CORPORATION
ANNUAL REPORT

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

A

PROFIT

, '/
S

1997

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

DOCUMENT #

1. Corporation Name

PANTHER EQUIPMENT, INC.

G67629

(7)

Principal Piace o Business

ONE HALF MILE NORTH OF I14; HWY 570
MANGO FL 335500453

Maling Address

PO BOX 453
MANGO FL 335500453

FILED

Jan 22 1997 8:00am
Secretary of State

AR BER R

3, Date Incorporated or Qualified

10/24/1983

04/23/1996

3. Date of Last Report

2. Principal Place of Business 24. Mailing Address 4. FEl Numnber Applied For
—2_1] 2_6] 59'2375388 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, elc "
g o 6. Certificate of Status Desired [ 53.75 Additional
—2?] ;ﬂ Fee Requited
City & State Cry & State 6. Election Campaign Financing $5.00 May Bo
;I ;;l Trust Fund Contribution Added to Fees
Zip Country - Zip Country 8. This corporation has liability for intaggibie tax under s. 189.032,
M ] 2] %] Flrida Staules D% 0N

9. Name and Address of Current Reglstered Agent

SMITH, LOUIS M., JR. & SMITH, JOAN MARIE
HIGHWAY $79

BOX 453

MANGO FL 33550

81| Name

10. Name and Address of New Reglatered Agent

82| Strest Address {P.0. Box Number is Not Acceptable)

a3

84| Cily

FL 85

Zip Code

11, Pursuant 1o Ihe provisions of Seciions 6070602 and 607 1508, Florda Statites, the &

bove-named Gorporation submits this statement for the purpose of changing its registered
office or registored agent, of both, in the State of FloridaSuch change was authorized by the corporation’s board of diractors. | hereby accept the appointment as ragistered
agent | am familar with, and accept the obligations of, Section 607.0505, Florida Statules

inferrmation indicated on this annual reporg or supplemental annual re;
| am an ofticer or director of the corpo
appears in Block 12 or Block 134 g

SIGNATURE: ~

in of the receiver of trugtae
ed, or on an attachment wi

SIGNATURE _ ... e e e
Stgnataru, Iy r ponloe Rare oF tugrstare W and alle il apphoakie (NZTE. Regrslared Agent signature raguired when reinstating) . DATE
12, OFFICERS AND OIRECTORS | KE ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DP T beckTe 11 TMLE [ JChange  [_] Addition
NAME SMITH, LOUIS M JA 1.2 NAME
stee aooarss | POB 453 NJA 13 STREET ADDRESS
Gy §T-2P MANGO FL 14 CITY-ST-2P
THLE D ] praete 21THIE L) Change [ Addition
NAME SMITH, JOAN MARIE 22 NAME
stacer apoacss | POB 453 NIA 2.3 STREET ADDRESS ;
CHTY-ST-2IF MANGO FL 2.4 CY-5T-2P
TILE [T osete 3.1 THILE |t Change  [_J Addition
NAME 3.2 NAME
STAEEY ADDRESS 33 STREET ADDRESS
Clv-ST- 7P 34 CIY-ST-24p
TIRLE [ oELeTe 41TLE ) change LT Andition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDAESS
Y- ST-2iF 44 CIY-51-21P
TITLE LT onee 51TME [J Crange [T Addhtion
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CTY-ST- 2P _ 54 CITY-§1-21P
e [JoreTe B1TIMLE L] éhange ™ ] AddHion
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
£TY-§1- 7P §.4 CITY-ST-2IP
14. | do hereby cerlily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 179,07(3)(i), Floriga Statutes. | further certify that the

(B3 621 3122

l! ‘303..!”

Daytime Phane #

CR2E034 (9/96)



