FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT

CORPORATION (_{%
.7

ANNUAL REPORT

555 ) FLORIDA DEPARTMENT OF STATE

,{g} Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Jan 28 1997 8:00am
Secretary of State

1997
DOCUMENT # F23285
RICHARDS TRACTORS & IMPLEMENTS, INC.

(2)

1. Corporaton Name

Principal Pace of Business Mailing Addrass

AR R A

550 N FLAGLER 5§50 N FLAGLER
HOMESTEAD FL 33030 HOMESTEAD FL 330306137
3, Date Incorporaield or Qualified | 3a. Date of Last Repor
2. Principa’ Place ol Business ["2a. Mailrg Addiess 4. FEl Number Applied For
21] o s §9-2001016 Not Applicable
Suite, Apt # oo Suile, Apt. #, elc, " . 58.75 Additional
r;l 2;1 B. Certificate of Status Desired | Fes Required
City & Siale | City & State 8. Elgction Campaign Financing $500 May Be
-2_3] 2;[ Trust Fund Contribution Added to Fess
A ., Gauntry - Counlry 8. This corporation has liabliity for intangible tax under s, 199.032,
24] 25] 29] m Florida Statutes Oves o
___9. Name and Address of Current Regislered Agent 10, Name and Address of New Registerad Agent
DAVID, THOMAS L 81| Name
1221 BRICKELL AVENUE, 10TH FLOOR 92| Street Address (P.O. Box Nurmber is Nol ACCopLanIo)
|
MIAMI FL 33131 83
84| Ciy FL 85| Zip Code

agenl t ami farniae with, and accepl the ot igations of, Section 607.0505, Flarida Statutes.

SIGNATURE  _

11, Pursuant o the provisions of Sectons 647 0502 érgd 607.1508, Fiorida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent. or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors, | hareby accept the appointment as registered

it Tyed e puintied AN O Tt s agen aond P f sl manie (NGTE Registered Ageni signature required when reinstatng} DATE
1z. B GFRICERS AND DIRECTORS 1, ADGTIONS/CHANGES YO OFFIGERS AND DIRECTORS IN 12 g
T DV T DELETE 11 TILF [J change [ Addition =)
NAME NERET, MAURICIO 1.2 HAME 3
steeer anontss | 8000 RIVIERA DRIVE 1.1 STREET ADDRESS [
cir st ze | CORAL GABLES, FL 00000 14 CITY-51- 2P &
TIFLE 1 PD o L] DEcETE 21 TMLE [ Changs [ Addition |
NtME CARDENAL, JOSE V 22 NAME
smeer ok | 7705 8 W 139TH STERR 23 STREET ADDRESS
are-sr-ae | MIAMI, FLORIDA 00000 2.4 5I1Y-51-2P
n DS [T DiLETE 31TMLE [T change L} Addition
NAVE FERNANDEZ, ERNESTO 3.2 NAME
sneer antress | B9 BAY HEIGHTS DRIVE 33 STREEY ADDRESS
onv-sr-ze | MIAMI, FLORIDA 00000 34_GITY-ST-2P
TIILE ; [T DELETE SITIE [ crange L1 Addition
HAME F 4 7 NaME
STREET AJDRFSY 4 3 STAEEY ADDRESS
prvestze | L L4LTY-ST-2P
TI.F T peLe3e 51 T0ILE [} Crange L] Addition
HAKE 52 NAME
STREEL AUGHESS 5.3 STREET ADDRESS
oily- 572 N 5.4 CITY-ST- 2P
[T 7 DELETE 6.1 TITLE [ Change L] Addition
HAME 5.2 NAME
STREEL ABDRESS 3 STREET ADDRESS
SITY- §1-2 §.4 CITY-5T-2IP

appears i Block W or Bock 13 if charged, gr on an attachment with an address.

SIGNATURE: \

14, | do hereby Gerlity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the
informalon ncicated on his annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal eHect as if made under oath; that
I arm an officer o deacton af the carporation or the receaiver o trusteo empowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name

Oocvevnc _ofeofoz  (305)247-871

SIGNATUHE AND YTYFED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Cate Daytime Phore ®



