FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT are
CORPORATION
ANNUAL REPORT

1996

FLORIDA OEPARTMENT OQF STATE
Sandra B. Mortham
Secretary of Stata

DIVISION OF CORPORATIONS

DOCUMENT # 575082 (3)

1. Corporation Name

LANKFORD EQUIPMENT COMPANY, INC.

e OO

3. Dawe ncompontted or Quait ad J 3a. Date of Last Report

05/18/1978 04/14/1995

Principal Piace of Business

010 SW 4TH ST
MIAMI FL 33144 MIAMI FL 33144

2. Principal Place of Businesa Tza. thakng Addeos. T 1 s FoiNwte ™ T Apphod For
? R L 25] o i ! 59'1383237 Nal Applicalile
i . Suitey ¥ etc

Suile, At 4, elc - uite Apt. 8. 5. Certificatr of Status Desired D $875 Adqmonal
22 27] Fee Requited

City & State . Oty & State 6. Eiection Campaign Financang 0 $5.00 May Bo
E ______ . 28]7 o o ~ Trust Fund Conlritrution Added to Fees

Zip [ Gountry L ~ Country 8. This corporation has liabity for mtangitye tax uncler s 199.032,
;| 25] 29] 30 Flawicds Statutes [ ves CONo

9. Name and Address of Currenl ﬂég;iite};éidf.h._genl 1o, N'én_\e_ti'.ri\-_t_!_ﬁudd}efsé of Mew Registered Agent

81 I MName

LANKFORD, JAMES B a2 Strent-_A“d-(-SreTss [F.0. How Numibor is Mol Acceptablo)
7010 SW 4TH STREET
MIAMIFL ABFL 33144 83

84| Ciy

85 [ Zip Code:

. FL

dd Carpnratin Salirils Gk SLAL ol for e porpose of chargng s reagstered ofire
nons board Of deectuons | haeby accept the apporlment as registerad agent | am

F1. Pursuant 10 he provisiang of Sectans 607 0500 and 607 508 Flonea Shatal
O requsten oM agent, or both, in the See of Flond, Sonn ¢ W G athin s
familiar with and azcept the obligatons of, Sectrn 607 0505, Flonck Statutes

SIGNATURE L o

e T R S A L Apln et e . L )
12. O OFFICERS AND DRECTORS 193 ADDITIONS/CHANGES TO OF 1 ICERS AND OIRECTORS IN 12 g
TILE C [ OELETE 11N [ Crange ] Addinen =
RAME LANKFORD, JAMES B 12 hakE b
SIREE T ADIRESS 8051 SW 79TH COURT 13 SIREET ALIDRE 53 o
CHY-ST-21F MAIMI FL R o 140TY-51- 2 L o 7 ) &
TE ST [ DELETE 2 1TIE C] Change [ Adation | O
NAME LANKFORD, DOROTHY J. 22 HAME
STREET ADOHESS 6051 SW 78TH COURT 2ISTRCET DDA 3%
oy - ST- 21 MIAMI FL e Mraom sz | o B
TILE [} Dheiere 3L [J Change  [] Addition
NAME 37 NAME
STRELT ADDH?SS 33 SIKEELAUTRESS
s 20 e Rz L -
TITLE 1 02uere 4000 [ Crange  [] Addition
NAME 37 hAL
STREET ADDRESS 41 SUHELT ADDRESS
i1y -§T- ZF o } sy srae |
TITLE 1 DELETE 5 1TINE [ Change [V Additan
NAME 52 MAME
STALET ADLFESS S TSIREE] ADDRESS
CITy -§1- 27 e e e e R ssCTST A | =
TILE [RUSRITS 61 TITLE [3 Change [ Addition
NAME £ 2 NAME
STREET ADDFESS £ 4 STHEE ADDAESS
e 8178 B0 €1 A

14. | do hereby certify that the infarmation Sup'[‘»ic-cl el tru:%“h!-"»{‘).ié ‘;.'\_'wiu-'il.:ﬂ\‘; furnishicn] i Chags not QI,IAI?'V\F,:"LVI" 1 exon \;uuorw"sn‘{!'m':i m Secton 118 O7i3k, Flonda Statutes. | Forther
cartfy that the information ind-cated an trus agnual report or suppieaentd anno.at report s res and accurdd i thal niy signature shall have the same legal effect as i made under
X G orvabon ar tho rien e € AT 10 execut Fei report as recuaivedt by Chapter 607, Flonda Statutes: and that my name

appears in Black 12 or Block 131t cf angeedd on an atlac /
| 4/_}0 Qo 305-2Ulo- 08X

Gt v Broie

IAECTOR




