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

PROFIT FLORIDA DEPARTMENT OF STATE M ar 3 O 1 99 8 8 OO am

CORPORATION Sandrs B. Mortham

Noes | G e Secretary of State

DOCUMENT # P94000091124 (5)
SPOONER'S TRACTOR SERVICE, INC.

IR

Principal Place of Business Mailing Address
17162 49TH 5T. 17162 49TH ST
XAHATCHEE F! XAHATCHEE F
LOXAHA L 33470 o © L 3170 DO NOT WRITE IN THIS SPACE
3, Datle Incorporated or Qualified
12/15/1994
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
] 26] 650541677 Not Appicabi
Suile, ApL. #, etc Suite, Apt. #, elc. iti
——I . P I r e 5. Cerificate of Status Desired O $68.75 Adc!monal
22 ;ﬂ Fes Required
City & State | __ Cny & Stale 8. Eloction Campaign Financing $5.00 May Be
E 2l;| Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E ;9—| m Personal Property Tax dus June 30. Oves [CINe
$. Name and Address of Currenl Reglisierad Agent 10. Name and Address of New Regisiered Agent
81
SPOONER, LYNWOOD Name
17162 49TH ST. 82| Stres! Address (P.O. Box Number is Not Acceptable)
LOXAHATCHEE FL 33470 "
84| City FL B85 Zip Code
11. Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Statules, the abova-named corporation submi's this statement for the purpose of changing its registered

office o registered agent. or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am famitiar with, and accopt the obligations of, Scclion 607.0505, Flarida Statutes.

SIGNATURE . R
Signature. typed o pricted narrds of ragesterd agoenl and tithe F applicabin {HOTE Registersd Agent signature required when reinslaling) DATE
12. OF FICE AS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [ T DEceTE 1A THLE [T Change [ Addiion
RAME SPOONER, LYNWOOD 1.2 NAME
STREETADDRESS | 17162 49TH ST 1.3 STREET ADDRESS
ITY-ST-21P LOXAHATCHEE FL 14 LITY- 51 2P
TImLE [T DECETE 21TITE O Change [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-ST-2IP o 2 4CITY-$1-2IP
me [T oevere 3VTILE [T change T addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CilY-51-2IP 3.4.CITY-51-2IP
TLE [T GeLETE 4ATHLE [ change [T Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CTY-ST-2P 44CITY-ST-2P
LE T beLEte 51TNE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITy-§7-21P 54LITY-S1- 2P
TIILE [T DELETE 617IMLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
TITY-S1-21P 5.4 CITY-ST-2IP

14, | heraby certifg that the information suppliad with this 1iling does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual reporlis true and accurate and that my signature shall bave tre same legal effect as if made under path; that | am an
officer or diractor of the corporation or tho recever ar rustee ermpowered to execule this repor as required by Chaptar 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changgel. or on an altachmerngith, a0 address
QIGNATURE- Mﬂ.j S B/o?LI /‘7 & Selr99~ Y3SS

CR2E034 (10/97)



