R
~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 !
DOCUMENT # S82604 (7)

1. Corporation Nanig

ROBERT G. ARCHER TRACTOR SERVICE, INC.

. O O

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Socretary of Siale
DIVISION OF CORPORATIONS

iy T

Principal Placer of Business Mailing Address
6161 POLING LANE 6161 POLING LANE
NORTH FT. MYERS FL 33917 NORTH FT. MYERS FL 33917
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
09/25/ 1991 07/20/1995
| 2. Prncipal Place o Business 2a. Malling Address, B 4. FEI Number Applied For
_21777 — ] 26] A 65'0298?65 Not Applicable
___ Suite, Apt. #, etc. | Suite, Apt. #, elc. 5. Gertificate of Status Desired [ $8.75 Adc!itional
|22] 27| Fee Required
Oty & Btale | Ciy & State 6. Election Campaign Financing $5.00 May Be
l23] 28] Trust Furd Contribution L] Added to Faes
| Zp | Country | Zip | Country 8. This corporation has liatylity for intangible tax under s 199.032,
zfﬂ_ - 25] 29] o 30] Florida Statutes bwvves CInNo
i ~” 8. Name and Address of Current Regisiored Agent _____10. Name and Address of New Reglstared Agenl
B1| Name
ARCHER, DONNA 82| Strest Address (.0 Box Number s Not Acoaptatia)
6161 POLING LANE
NORTH FT. MYERS FL 33017 83
B4| City FL |85 Zip Goda

|11 Flrsuam {0 the orovisions of Bections 6070508 and £507.1508, Fiorida Sratutes. the above-namad carporation submils this statemenit Tor the purpose of changing its registered office
or regislered agont, or both, in the State of Florida, Such change was autnorized by the corparation's board of directors. | hereby accept the appointment as registered agent. | am
famiar witt, and accept the oblgations of, Section B6(17.0505, Fiorida Sta'utes.

SIGNATURE _ . S R e
b 7____5‘9_:-1’_[:‘ yped ¢ prote name of reg s'ensd agant and tle i© appsicatae (NOTE Rupisterad Agen sige requie when réistatingl DATE 6
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (=3}
LF T8 I DELFIE 1.1 TITLE () Change [ Addition g
NAME ARCHER, DONNA 1.2 KAME 3
sttt eoess | 6161 POLING LN 113 STREET ADDRLSS &
Y-S 2P N. FT. MYERS FL 14CITY-S1- 2P &
e | P [ DELETE 2 1TINLF ’ [ Chenge [ ] Addition | O
HAME ARCHER, ROBERT 22 NAME
sineer aoness | 6161 POLING EN 23 SIREET ADDRESS
pcvspae | N FT MYERS FL 24C1Y-ST- 2P
TLE [") DELETE 3 1TILE [ Change  [] Addition
NaME : : 32NAME -
STREE} ADDRESS 33 STAEET ADDRESS
oy -51-2 ) 34CIY-ST-p
WILF [ DELETE 4.1 TITLE [ Change ] Addilion
NAME 4.2 NANE
STREFI ADCIRESS 43 STREET ADDRESS
| cimy-st-ap ] 44 CITY-51-210 .
5L [ DELETE 5 1 THTLE [ Change  [] Addition
HAME 52 NAME
STREE] ADDRESS 53 STREET ADDRESS
Lonystae 1 B 54CITY-S1-2
(1N [J DELETE & 1TILE [ Change  [J Addition
WAME 62 NAME
SIREET ANBRESS 63 STREET ADDRESS
CITY-51- 27 64 CITY-SI-2F

14. | do hereby cerdify thal the infarmation su Jpled with this filing is valuntarily furnished and does not qualify for the exernption statad in Section 119.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same lega! effact as it made under
oath, thal I am an officer ar dreclar of the corporation or the receiver or trustao empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an atlachment with an address.




