_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

| 1996 |
DOCUMENT # J09384 (5)

1. Cerporation Nae:

RIANO EQUIPMENT CO.

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DiVISION OF CORPORATIONS

ARG

Mailing Address

AT, 12. BOX 544 % MARGOS D. RIANG
PO BOX 4 P.O. BOX M4
:_]ASKE CITY Rt 52055 LAKE GITY FL. 52056 3. Date Incarporated or Qualifiod 3a. Date of Last Reponrt
- S 04/15/1986 01/31/1995
2. Prozpal Place of Business | 2a. Mailng Acldress . - 4. FEI Number Applied For
21 S 26| gﬁfzcﬂ; 2. Krave 59-2054103 +_| Not Applicabe
Suile, ApL#, ol Suite, Apt. #, etc. . . $8.75 additional
. f f -
[2_21 . S ;;] /g)f-' /2, (APX St 5. Cerlificale of Status Desired Od Foo Roquired
City & State | City & State .. . 8. Elaction Campaign Financing O $5.00 May Be
23! ety e e e 25' L kT (/f'f’, £trr Trust Fund Contribution Addad to Foes
Zip __ Counlry | dp T | __ Country 8. This corporation has liabilityfor intangible tax under s 189.032,
24] 25J e 29[ 320758 30—1 /S Flarida Statutes Yes [JNo
» ' 9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
) 81} Name h—
RIANO. MARGOS D Ataeces & Lrade
s . 82| Strest Address (P.O. Box Numberdi}.Not Accaptabla)
ROUTE 12, BOX 544 K 12, Box sud [ Croad ).
LAKE CITY FL 32065 &3
2
84| Cry . 85| Zip Code
Late Crry, FL | | 32025

1. Pursuant to the provisians of Sections 6070502 and 607.1508, Florida Statutes, the above named corporalion subits s statement for the purpose of changing s registered office
o registered agert, o boly, in 1he Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 8070505, Florida Statutes

SIGNATURE . : e . R _ ——

| B ety 08 B e 10 o resirteres agnct 2 e ¢ apiat: _INOTE Fagstered Agont sqrature required when reinstating) DATE &
12. T OFfICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFIGERS AND DIREGTORS IN 12 <
T'IF DP [F DecETE 1 4 TIMLE [ Change {7 Addtion | =
HAM- RIANO, MARCOS D. 1.2 NAME 3
Sl L ADUR: 53 RT 12 BOX 544 POB 0024 14 SIREET ADDRESS o
ORI LAKE CITY FL 14Ty §1-2P o
ne ' N ST 2 1TILE [ Change [ Addtion | O
KM 22 NAME
STREET ADDHESS 2 ASTREET ADDRESS

AU e 24 CITY-§1-2P
Wi [ DELEIE 3 1 TIILE [0 Change  [] Addition
Kehl 32 NAME
SIKH T ADNIRE S 33 STREET ADDRFSS

I T 34CHY-§T-21P :
T [] DELETE 4TI [[] Change 7] Adddtion
Rk 42 NAME
SIHEF: ATIDHE RS 4 3STREET ADCRESS

CChesr el | §4CiTY-§7-7P
NG [] DECETE 5 1TNLE [ Change  [J Adddion
B 52 NAME
SIRTLL AQTRE 85 53 SIREET ADDRESS
SHY-S1P e 54CHY-81-217
T [ OELETE 6 1 TITLE [ Change [ Addition
nAME 62 NAME
SR T ANLE 55 B3 SIREET ADDRESS
SV SL TR BACHY-§T-2IF

14. | do hereby certify that the information supphed with this filing is voluntarily furnished and does not quality for the exemption stated in Section 118.07(3)K), Florida Statutes. 1 further
cerlfy thal the wformation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as #f made under
aath, that Tarm an afficer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; arxd that my name
appezars i Block 12 o Block 13 if changad. or on an atlaywenl with an address.

SIGNATURE: 7 ¢l ts S fwiio) 5‘/4«‘«52_/&@?0._2,,,_Z«Z‘zv, 4% Ry) 732-rc9 s

NATURE AND TYPED OR PAINTED NAME OF SIGNING DFFIGER DR DIREGTOR te Daytena Phone ¥




