FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT i
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QOF STATE
\i Sandra B. Mortham
]

‘ s Socretary of State
e o DIVISION OF CORPORATIONS

DOCUMENT # P93000069754 (8)

1. Corporation Name

SUN-RAY TRACTOR CO., INC.

Principat Place of Business

2017-A NE JACKSONVILLE RD
OCALA FL 34470

Mailing Address

2017-A NE JACKSONVILLE RD
OCALA FL 34470-3506

FILED
Jan 30 1997 8:00am
Secretary of State

R

3. Date Incorporated or Qualified 3a, Date of Last Repon

08/24/1993 03/05/1996
2. Principa’ Place ¢° Busingss 2a, Mailing Address 4. FEl Number Applied For
’m 2_"5—| M Not Applicable
Saile, Apt #_etr: __ Guite, Apl ¥, etc. . . $8.75 Additional
['.‘,_,‘,] 2;‘] B, Certiticate of Status Desired [ Fee Roquired
| City & State City & Stale 6. Election Campalgn Financing $5.00 May Be
23] E] Trust Fund Contribution Added to Fees

Zip Cauntry - Zip Country
25 29| [30]

]

8. This corporation has liability for intangible tax under 8. 199.032,
Florida Statutes [ ves No

9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
MEHAFFEY, WILUAM R JR 81) Name
2017-A NE JACKSONVILLE RD 82| Stroct Address (P.O. Box Number is Not Acceptatie)
OCALA FL 34470
83
84| City 85| Zip Code
FL

agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

1. Puys{nar.r 16 the provisions of Sections 607 0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office o registered agent, or baoth, inthe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

CR2E034 (9/96)

[E-lq-n-rmv" ry[-»'s-'[)'w P Nt mrm':-'c'u" e it ggont A LIS fmuahln (NQE: Regislered Agent signalure required when reinstalingl DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD - [T biifTe T1TE [JChange L] Addition
HAME MEHAFFEY, WILLIAM R JR 1.2 HAME
sikert anchess | 5297 NE 64 AVE 1.3 STREET ADDRESS
arv-si-zr | SILVER SPRINGS FL 1ACHY-ST-2F
e STD [T pecete 21 THLE I Change [ Addition
NAWE MEHAFFEY, SUNNY M 22 NAME
siaeer anoaess | 5297 NE 64 AVE 23 STREET ADDRESS
crr-size | SILVER SPRINGS FL 2480y -$1-7P
TITLE LT GeLeTe 31 LE [J Change LT Addition
[ 42 NAME
STREET ADDRESS 33 STREET ADDRESS
1Y 51- 21 34 OFY-S1- 2P
TLE [T pecete 41TOLE L] change L] Aadition
NAME L 4 2 NAME
STREET ATIORESS 4.3 STREET ADDRESS
CiY-S1 1w _ A4 CITY - ST- 2IP
L [ DECETE 51TIMLE [ Change  [_JAddition
NAME 5.2 NAME
STRELT ADDRLSS 5.3 STREET ADDRESS
CITY-§1.21P . N 54 GIIV-ST-2IP
TINE [ pecere 6.1 THILE [J change 1] Addition
NeME 5.2 NAME
STHEET ADDAESS £.3 STREET ADDRESS
COV-SI-2P 64 GilY-ST-2IP

appears in Block 12 or Block 13 ¢ changed, or on an atlachment with an address.

SIGNATURE:

14. 1 do horoby cerbfy that the informaton supphed with this filing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | {urther cerlify that the
information indicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
1am an aficer or dirpctor Of Ihe carporation or 1he receiver of trustee empowerad 10 exacuta this report as retuired by Chapler 807, Fiorida Statutes; and that my name

B o uupy M My




