L
i

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

o ON piky,  rononommemient or smae Apr 30 1998 8:00am
ANNUAL REPORT

1998 Dlwsm:C:Facr;gaPOZZﬂor\ls S ecretary Of State

DOCUMENT # P95000043603 (6)

1. Corporation Name

JEFF GODWIN'S TRACTOR WORKS, INC.

DN

Principal Place of Business Mailing Address
480 CHADSON STREET 460 CHADSON STREET
PENSACOLA FI 32514 PENSACOLA FL 32514
0O NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
2 2] 59-3325179 Not Appiicatle
Sulte, Apl. #, etc. Suite, Apt. #, efc. ;
D P v P 6. Certificate of Status Desired (| $8'75 Adaitionsl
22 ;] Feae Requlred
City & State City & State 6. Elaction Campaign Finanging $5.00 May Be
3 m Trust Fund Contribution O Added to Fees
Zip Country 7ip Country B. This corporation owes or has paid the current year Intangible
24 ;a m a Personal Property Tax due June 30 ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GODWIN, JEFF 81] Name
460 WDSON STREET 82| Street Address (P.O. Box Mumber is Not Acceptable)
PENSACOLA FL 32514
' 83
84| City FL 85| Zip Cods

11. Pursuant to the provisions of Sections 607 0507 and 607.1508, Florida Statules, the above-named corperation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in he State of Florida. Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607 0505, Florida Stalules.

SIGNATURE ____ e e
Signature, typod tr prictid tanie of iegeiered ayeil ano tic 1 appda bl {NOTE: Registared Aganl signalure requited when reinstating} DATE
12, OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE 1Y) T LT beLeTe 11 TITLE [ Change [ Addition
NAME GODWIN, JEFF 12 NAME
STREET ADDRESS 460 CHADSON STREET 1.3 STREET ADDRESS
CITY-S7-20P PENSACOLA FL 32514 14CITY-SI-2IP
TME ] DELETE 271 TILE [ change [ Agdition
NAME 22 NAME
STREET ADDHESS 23 STREET ADDRESS
Gity-§1-2IP . 2 ACITY-5T-21P
TImE T DELETE 317MLE [ I change  [_J Additien
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P B 34, CilY-ST-2IP
TIHE T DELETE 41TITLE [T change T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-ZIP
TILE L] petere 51 TILE T Change  [_F Addition
NAME %2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciy-S1-21P 5.4 CiTY-5T1-2IP
TLE [ DECFRE 6.1 TIILE T Change L] Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T- 2P 6.4 CITY-51-2IP

14, | hereby certify thal the information supplicd with 1his filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplomental annual reporl is true and accurate and thal my signalure shall have the same legal elfact as il made under oath; that | am an
officer or direcior of the corporation or the receiver or frusler empowered 1o axecute this roport as required by Chapler 807, Flprida Statutes; and that my nama appears in
Block 12 or Block 13 if changed, or on an attachmenl with an address,

. /// 1/{ / T . (.0/ - A’v/ /.-‘-l) L s e s d o

CR2E034 (10/97)



