HLENOW FILING FEE AFTER MAY 1 1S $550.00 FILED F
PROFIT 48 i, FLORIDA DEPARTMENT OF STATE ’
Sandra B. Mortham Mar 27 1997 8:Ooam l )

CORPORATION
Secretary of State -

ANNUAL REPORT
) 1997 B DIVISION OF CORPORATIONS S ecretary Of State L '

DOCUMENT # PQ5000045756 (0)
BIRDY'S TRACTOR SERVICE INC.

Foncipal Place of Rusingss Mailing Address ”I'"III ||I Ilm ||”| 'lmllm III" ||'|| I"I’IH" Illll I"II 'm |I|’

1307 E NORMANDY BLVD SUITE 1 1307 E NORMANOY BLVD SUITE 1
DELTONA FL 32725 DELTONA FL 327258405
3. Date. Incorporated or Qualified 3a. Date of Last Report
B Princapat Place of Bosmess 2a. Maiiing Address 4. FEI Number Agplied For
1 R 26] 50-3318428 ot Appiicable
Suite, Apt #. ot Suile, Apt. #, etc. i
| S AR Loy DS APL 6 B. Cedificate of Status Desired a $8.75 Adqmo"al
L22] 27] Fee Required
. Gy & State | City & State o 6. Election Campaign Financing $5.00 May 8o
[‘@J _ e 'g:a:l Trust Fund Contribution Added to Fees
s __ Country 4w Country 8. This corporation has liability for intangibie tax under 5. 199.032,
24 29 29| [30] Florida Statutes Cves [no
Lo .8 Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
BIRD, MAPLE
1307 E NORMANDY BLVD SU“E 1 82| Street Address (P.O. Box Number is Not Acceptable}
DELTONA FL 32726 5 —
84| Ciy FL 85| Zip Code

|11, Pursuant (o the provisions of Seclions 607 0602 and 607.1508. Flarida Sialutes, the above-named corparation submits Ihis stalement for the purpose of changing its regisiered
office or registered agent. o botn, i the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agert Dam familiar vath, and accepl tha ebligations of, Section B07.0505, Florida Statutes.

SIGNATURE

S0 g e pevedd e !;[;:"n:'l anc li'r.z"n'ﬁns'xin';ﬁn:ahln (NOTE Registerad Agen! sipnalure required whaen reinstating) OATE
T TTTTORFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12| &
PO 1) DELETE 11 THLE . [Jchange  [.J Addition 3
BiRD, MAPLE . 1.2 HAME 3
STRE ADRESS | 33007 SR 44 1.3 STREET ADBRESS o
| oysiee | DELAND FL 32720 4 GTY-ST-2F &
TIE [T oELETE 21 TILE T Change L] Addilion | O
MAME 2.2 NAME
STRTET ADDESS 2.3 STAEET ANDRESS
owsene | - 2 4CITY.ST-29 o o
ThE ] DECETE 31 1L ] Charge T Addition
haNE 32 NAME
STREET ADDR: S5 33 STREFT ACDRESS
T - ST 2 i 34.0I1Y-ST-2P
mi [T oeieTe 41 TILE [Tcnange ] Additon
NAME 4.2 NAME
STRFET ARDAFSS 4.3 STREET ADDAESS
DIy-S1-ap 4 4.4 GITY-8T-2IP
T T [Toeete 51TNLE [T Crange [ Addition
HAME 5.2 NAME
STHELT ADDSESS 5.3 STREET ADDAFSS
O e e e e 54 CMY-S1-21P
L [T orLeT 63 TITLE D Change [ Addition
KA 6.2 NAME
STRFF ACDRESS 5.3 STREET ADDRESS
oyt 6.4 CITY-ST-71P
14, 1 doe hereby corlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. 1 further certify that the

informaton indhcated on Lhis annual roport or supplemental annual report is true and aceudrate and that my signature shall have the same legal effect as if made under oath; that
I art an ofhcor or direstor of the corporation or Ihe receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears i Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: . i)

PRINTED NAME OF S1GNING OFFICER R DIRECTOR Date Diaylimie Phone §

SRINATURE AND TYPE



