FILE-HOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT T FLORIDA DEPARTMENT OF STATE
CORPORATION G y Katherine Harris
ANNUAL REPORT : Secretary of State
. 1999 DIVISION OF CORPORATIONS

DOCUMENT # (367629

1. Corporation Name

PANTHER 'EQUIPMENT. INC.

Principal Place of Business " Mailing Address

A

FILED
Feb 01, 1999 8:00am
Secretary of State

02-01-1999 90029 029 **+*150.00

4
t

]

P
. . I.i-' it 1
ONE HALF MILE NORTH OF 14: HWY 579 PO BOX 453 S R
MANGO FL 335500453 o : MANGO FL 33550 S v ST e
. DO NOT WRITE IN THIS. SRACES:
3... Date incorporated or Qualifed (} W
| | T ropiess o nT
2. Principal Place of Business 2a. Mailing Address 4. FEI Number : . Ty - Applied For
m - ;G—I 59"2375388 ] . Not Applicable
Suite, Apt. #, etc. . i Suite, Apt. #, etc. - o o iti
uite, Ap. #, &l - uite, Ap 5. Certifcate of Status Desired - [0 - 15 Y ] Add,'mnal
?2] ;l ) ST i ﬂ Fed Required
City & State City & State 8. Election Campaign Financing 'D' i :'*E:'E' j|’$5hf ”0 May Be
23 _5§| Trust Fund Contribution b fvad to Fees
Zip Country Zip - Country 8. This corporation owes the current year Ihta[ége;i
|24 ﬁ;\ ) E Eﬂ : Persona! Property Tax. i EYest’ OwNo

.2, Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent -}

81| Name

BRI

SMITH, LOUIS M., JR. & SMITH, JOAN MARIE
CHIGHWAY 579 - ' .

82| Street Address (P.O. Boi Number is Not Acceptable)

A - -

BOX 453 . ' &
MANGO FL 33550 : '

84| City

R -

‘41.8'._ P
P e SR

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. -

SIGNATURE
8

1, Pursuant 16-155; proviéions of Sactions 607,0502 and Gqff.1508, Florida Statutes, the above-named corporation submits this statement for the purpose-of ‘pnggﬁm its registered
 gfiice or registéred agent, or both, in the State of Florida: Such change was authorized by the corporation's board of directors. I hereby accept the appointnent:
i

registered
JH -

R 1
e

ignature, typed or printed name of registersd agent and tiths f applicabla. (NCTE: Registared Agent signature required when rginstating) tj Thi % DATE 1L N

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TMLE DP ‘ [ DELETE 1.1 TMLE Lo ’ { *' v.‘[]‘cn‘;l‘ be [l Addition
NAME SMITH, LOUIS M JR ) 12NAME ‘ ’ Liedld B

smeeraopress| POB 453 NJA ‘ 1.3 STREET ADDRESS i

CITY-57-2P MANGO FL : - Nacry-stze

TME D C (] DELETE 24 TITLE ] Addition
NAME SMITH, JOAN MARIE ) 22 NAME
- sweetaooress| POB 453 N/A o ‘ ' 23 $TREET ADDRESS

CITY-ST.2ZP MANGO FL - e | PSS

TMLE U P 3 pELETE 31TME 3 Addition
NAWE: 33T Lo R 32NAME -

STREETADDRFE,S’ : ' ’ 33 STREET ADDRESS o

CITY-ST-ZIP e P 3 34 CITY-ST-ZIP P

TmE ST N ) DELETE 41 TILE .

NE o] e S P 4 ZNAME

STREETADDRESS|:~ +1: = _ e 43 STREET ADDRESS

CITY-ST-2IP - : 44 CITY-ST-2P

TME i T [J DELETE 51TME 0] Addition
NAME 52 NAME " e

STREETADDRESS 53 STREET ADDRESS

CITY-$T-2IP 54 CITY-ST-ZIP ‘

TILE ] DELETE BATIME - [ Addition
NAME ' ) 6.2 NAME

sREsTADORESS| : 6.3 STREET ADDRESS

CITY-ST-ZP ' 64 CITY-ST-ZIP

14. | hereby certify that the information supp
indicated on this annual report or supefepfental annual report is true e
officer or director of the corporatiorySsthe receiver or trustee emppWs

_ Black 12 or'Btock 13 if changed, g#6n an attachment with an agée

bd to execute this report as requi
g ed.

ed with this filing does not qualify for the exemption stated in Section 119.07(2Xi), Florida Statutes. | further certify that the information
i accurate and that my signature shall have the same legal effect as if made under‘oqth;'tﬂa! I am an
red by Chapter 807, Florida Statutes; and that my'l_'ra'rine“e ppears in

At i temrmerncshin o §

(11/98)

L7 S o

| SIGNATURE:

/98 (u3)e2i3)ze
o GairaPREF

2 A st i A LS e Ak



