FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # G67629

1. Corporation Name

PANTHER EQUIPMENT, INC.

(7)
LT

Principal Place of Business Mailng Address

RGN

22]

ONE HALF MILE NORTH OF 14: HWY 5§79 PO BOX 453
MANGO FL 33550-0453 MANGO FL 33550
3. Date Incorporated ar Qualified 3a. Dato of Last Report
10/24/1983 06/27{1
2. Pringipal Place of Business 2a. Mailing Address 4. FEI' Number Applied For
21 26] 592375388 Nat Appicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8_75 Additional

27]

5. Certificate of Status Desired O

Fee Regquired

24] 25]

Yes

2] 30]

Florida Statutes

City & State City & State 6. Election Campaign Financing $5.00 May Bs
m ?5] Trust Fund Contribution (] Added to Fees
Zip Gountry Zip Country B. This corporation has liability for intangible tax under s 199.032,

CINo

9. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

B1| Name
SM'TH. LOUIS M-. JR. & SM"H. JOAN MARIE 82| Street Address (P.0O. Box Number is Not Acceptable)
HIGHWAY 579
BOX 453 8
MANGO FL 33550 83| oy

]BS Zip Code

FL

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Stattes, the above-named corporalion submits this staternent for the purpose of changing its registered office

ar registered agent, or both, in the State of Florida. Such cha
familiar with, and accept the obligations of, Section 807.0505, Forida Statutes.

a was authorized by the corporation’s bard of drectars. | hereby accept the appointment as registered agent. | am

SIGNATURE _ . I . e e
Signature, typed or prntad nama of registerss agent and itk if apphoabio NOTE Rogistered Agert signaturs re ured when remstatg) DaTE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P [] DELETE 1 1TILE [T Change  [] Addition

NAME SMITH, LOUIS M JR 1.2 NAME

sweeranoness | POB 453 N/A 1.3 GTREET ADDRESS

CITY-81- 2P MANGO FL 14 CITY-ST-2IP

TITLE D [C] DELETE 2 1TILE [ Crange  [] Addilion

NAME SMITH, JOAN MARIE 22 NAME

srreet aooress | POB 453 NJA 2.3 STREET ADDRESS

CITy-S1-7P MANGO FL 2ACITY-ST-2P

nne [ DELETE 3 1TIME [ Change [ Addition

NAME 3.2 NAME

STREET AODRESS 3.3 STREET ADDRESS

CITY-5T-21P 340Y-ST-2p

TILE {7 OELETE A1 TTLE [3 Change [} Addition

NAME 4.2 NAME

STREET ADDAESS 43 STREET ADDRESS

CITY-81- 219 44 LITY-ST- 7P

TITLE [] DELETE 5 1TITLE [ Change  [J Adsition

HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§1-2IP 54CITY-ST-2P

TLE [) DELETE 6 1TILE [ Change  [J Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-5T-21P 64CNY-§1-2P

4. i do hersby certify that the information
certify that the information inchcated
oath; that | am an officer or director
appears in Block 12 or Block 13 i

SIGNATURE:

ked with this filing is volunta furmished and does not qualdy for the exemplion stated in Secton 112.07(3)(k), Florida Statutes. §Hfurther

is true and accurate and that my signature shall have the same legal effect as if made under
xecute this report as required by Chapter 607, Florida Statutes; and that my name

212176 813-621-3122.

Deryurs Priooe #

CR2E034 {12/95)




