FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLOHIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
1. Corporal.on Name ( )
LAND O' LAKES TRANSMISSIONS, INC.
Principar Pace of Bueiness Haiing Address T ||||"“""|m| I|HI ml |"|| "l I’IN "‘l"l ’llm I“” Ill} ’lll
3634 LAND O'LAXES BLVD. 3634 LAND O'LAKES BLVD.
LAND O'LAKES FL 34639 LAND Q'LAKES FL 34639
3. Date Incorporated or Qualihed | 3a. Date of Last Heport
2, Principal Place of Busness 24, Maliing Address 4. FE} Number Applied For
B - 59-2302570 Not Applicable
St 4 Liter . iti
Lite, Apt_ %, eto. L Suite, Apt B, elc 5. Cerlificate of Stalus Dosired 0 $8.75 Adc;!ltlonal
{.22_.[_ ~ 27 - Fee Required
City & State | City & State 8. Election Campalgn Financing 35_00 May Be
23] 28! Trust Fund Contribution O Added 1o Fees
i i __ Gounlry | _ £ip | Country 8. This corporation has kability for intangible tax under s 199.032,
24| 251 29} 30] Florida Statutes [dvYes [ONo
o - 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
DIVONA, BENJAMIN 82| Street Address (P.O. Box Number is Not Acceptabie)
17636 MEADOWBRIDGE DR.
LUTZ FL 33549 83
84| City F L 85| Zip Ceoe
[ 1. Fursuant 10 ho provisions of Scctions B07.0502 and 607 1508, Florida Statutes, the above-named carparation subrmits this statement for the purpose af changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporabon’'s poard of directors. | hereby accept the appeintment as registargd agent. | am
famihar with, and accepl 1he cbiligatons of, Sectan BO7 0505, Florida Statutes
SIGNATURE - . e e e e F
yial On preted nane o' regitbed agonl e it ) b Zab HOTE Regstera 1 Agrnd signature regunad whon réingtating) DATE
2 OFF ICE RS AND DIRI'CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
(3 Dp CIDELETE 1 1TIE [ Change [ Addition
Mk DIVONA, BENJAMIN 1.2 AN
STHLET ADORESS 17636 MEADOWBRIDGE DR. 13 SIREET ADDRESS
| cuv-st-ar LUTZ FL o 1A CITY-ST-2IP
Tt ST (] DELETE Z1WILE {0 Change  [] Addilion
L LEWIN, GEORGE 27 NAME
STALEL ADDRZSS 22649 NEWFIELD CT 23 STREET ADDRESS
Loy st ) LAND 0' LAKESFL o B S Z40ITY-S1-ZP .
HILf { ] DELETE 31 TILE [ Change  [] Addition
[PRARR 32 NAME
STRfE | ADDARESS 33 STREET ADDRESS
s | o 34CHY-S1-2P
[ 1:LE (] DELETE 41T [ Change [ Addition
NAME 4.2 NAMF
STHEE! ADDAESS 4.3 SIREE T ADURLSS
Gy 51-01 e 44 CITY-5T-2IF
0 [ pELETE 5 1TILE {7} Change  [] Addilion
HAML 52 NAME
STREL| ADDRESS 53 SIREET ADDRESS
| GIy-Sb-zE i S4CTY-8T-2iP
TILE [T DELEIE 6 1TIILE [} Change  [] Addition
hANE 62 NAME
STREE ADDRESS 6 ISTREET ADDRESS
LS e 64GHY-S1-2IF
14, Tdo hereby cerify that the infon ohaJ vaith th s fling is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07{3){k), Florida Statutes. 1 further
certity 1hal the information indicay report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
ocatt: that | am an officer or gies on or the recepfur or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bl
SIGNATURE: /A 26 F6 5131 3L
Daytime Phova ¥

CR2E034 (12/95)




