FILE NOW: FILING F FTEH MAY 1 IS $225.00

PROFIT FLORICA DEPARTMENT OF STATE
CORPORAT|ON Sandra B Mortnarr
ANNUAL REPORT

1996
DOCUMENT # P95000011749 (5)

1. Corporalion Name

FORTNER TRACTOR SERVICE, INC.

Secretary of State
HVIS:ON OF COHPOFMTIOl\R

54}
i w Wt \'-‘

N

RGO

i

Principal Place of Business Mailing Address
15321 SHADY HILLS ROAD 1592t SHADY HILLS ROAD
SPRING HILL FL 34610 SPRING HILL FL 34610
I 3. Date incorporated or Quattied 3a. Date of Last Report
2. Principal Pace of Business 2a. Mairg Address T T &L FENNumber o o Applicd For
m o EI o B éé‘r Qﬂ‘yj_ 7_5 Not Appheatile
Suite, Apt. #, 8lc. ..., Sule ARt #, et 5. Certihcate of Status Desired | $3.75 Add_monal
22 271 Fee Required
City & State | Gty & State 6. Election Campaign Financing 5 $5.00 May Be
Eﬂ 23] Trust Fund Gantributan C Added to Fees
Zip Country e | Cauntry B. This corparation has liability for intangeble tax under s 199,032
?ﬂ 25 [29] 30] Fiorida Statutes [0 ves [ONo
9. Name and Address of Current Registered Agent T T 10, Name end Address of New Reglstered Agent
81| Name
FORTNEH. RiCHARO H JR. 82| Street Addrass (P.O. Bax Number is Not Acceplable)
15821 SHADY HILLS ROAD uh o
SPRING HILL FL 34810 83
B4| City i FL tssl Zip Cade

1. Pursuant o the provisions of Sectons 607 0702 and 07 1508, Flordla Statates, 1 atove naned Gorporaion subnits ths stalarment for e purpose of changing s regstered office
ar registared agent, or both, in the State of Florda. Such cha WS (unhon»cd by tha corporahon’s board of drectors | hereby accept the appeintment as registored agent | am
farniliar with, anc accent the obligations of. Section 607 0905, Flonda Statute

CR2E034 (12/95)

sYGNATURE e L o

& ae byowd ©1 et e OF e 1 L FEOle Fu g e DA e g e e |t e 6o 8 ‘DATE
2. . - OFFIGERS AND DIRECTORS T ADDTIGNSTCHANGES 10 OFFICERS AND DIRLCTORS IN 12
TILE D LT DeLee T [ Crange [ Addtion
HAME FORTNER, RICHARD H JR. 19 NAME
strees anoness | *19821 SHADY HILLS ROAD 13 STRFET ADRESS
CITY - ST-2IP SPRING HILL FL 34610 o ) 4oy s e )
TITLE [[] BECETE 2 VTILE 0 Crangs  [] Agditon
NANE 27 HAME
STREET ADDRESS 25 STHEL] ADIRESS
CITY-S1-2P o R zeciyvsae o o
TTLE [ DELET: SATE [[] Cnange ] Addticn
NAME 1o
STREET ADDAESS 13 SIKFEL ALDRESS
CiTY -5T- 2P o I I o N
e (] DECEIE RIS O Crarge [ Addition
NAME 4 & NAME
STREET ADDRESS STSTHEE” ALURESS
OY-51- I ) 4400 -5E-0P
TILE [] DELETE 5 1 HILE EDDDD 1 BS?SQ%"QE [ Add tion
o ~(6/11/96--01073--011
STAEET ADDRESS 3STREEL AL DHESS 225,00
Y -ST- 2P L _b-%C‘T‘r-SI-_'\f‘ N
TILE [ DECEIE B ILNE D\Ty_) [ Addition
NAME £ 2 NAME b
STREET ADDRESS 63 STHEEY AL DRESS é/ { M
CITY- 5T- 24P B4 CHy- 8T 7P

14. | do hereby cedity that the information suppliod v it s, Gilng i voluntadly furnished and does not gualty for the exemption stated in Section 118 07(3(k), Florida Statutes, | further
certify that the information indicated on thes annual report or supplemen tal annual repor 1= true and ac corate and that my signature shall have the sanie legal eFect as if marie under
oalty; that | am an offwer or drector O, o e racaier O rsteo aropneercd i gascule s report 85 megaived by Chapter 607, Florda Statutes; and that my name
appears in Block 12 or Blogh 33 c_

Tt P #

Y - (RT"\.. % 02%

T
atlaghmpnt witkyar address,
7 f ) | -
SIGNATU - N 2/ 7C /)3 P5Cs
I' suam\runs ANG TYPED OR PFIINTED ME OF SIGNING OFFICER OR iECTOR T o
P




