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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Saecretary of State

DWISION OF CORPORATIONS

1998

DOCUMENT # 829854 (6)

1. Corporation Name

P AND T TRACTOR SERVICE, INC.

Principal Place of Business Mailing Address

FILED
Jan 29 1998 8:00am
Secretary of State

AR A

15960 OLD OLGA ROAD P.O. BOX 50548
ALVA FL 33820 FORT MYERS FL 339050548
us DO MOT WRITE IN THIS SPACE
9, Date Incorporated or Qualified j
02/04/1991
2. Principal Place of Business 2n. Mailing Address 4. FEI Number Apptied For
21 26 650248564 Nol Applicable

Suite, Apt. #, elc. Suite, Apt. #, etc.

[22] 7]

I $8.75 additional

i - p .
6. Cerlificate of Status Desired Fee Required

24] 2] 26} 20]

City & Stale City & State 8. Elgction Campaign Financing $5.00 May Be
23 m Trust Fund Contritiution Added to Fees
2ip Country Zip Country B. This corporation owes or has paid the currenl year Intangible

Parsonal Properly Tax dug Jung 30 Oves [Ono

9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
TEENA ZIELINSK] 81| Name
15880 OLO OLGA RD. 82| Street Address (P.O. Box Number is Not Acceptable)
ALVA FL 33920
83
B4 Cily FL 85| Zip Code

agent. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, of both, in the State of Flonda. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature typac or phitéd name uleEHmed agent andd itk 11 apphicatls (NOTL - Regstored Agent signature required when reinstating) DATE rc.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
E P T DRLETE TATILE D thange [ Addition | S
NAME JELINSKI, TEENA J 1.2 NAME
srreevooress | 19880 OLD OLGA RD 3 STREET ADDRESS %
CRY-ST-20 VLVA FL 33820 14 CITY -5T- 2P o
me VP T pecere 21 TMLE [T Change [ Addition |O
NAME JELINSKI, JOHN PETER 22 NAME
seevaponess | 15980 OLD OLGA RD 23 STREET ADDRESS
CITY-§1-2P ALVA FL 2 ATITY-ST-2P
TME ] DELETE 31 THLE [J change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-8T-2IP 34, GITY-87-21P
TLE [T oeLete £1TILE T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-5T-2IP 44 CITY-§1-2IP
TTLE [J DELETE 5ATITLE T Crange L] Addition |
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-§T-21F § sacmy-s1-2p
TIRE [ peLeTE 6.1 TITLE [TChange [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P ACITY-S$T- 2P

Block 12 or Block 13 if od, or on an allachmeont with an address.

1'04!"\{).’:2:\ Q |~.Af\‘/l "

SIS ATIIDE.

14. | hergby cerlify that the information supplied wilh this filing does not qualily for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further cerlify that the information
indicated on 1his annual raporl or supplemonial annual report s rue and accurate and that my signature shall have the same lega’ effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or trustce empowered Lo execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

-2 0K  QUlod -HeuR



