FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION
ANNUAL REPORT

1997
OCUMENT # S82604 )

1. Corporation Narne

ROBERT G. ARCHER TRACTOR SERVICE, INC.

: g} Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

WO AENR AR

F’nncipamﬁg(; ol Businnss Mailing Address “II"I

6161 POLING LANE 6161 POLING LANE
NORTH FT. MYERS FL 33817 NORTH FT. MYERS FL 339172006
Us 1]
3 Daltglsncorporated or Qualified 8a, Dalg of Last Report
2. Principa Place of Businoss L 2, Mailing Address 4. FEI Number Applied For
|2
2] 26] 65-0296765 Nol Applicabls
Suile, Apt. # etc Suile, Apl. #, elc. ;
*1 uleAp e » uie. Ap e 5. Certificale of Status Desirad D 38'75 Additional
22 T I 2 4 [ Fee Requirad
|~ City & Stater _ Clly & State 6. Election Campaign Financing $5.00 May Be
e .__,ﬁ_@_ Trust Fund Contribution [ Addad to Faes
_ Country Zip Country B. This corporation has liability for intapgible tax under . 199.032,
251 ?gl ;Hl Florida Statutes es [ 1No
o _____—Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
ARCHER, DONNA 81! Neme
8161 POLING LANE 82| Streel Addrass (P.O. Box Number is Not Acceplable)
NORTH FT. MYERS FL 33917
83
B4 City FL 85| Zip Code

11, Pursuant 1o the provisions of Sectians 607 0502 and 607.1608, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office o registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | haraby accept ihe appointment as registered
agent Lam familiar vath, and accopl the obligations of, Section 607.0505, Florida Statutes _

SIGNATURE e .
v P nbeu e oF redistetecl agent ad tike f applicabio. (NOTE ngistelecl Agertl signature required when rginstating) DATE
OFFICERS AND DIRECTORS | EE} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
8 [ et 11 THLE [T Change L] Addition
NA: ARCHER, DONNA 1.2 NAME
smeer anness | 616% POLING LN 1.3 STAEET ADDRESS '
any-sizr | N FT. MYERS FL 1ACTY-ST-2P
e P T [T DeLeTe 21 TMLE [T crange T Addition
HAME ARCHER, ROBERT 2 ZNAME
srie 1 anniss | 6181 POLING LN 23 STREEY ADDRESS
crvsior | NFTMYERSFL |
it R ATTIME [T Change ] Addtion
RetME 3.2 NAME
SIHEE ] ADDAISS 33 STREFT ADDRESS
mu 9w o 34 GTY-5T-2IP
TihE - [Z] DELETE 41 TITLE LT Ghange ~ |_J Addition
NaME 4.2 NAME
STREET ANDRESS 43 STREET ADDAESS
ChyY-S1-20° , 44 0TY-8T-2P
I T.J oecere 51 7ITLE [T Change T Addition
Nkt 5.2 NAME
STAFCT ADDRLSS 5.3 STREET ADDRESS
Gl -5 2P e 54 CITY-51- 2P
e | ) T DELETE 61 TITE a Change [T Addition
Hahi 6.2 NAME
SIREET ADORESS 6.3 STREET ADDRESS
CTY-ST-78 B4CITY-ST-2IP

14, | cio hercty certily that the miormalian supplicd with 1his filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
inforenalion inchcatedd on this annual report o supplemential annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an ofhicer or director of the corporation or the receiver or trustee empowered 10 executé this report as required by Chapter 607, Florida Statutes: and that my name
appoars in Block 12 or Block 13 if changod, or on an attachment with an address.

SIGNATURE: Pavsl BN 2497 P45 %3- 3388

~— " SIGNATURE AND TYPED OR PRINTEDRAME 1

OFFICER OR OIREGTOR Date Daytrmo Phone #
- D408

gy FLORIDA DEPARTMENT OF STATE Apr 30 1997 8:00am

CR2E034 (9/96)



