e
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

s FL ORIDA DEPARTMENT OF STATE
Sandra B. Moritham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # F93000005690 (3)

1. Corporation Name

LUVERNE FIRE AFPARATUS CO., LTD.

A0

Principal Place of Business Mailing Address
1209 E. BIRCH STREET 1209 E. BIRCH STREET
BRANDON SD 57005-2003 BRANDON SD $7005-2003
3. Date Incorporated or Quaified | 3a. Date of Last Report
12/15/1993 04/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26 46-0416545 Nol Appicable
Sutte, Apl. #, elc. L. Sufte, Apt. 4, etc. 8. Certificate of Status Desired N $8.75 Adcfi!ional
E] 27[ Fee Required
Cily & State L City & State 6. Flection Campaign F?nancing [ 55_00 May Be
2—3| 2.8.] Trust Fund Contribution Added to Fees
Zn Country | Zip Country 8. This corporation has liability for intangible tax under s 199,032,
24 EI 2;' 30 Florida Statutes 1 ves [(ONo
9. Name and Address of Current Reglstered Agent ___10. Name and Address of New Registered Agent
81| Name
MILNES, ROBERT B 82| Streat Addrass .0, Box Number 15 Nol Accapiania]
300 VISCAYA AVENUE
CORAL GABLES FL 33134 8
84| City FL IBS Zip Code

11. Pursuant to the provisions ¢f Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ds registerad offce
ar registered agent, or both. in the State of Florida. Such change was authorized by 1he corporation's board of directors. | hereby accept the appontment as registered agent. | am
familiar with, and accept the: obligations of, Section 607.0605, Florida Statutes.

SIGNATURE. _ e e L L . S -
S.gnature, byped or print=o name ol registéred agent and tite If applicabls (NOTE: Registerad Agent signature required whan renstating OaTe G
12. OFFIGERS AND DIRECTORS 1a. ADDITKONS/CRANGES 1O OFFICERS AND DIRECTORS IN 12 o
&
T P X(OELET TATILE F B0 Crange [0 Adaition |+
HAME CURTIS, RONALD 1.2 NAME WILLAM gfzf ﬁf ren/ 3
sweetanosess | 1209 E. BIRCH ST. 13 STREE) ADORESS | 7 g;?ﬂg . e
oy -51-2Ip BRANDON SD 14CIY-5T-2IP A hor; 2o &
TITLE CEO [] DELETE 2 1TILE [J thange [ Addition | ©
NAME MELGAARD, A R 22 NAME
streen sooress | 1200 E. BIRCH ST. 23 STREET ACDRESS
CITY-ST-71P BRANDON 8D 57005 - ZACITY-S1-70
TINLE ST 1 DELETE 31 TITLE [3 Change [ Addilion
NakE METZ, CURTIS L 32 NAME '
seeer sochess | 1200 E. BIRGH ST. 33 STREET ADDRESS
| omv-51-2ip BRANDON SD 57005 24 CITV-51-21P
THILE v [ DELETE 4. 1TIMLE [ Change ] Addition
NAME REEDY, J & 42 NAME
STREET ADDRESS 1208 E BIRCH ST 43 STREET ADORESS
CTY-§1-27 BRANDON SD 44 0ITY-ST-2
TILE [} DELETE 5 1TITeE [ thange [ Addition
NAME 52 NAME
STREE] ADDAESS 53 STHEET ADDRESS
COY-S1-7F 5400Y-ST-7IP
TITLE ] DELETE 61 THILE [ Change  [] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-§1-7 A 64 0iTY-5T- 2P

14. | do hereby Gedtity that the irformation suppli is i is voluntarilyAurnished and does not gualify for the exemption stated in Section 119.07(3)4k), Florida Statutes. | funthor
certify that the information indicated on this #inual report gr Jupplementd annual repon is true and acclrate and that my sgnature shall have the same lega! effect as if made under
oath; that | am an officer or diractor of tne dfirporation or fhefeceiver of 1-ustee empowered to execute this repont as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 ar Bloglk 13 if J i address.

SIGNATURE: _

OFFICER OR DIRECTOR T obme T T T Dayig Proe x|




