F’HOFIT
CORPORATION
ANNUAL REPORT Saecretary of State

1997 DIVISION OF GORPORATIONS Secretal'y Of State
DOCUMENT # G46951 (1)

1. Corporaton Name

LAND O’ LAKES TRANSMISSIONS, INC.

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

AR

Principal Piaco of Business Mailing Address ||||“||I||’I|Il| ||"| IIIlI ml' II[I

3634 LAND O'LAKES BLVD. 3634 LAND O'LAKES BLVD.
LAND O'LAKES FL 34639 LAND O'LAKES FL 34835-4414
3. Date Incorporated or Qualified | 8a. Date of Last Report
06/30/1963 03/01/1906
2. Principal Place of Business 2a. Muailing Address 4, FEI Number Appliad For
?;I ;] 59'2302570 Not Applicable
Suite, Apt #, elc. Suile, Apt. #, elc ” ) 58_75 Additional
rz_zl 27{ B. Certficate of Status Desired O Feo Required
City & Stalo Gty & State 6. Election Campaign Financing $5.00 may Be
?31 28] Trust Fund Contribution 0 Added to Fees
Zip | Couniry | &P Country 8. This corparation has liability for intangible tax under 5. 199.032,
24 25| 29 [30] Florida Stafutes Cves [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
DIVONA, BENJAMIN 81| Name
17638 MEADOWBRIDGE DR. 82| Strest Address (P.0. Box Nurmber is Not Acceptable)
LUTZ FL 33549
83
B4| City FL 85| Zip Code

14, Pursuant to the provisians of Seclons 607 DEG2 and 607 1508, Horida Stalules, the above-named corporation submits this stalement 1or 1he PUTPOSE Of changing As registered
office ar registered agent. or both, in the Slate of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent | arm Jamibiar with and accopt the abhgations of, Section 607.0%05, Florida Statutes.

SIGNATURE e e e e e e e e e+ e
Rlgnatine, typed or prnted Bivng of [, ol Bgent und fite ot Bppleable IMOTE. Ragistared Agant signature requred when reinstating) DATE
12. _ OFFICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE bP [T DFLETE 11TILE [JChange L] Addition
NANE DIVONA, BENJAMIN 1.2 NAME
streer aoness | 17638 MEADOWBRIDGE DR. 1.3 STREET ADDRESS
CITY-S1-2F LUTZ FL 14 CITY-ST-21p
TLE 8T [T DELETE 21 TITLE [J Change L Addition
NAME LEWIN, GEORGE 27 NaME '
staeer aonaess | 22649 NEWFIELD CT 2,3 STREET ADORESS
cvstze | LANDO' LAKESFL 2 40TV -ST-2F
TITLE -] DeLete 31 TME [T] Chiange ] Additicn
NAME 37 NAME
STREET ACDATSS 33 STREET ADORESS
CITY-§1. 7 34 CITY-ST-2IP
TITLE I uecere 41 TLE [T Cnange ™ T_] Addition
MAME 4 2 NAME
STREET ADDRESS. 473 STREET ADDRESS
CITy- 51 21p A4 6ITY-ST-2P
TITLE [J DELETE S11ME [JChange L] Addit:on
NAME 57 NAME
STREE T ADDRESS 53 STREET ADDRESS
CITY-51- 21 54 CITy-S1-2P
FiTLE ] DELETE 61TLE [ chenge [ Addition
hAMS 62 NANE
STREET ADDRESS 6.3 STREET ADDRESS
[Ty-§1-21P 64 CITY-ST- 2P

14. [ do hereby cerlfy thal the information suppied with this filng does not qualify for the exemplian stated in Section 118.07(3)(1). Florida Statutes. | further cerlify that the
infermation indicated on this annual reporl or supplemental annual report is rue and accurate and that my signature shall have the sama legal effect as if made under oath; that
| am an officer or drector of ther cgeporation or the recever or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Black 12 or Block 13/ hangod, or on an eqt with gh address,

SIGNATURE: At V o /= /ﬂ 'j 7 813-9%-3L80

ED OR PRINTED NAME JSIONING OFFICER OR DIRECTOR Dawms Fhone #

FLORIOA DEPATTMENT OF STATE Jan 17 1997 8:00am

CR2E034 (9/96)



