FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT
¥ . CORPORATION

1998

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Gorporation Name

G46951

(1

LAND O' LAKES TRANSMISSIONS, INC.

Principal Piace of Business

9634 LAND O'LAKES BLVD.
LAND O'LAKES FL 34639

Maifing Address

3634 LAND O'LAKES BLVD.
LAND O'LAKES FL 34639

FILED

Feb 05 1998 8:00am

Secretary of State

ARG R

DO NOT WRITE IN THIS SPACE

3. Date Incorporaied or Qualified
2. Principal Place of Business »2.. Mailing Address 4, FEI Number Apphiad For
21 26] 59-2302570 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, efc. it
_J P ° §. Certificate of Status Desired 8 $8'75 Additiohal
22 m Fee Required
City & State City & Slalo 6. Eloction Campaign Financing $5.00 way Bo
E‘ ;] Trust Fund Contribution Added fo Fees
____I Zip Courilry Zip Country 8. This corporation owas or has paid the current year Intangible
24

EI m E Parsonal Property Tax due June 30. Yes [ Ne
9. Name and Address of Current Regislered Agant 10. Name and Address of New Registered Agent

DIVONA, BENJAMIN 81 Name

17638 MEADOWBMGE OR. 82| Streel Address (P.O. Box Number is Not Acceptabla)

LUTZ FL 33540

83

: B4| City FL 85| Zip Code
- 11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corparation submils this staternent for the purpose of changing its registered

SIGNATURE

office or reglstered agont, or both, in the State of Florida, Such change was autharized by the carporation’s board of directors. | hereby accapt the appointment as regrstered
agent, { am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

Signalure, lyped or prinled namé of registored agnn‘t‘ﬁnd litle ¥ applcable

{NOTE: Rnglslerad Agent signalus required when reinslaling)

DATE

12. OFFICERS AND DIRECTORS ! 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
miE “DP L] DELETE 11 [J Change . 3 Addition
KAME DIVONA, BENJAMIN +2 HAME
smeetaboiess | 17838 MEADOWBRIDGE DR. 3 STAEET ADDRESS
CITY-ST-2IP LUTZ FL 14 TITY-S1-2P
THLE 1) T oeLETE i [JChange [ Addiion
NAME LEWIN, GEORGE 22 NAME
i | sweeravoness | 22649 NEWFIELD CT 23 STREE) ABDRESS
CiTY-51-2IP LAND 0' LAKES FL 2 4 GITY-ST-21P
TILE [J DECETE 31TME [J change ] Angition
MAME 32 NAME
STREET ADDRESS 33 STRELT ADDRESS
oTY-§1-2P 34 CIIY-51-21P
TMLE [ DELETE 417IME [T change™ T Aadition
NAME 4.2 NAME
STREET ADDRESS ¢.3 STREET ADDRESS
CY-§1- 2% 44CiTY-51-2P
TMeE [T DELETE 517TIMLE [T Change T[] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-21P 54 CITY-5T- 2P
v TITE [T DELETE 6.1 TITLE [Fchange (] Addition
D] e £.2 HAME
) STREET ADDRESS 6.3 STREET ADDRESS
1 CHTY-ST- 2P 8ACITY-5T- 7P
e exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlily thal the information

indicated on t r

officer or director of the corporatiog or the receiver ot tr

Block 12 or Block 13 il cha%on an attachment
'~

F.ir. TS F BRI .7 .0

fr'

14, | hereby cerliiK that the informalion supplied with this filing does not gualify for t
is annual report or supplomental annual report is true and accurate and that my signalure shall have the same lega’ effect as if made under calh; that | am an
axecule this report as required by Chapter 807, Florida Statutes; and thal my name appears in

0 Ynpowored

J me_ o

V-V -7 V-V 4.,

CR2E034 (10/97)



