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

CORPORATION emannnoman | May 021997 8:00am
ANNUAL REPORT

1997 Secretary of State

DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

(2)
EVERGLADES FARM EQUIPMENT CO., ING.

LI OERR A

STATE ROAD 75 NORTH STATE ROAD 715 NORTH
P O BOX 910 P O BOX 810
BELLE GLADE FL 33430 BELLE GLADE FL 334300310
3. Dale Incorporated or Qualified | 3a. Date of Last Report
01/21/1963 02/29/1996
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
- a1 25 59-1000566 Not Applicable
o Sulte, Apt. 4, elc. Suite, Apt. #. etc. i
a A e ae 6. Cerlificate of Status Desired il $8'75 Additional
22 ;;I Fee Reguired
City & State Cily & Slate 6. Election Campaign Financing $5.00 may Be
EI . Trust Fund Contribution O Added fo Fees
f Country 7ip Country 8. This corporation has liability for intangible lax under s. 199.032,
¢ fod] [25] 28] [30] Florida Statutes Clves o
i ®. Name and Address of Current Reglstered Agent ) 10. Name and Address of New Registered Agant
SCHLECHTER JOHN O : 81| Name
NORTH CHOSEN RD 82| Sirect Address (P.O. Box Number is Not Acceplable)
BELLE GLADE FL 33430
83
84| City FL 85| Zip Codo
L 11, Pursuant 1o 1he provisions of Sectiens 607.0002 and 607.1508, Florida Statutes, the above named corporation submits this slalement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Flarida.Such change was aulhorized by the corporation’s board of directors. | hereby aceept the appointment as registered
agent, | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE — [
Slgnglwe, typod of prnled neme of regisiered agenl and We if applicable {NOIE- Registered Agent signature required whor reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TE (" T DELETE T1IE T Change (] Addition | 55
NAME SCHLECHTER, MARY R. 12 NAME §
sreevappress | STATE ROAD 715 NORTH 13 SIREET ADORESS &
CIEY-$T-26 BELLE GLADE FL 14 0TV-51- 26 o
LE P |RGE 211 [ Change ™[] Adaition |
NAME SCHLECHTER JOHN 22 NAME
steer woness | STATE ROAD 715 NORTH 23 STREET ADDRESS
CITY- 51-2P BELLE GLADE FL 2.4 CITY-51-2¢ .
TLE [3 [T btiEse 31TMLE [T thange  [_J Additien
NAME SCHLECHTER ELEANOR 33 NAME
streerapoaess | STATE ROAD 715 NORTH 33 STAEE| ADDRESS
CITY-ST-2¢ BELLE GLADE FL 34.0ilY-51-2
e T [T DELETE 41 wLE [ Change [T Addition
“NAME SCHLECHTER,ELEANOR 4.2 NaME
smeer aporess | STATE ROAD 715 NORTH 43 STREET ADDRESS
£iTY- 51-2 BELLE GLADE FL 44 TTY-51- 2P
nLe O ooete 51 TLE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ABDRESS
CfTY-81-2P 54 GITY - 8T- 2IP :
TALE L] oniere 6.1 TIILE T change  T_] Addition
1 e 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-31-21P
14. | do hereby certify thai the information supplied wilh this filing does not qualily for the exernption slated in Section 119.07(3)(1), Florida Statules. | further centify that the

information indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal eflect as if made undor oath, that
| am an officer or director of lh}?or oralion or the receiver or trusiee empowered o execute this report as required by Chapler 607, Fiorida Statutes; and thal my name

appears in Block 12 or Block 134) changed, or on an attagpment an eddress.
o N/ B A i s /el SN S s o 7 S Ve




