-

 FILE NOW: FILING F

PROMIT
CORPORATION
ANNUAL REPORT

1996

EE AFTER MAY 1 IS $225.00

FLOR!DA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1.

Corporation Name

BAUER TRACTOR SERVICE, INC.

DOCUMENT # P95000058471

0)

Principal Place of Business

POST OFFICE BOX 14183
TALLAHASSEE FL 32317

Mailing Address

POST OFFICE BOX 14163
TALLAHASSEE FL 32317

AN

3. Date Incorporated or Qualified 3a. Date of Last Report
_ 07/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nymber Applied Far
[21] [26] 5’7‘ 33349 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, atc. 5. Certificate of Status Desired O $3.75 Adqitional
[2}] WZT’“I Fee Reguired
City & Stals City & State &. Election Campaign Financing 0 $5.00 May Be
23 ?a| Trust Fung Contribution Addad to Fees
_Zp Country Zip Country 8. This corporation has liability for intangible tax under s 193.032,
24 25 ;9—] El Fiorida Statutes O ves ONo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
Bi{ Name
BAUER. CHARLES L Iv B2| Street Address (P.O. Box Number is Not Acceptable)
2345 LIMERICK DRIVE
TALLAHASSEE FL 32308 83
B4| City Zip Code

FL [®

or ragistered a

op both, in the State of Florida. Sud
t

bligations g Zion 607.0
registered agent and title if appd

h

ﬁ?—(orida Statutes.

19, Bursuant to the provisions of Soctions 607 0602 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered office
i change was authorized by the corporation’s board of directors. | hereDy accept the appointment as registered agent. | am

7.,

SIGNATURES | - - e e e e e
gnature, typed or printed name ol icable NOTE: Registerad Agent signature required when reingtatng) DATE
|12, ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [C] DELETE 1.1 TIILE [ Change  [] Addition
NANE BAUER, CHARLES L v 12 NAME
sweeraporess 1 2345 LIMERICK DRIVE 13 STAEET ADDRESS
CIfY-51-2P TALLAHASSEE FL 32308 14C1Y-ST-2P
T [ DELETE 2.4 TIRE [ Chasge [ Addilion
NARME 2 ZNAME
SIREE] ADORESS 2.3 STREET ADDRESS
CiTy-ST-2IP 24CIY-5T- 1P
TIILE [ DELETE 31TIILE ] Cnange [} Addition
NANE 3.2 NAME
SIREE] ADORESS 33 SREET ADDRESS
CTY-ST-2IP 3400Y-5T-2IP
TILE [] DELETE 4 TILE ] Change [ Addition
NAME 42 NAME
STHEI ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IF 44 CITY-8T-2IP
TF [J DELETE 5 171U [ Change [ Addition
NAME 5.2 NAME
STREET ANDRESS 5 3 STREET ADDRESS
CITY-ST-2P 54CTy-5T-2IP
TITLE "] DELETE 6 1TITLE [7) Change [ Addilion
NAME B.2 NAME
STALET ADDAESS 6.3 STREET ADDRESS
DY-S1- 2P 6.4 CIfY-ST-2P

SIGNATURE:

14. | do hereby cerify thal the informatien supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further

certify that the information ingicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that t am an officer or director of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Flarida Statutes; and that my name

}%‘/fé Ge)gI34351 .

appears in Block 12 or Block

cpfinged, or on an atlachment with an addrass.

7%

SIGNATURE AND TYPED OR PRINTED Nﬂ?OFI SIGNING OFFICER OR DIRECTOR

Daytnie

CR2E034 (12/95)




