | 9948 WOODWIND LN 1.3 STREET ADDRESS o

CTY-ST-2F LAKE WORTH FL 33467 14 DITY-ST-ZP &

THTLE g | EGEE 21 TLE [ change 1] Additin QO

NANE CAMPOS, MAINOR 22 NAME

streer aomarss | 9948 WOOOWIND LN 23 STREET ADDRESS

arvsioe | LAKE WORTH FL 33467 2 4CITY-ST-2P : : :

TIILE VPD [T bkLene 31 TITLE [Jchange T[] Audition

HAME TREVINO, MARIA 32 NAME :

steer aooress | 9948 WOODWIND LN 3.3 STREET ADDRESS

oI 51w LAKE WORTH FL 33467 N 34.CITY-ST-29

e T HDELETE 41 TITLE [ change T[] Addition

NAME REINHOLD, EDWARD 4.2 NAME

sreeet aoress | 9048 WOODWIND LN 4.3 STREET ADDRESS

CITY -5 - 2 LAKE WORTH FL 33467 44 CITY-5T-2P

TTiE L1 oELETE I 51TITLE L change L Addition

HAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

LTy S1- 7P 5.4 CITY-ST- 2P

T [T DecETE 61 TLE [T Change L] Addition

HAME §.2 NAME

SIRELT ADDAESS §.3 STREET ADDRESS

CilY- St 2 6.4 CITY-ST- 7P f

14. | do herety certity tnat the infoy ‘

™M{on supplied with this filing does net gualify for the exemption siated in Section 119.07{3)i), Florida Statules. | further certify that the |
ital annua! report is true and accurate and that my signature shall have the same legal effect as it made under oath; that |

| am an ellicer o director oifhe co i v or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

) ent with an address.

N | R A
e B TR

AIE OF EIGNING OFFWCER OR DIRECTOR Dala Daytime Phone #

ARA e im




