FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED
PROFIT _ E;:;\“ FLOMIDA DEFARTNENT OF S1ATE Apr 1 6 1997 8 OO am

CORPORATION ‘3 Sandra B. Mortham

ANNUAL REPORT , Sccretary of State Secretary of State

1 997 DIVISION OF CORPONRATIONS

DOCUMENT # P94000091124 (5)

B

SPOONER'S TRACTOR SERVICE, INC.

Principal Place of Business " Mailing Addross
1162 49TH ST, 17162 49TH §T.
LOXAHATCHEE FL 33420 LOXAHATCHEE FL 83470-3531
3. Date Incorporaled or Qualitiod | 3a. Dale of Lasl Reporl
o _ 1211571994 04/11/1996 .
2. Piincipal Placa of Businoss __2a. Mailing Address 4, FEI Number Applied For
2f e - ,7}26] e - i ﬁﬁwﬂﬁﬂmﬁ_m Nat Applicatile
Sulte, Apt. 4, slc. Suile, Apl 4, elc. iti
P - P 5. Cerlificate of Stalus Desired D $B‘75 Additiong!
;2.[ Z'E] Fee Roguired
. City & State City & Slato 6. Election Campaign Financing $5.00 May Be
;i] e 28] Trust Fund Coniribution [ Added to Fees
Zip Country o p | Counlry 8. This corporalion: has liability for inlangible tax under s, 199.032,
- 24l 2 e 2] 2 |  Fodasewtes  _Dlves [lno i
: 9. Name and Address of Current Reglistered Agent ] § ___10. Name and Address of New Reglstered Agent :
SPOONER, LYNWOOD Bi Naric |
B - —
i 17162 49TH ST 82| Strecl Address (P.O. Box Nurnber is Not Acceplable)
! LOXAHATCHEE FL 83470 S
83
84| City - T FL 85] 7ip Code
S O OOV R | — ]
11, Pursuant to the provisions of Secliens 6070502 and 607.1608, Floride Stalutes, the above-named carporation submits this stalement for the purpose of changing ils registere:
office or ragistered agenl, or both, in the State of Iorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registored
agent. | am familiar with, and accopl the obhgations of, Scclion 607.0505, Florida Statutes.
4 SIGNATURE ______ . e et e ettt = 1 1 e et it e o
" Sigrature, lyped o prmed o titc f . [NOT‘I_; 7"-rcc| Aget signa‘ue fequirad when roinglating) DATE o N
12, ___OFFICERS AND DIREGIOHS B B . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE ] T oelee 1UTNLE [JChange” ] Addilion
NAME SPOONER, LYNWOOD 1.2 NAMIE :
streeT aporess | 17162 49TH ST 13 STRELT ADDRESS
orv-sr-ze | LOXAHATCHEEFL o haovestae - o
e [T oeteTe 21TME I Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STRELT ADDRESS
CITY-51-21P e 2aony-si-ze | _ e i
TME ImyiTn JNTE Change L] Additon
NAME . 3% NAME
STREET ADDRESS 33 STREE] ADDRESS
CITY-$T-20P e 34 0NY-57-2P e - o
TIE CIoeLeTe 41T0ILE T thange ] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADURESS
CITY-§T-2P e RO _ o
TILE O 51 TILE L1 change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-5T-20P o o 54CITY-§7- 7P o
T |METGE 6.1 TLE [ crangs~ [J Addilion
NAME 6.2 NAMLC
STREET ADDRESS 63 STHEET ADDRESS
CIy-ST-7P 6.4.CY-ST-2IP

1. Tdo hereby cerlify thal the infarmalion supplied with This Tting does nol ualily for The exemption slaled in Soction 119.0743)0), Florida Statutes. | further cerily thal the
Information indicaled on this annual reporl or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as i made under eath; thal
| am an officer or director of tho corporation or the roceiver or fruste ompowered to execule this reporl as reguired by Chapter 607, Tlorida Statutes; and that my name

appears in Block 12 or Block 13 jhchanged, or on angllachment with an address.
WA ATIIDE. %}")\N\ v Hﬁn.( . :li Py fai fyp B ?i}i\"“.h.\..n,, N D Snnn ) ‘rl/lﬂjﬂlhl

CR2EQ34 (9/96)



