FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT G o FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1 996 DIVISION OF CORPORATIONS

' DOCUMENT # P95000043603 (6)

1. Corporation Name

JEFF GODWIN'S TRACTOR WORKS, INC.

Mailing Address

L

F'n; |(::p€|| F;Inrcslzr of Business
460 CHADSOM STREET 460 CHADSON STREET
PENSAGOLA FL 32514 PENSACOLA FL 32514
4. Dale Incorporated or Qualified | 3a. Date of Last Report
B N L 06/01/1995
2. Prrncipal Place of Business 1 2a. Mailing Address 4. FEI Number Applied For
2 2] b9~ 3345129 Not Appiicaie
Saile, Aot &, elc. | Suile, Apt. #, elc. 5. Cartiiicate of Status Desired O $8.75 Adc:!|1|ona|
I R 27 Fee Required
Gy & Stale City & Stale 6. Election Campaign Financing 0 $5.00 may Be
23J i E‘ e Trust Fund Gontribution Added 1o Fees
o ap __ Gountry | Zip | Country 8. This corporalion has kability for intangible tax under s 199.032,
|24] 25 29 30| Fiorida Statutes M ves OIno
779 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
GODWIN. JEFF 82| Strest Address (P.C. Box Number is Not Acceptable)
460 CHADSON STREET
PENSACOLA FL 32514 8
84| City FL 85| Zip Code

[ 3Y. Plrsuant 1o e provisions of Sections 607.0602 and 6071508, f lorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registared agant, or bath, in the State of Florida Such ohan%o was autharized by the carparation’s board of directors. | hereby accept the appointment as registered agent. | am
farnilar with, and accept the otligations of, Section 607.0505, lorida Statutes.

SENATURE N _ e e —
Glgratie tebasd o grnled fara: G regiterm | ageat ana tite 1 applcatds (HOTE" Rogistisrud Agant signdlure reOuired whin raifistating! DATE.

[ 12 T OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
Hnf [} DELETE 14T [ Change [ Addition
HAk GODWIN, JEFF 12 NAME
sreniennnss | 480 CHADSON STREET 13 STHEET ADORESS

| cresior | PENSACOLAFL325Y 1401¥-57-2°
HIIS: [] DELETE 2V TIE {0 Change [ Addition
A 22 NAME
SEREY | ADEWESS 2 3 S1REL) ADDRESS

| ooy sze | o - 24C11Y-ST-2P
TIELE [] DELETE 3 1TME {71 Change  [[] Addilion
N 37 NAME
SIFEL RLDMESS 33 STREET ADDRESS

LGonstar ] e 34CY-51-2
10LE [ DELETE 4 1TITLE [ Change  [[] Addition
Hlapt 42 NAME
STRECT ADORESS 43 STREET AUDRESS

| Cury-s1-2i o R 44CHY-§7-2IP
mE ] DELETE 5 1TITLE [0 Change  [] Addition
KAkt 5 2 NAME
Sl 1 ADDRS 55 5 3 STREET ADDRESS

| Cila-s1- 28 I R 54 CITY-ST-2IP
TItF [ DELETE 6 1TIMLE [ Change {7 Addition
NAE 6.2 RANE
SHEE ATORESS 6.3 STREET ADDRESS

R A 64CTY-S1- 2P

14, 1 Go herahy certily That the information suppied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Stalutes. | further
certify that the inforrmation indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under
oalhe thal | am an officer or dractar of the corporaticn or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Stalules; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmenl with an address.

SIGNATURE: T sig ﬂﬁ%m OF BIGNING OFFICER DR DIRECTOR a-l%f‘b : qwlimmu

8l Daytre Prona »

E Al

CR2E034 (12/95)




