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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT CF STATE
CORPORATION Sandra B, Morthem
ANNUAL REFPORT Segretary of State

1998

May 05 1998 8:00am
Secretary of State

DOCUMENT # P97000021126 (2)

GRADE A TRACTOR SERVICES, INC.

Mailing Address

2112 PATOU DRIVE EAST
JACKSONVILLE FL 32210

Principal Piace o Business

2112 PATOU DRIVE EAST
JACKSONVILLE FL 32210

A TR A

DO NOT WRITE IN THIS SPACE
4, Date Incorporated or Gualified

(3/04/1997

2. Principal Place of Busingss

AME

Suite, ApL. ¥, elc. T

2 R 1 .

2a. Mailing Addross 4. FE! Number Applied For
—_ .":,5]__..... ﬁ # ’E 55‘ 3‘!“/‘0 qgé Not Applicable
Suite, Apt #, i, $8B.75 additionat

5. Certificate of Status Desired D Foe Requlrad

o Y et e e Fear o

n 1 Couniry
o) i:!

2 |2s]

City & State | City & Stata 6. Election Campaign Financing $5.00 May Be
23 ﬁLzs] Trust Fund Contritution Added to Feas
Zip Counlry 8. This corporation owes or has paid the cu&f@/ﬂear Intangibsle
Ye

Persanal Property Tax due June 30, S D No

10. Name and Address of New Regletared Agent

b b

Streel Address (P.O. Box Numbar is Not Acceplable)

g, Nama and Address of Current Registered Agent
SANTORO, THOMAS C 81: Name
1700 WELLS ROAD 52
SUE 5
ORANGE PARK FL 32073 83
84| City

FL TBSJ Zip Code

agent. | am familiar with, and accept the obiligations of, Section 6070505, Flarida Statutes.

11. Pursuant to the provisions of Sochans 607.0507 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registarad
office or reglstered agent, or both. in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

RN Tt

Block 12 or Block 13 if changed, or on an atlacheent with an address.
_%/ 7o L7V .
L 4
SIGNATURE: ™~ J« 7 jéehhal Al 1 ") 7, LA

BIGNATURE o
Signaturc, typed oerTE:Eim‘ 0 rpg,w_\Vl_vo_‘-Lall.l-‘:‘:'—\itjlr i ;AI-\n;m (ROTE: Registared Agant signature reguired when rainstating) DATE p

12 o OHHCERS ANDDIRECTIORS. — B13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 _ g

TMLE VIPD T oeciTe 11 TTLE Change Asdition | S

NAME MCGILL, HAROLD M 2k g

smeetaoness | 2112 PATOU DRIVE EAST 13 STREET ADDRESS o

CITY-S1-2P JACKSONVILLE FL 32210 14GITY-§1-2P &

TITLE 30 T T T T o 21 TITLE T change {7 Addition |O

HAME VOLZ, MEUINDA M 22 NAME

seeranoacss | 7024 BONNIE BRAE LANE 23 STREET ADDRESS

CITY-§1-218 JACKSONWVILLE FL 32210 2 4CIY-ST-2P

TITLE [T pecere 31TIME [Jchange  [J Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-21P e 34.CITY-ST-2P

T0LE [ peLeTE 41TE [ change [] Acdilion

NAME 4,2 NAME

STREET ADDRESS 43 SYRELY ADDRESS -

ew.stezp | 44CITY-5T- 2P

TMLE LI DeLETE 51 TIILE [ Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY- 8T- 2P 54 CITy-§T-2IP

TINE T beLete 611MLE [ ] change 1] Andition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - §1- 2P . 64 CITY-§1- 2P

14, | hereby certify that the infonmation supplied with 1his filing doas not qualify {or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on l?ns annual report of supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an

officer or diractor of the corporation or the receiver or rustee empowered to execule this reporl as required by Chapter 607, Florida Stalutes; and thal my name appears in

 dloskw (GetI83-4290)




