FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROF 1T
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # J09384

1. Corporation Narme:

RIANO EQUIPMENT CO-

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

[ Procmad Placo of Business
RT. 12, BOX 544

P.O. BOX 24

LAKE CITY FL 32055

us

T Mading Address

% MARCOS D. RIAND

RT 12. BOX 544

LAKE CITY FL 320258634
us

FILED

Jan 22 1997 8:00am

Secretary of State

L

3. Date Incorporated or Cualified

04/15/1966

38. Date of Last Repont

01/29/1996

2, Principal Frace of Business "2a. Maing Address 4, FEI Mumber Applied For

21 R .| B 502954103 Not Applicable
Suiter, Apt ¥, el Suce, A # et i
" ! L iy 8. Certiticale of Status Desired [} $6.75 Addiianal
2_51 e ?,?,l,v___,,,,,, Fee Requirad
— & St L Gty & State 6. Election Campaign Financing $5.00 May Be
,ggL____m e 281 . Trust Fund Contribution Added to Fees
Ak . Bounlry o | Couniry -3 | 8. This corporation has liability for intangible tax under s. 189.032,
Lzﬂ}_ o 25| 29] 30] Florida Statules [Tves [INo
9, N__ame and Address of Current Ft_eglslered Agenl 10. Name and Address of New Reglistered Agent

 RIAND, MARCOS D.
RT 12 BOX 544 (CROW CT)
LAKE CITY FL 32025

81| Name

82| Street Address (P.O. Box Number is Not Accepilable)

B3

84| City

85| Zip Cods

FL

agent

SIGNAT LR

' ’ ) ate (.
barn Laritar with, an ac LL;J'I W (lhhc}r:tln 16 of, So

setion 607 G505, Florida Stalutes.

15 (,Iaf e ,mf 607.1508, Flonda HSlatutes, the above-named corparation submits this statement for the purpose of changing its registerad
; : h change was authorized by the corporalion’s board of directars. | heraby accept the appainiment as registered

{am an aficer
appeats in Block 12 an Block 1310 changed, or on

SIGNATURE: /7?5,@ Ve,

SIGHA FUTE ANL TreED OR Pi

vatlachment with ar agdress.

Vo e i (HOTE Fogistored Agent signalure requaeo waen re nataing) DATE
12, ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e rDP T 11 MLE L change™ [T Addition
NAR RIANO, MARCOS D. 1.2 NAME
seraooness | RT 12 BOX 544 POB 0024 1.3 STREET ADDRESS
Lony-sl-pz rLNSECI‘IY FL‘V ~ 1.4 CITY-ST-2IP
TILE O peete 21 TALE [T change™ T Adeition
AW 27 NAME
STHEL T ACTRESS 2.3 STAEET ADDRESS
Clly-Sh 2w - ~ L 2 4CITY-ST-1IP
KT i [ bECETE 31ILE Ll change™ [T Acdition
NAME 3.2 NAME
STHEE " ALDHESS 33 STREET ADDRESS
34 DiY-87- 2P
N T R £ TLE [T Change [T maatition
4 2 NAME
STREED AlHIF: s 43 STREET ADDRESS
CIfy-S1- 218 44C0ITY-61-2P
T . [T oniese 51TITLE (1 Change [ Addition
MM 5.2 NAME
STRE-T ANGRLSS 53 STREFT AJORESS
CiTy. &1 2F 54CITY-$1-2P
Mwe | o CI pLete 6.1 TIFLE [ Change — ] Additicn
NAabt 6.2 NAME
STREET ALLIRESS 6.3 STREET ADDRESS
CHY- 67 70 e 6.4 CilY-51-2IP
14. 'G5 hores o AT G nonmal on supts 1ed wieb s 1, mg g does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the

T on this annad reporl or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under path, that
ol recton of g ¢ nr;)umhun of the receiver of lrustee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name

TED N, /ME OF SISNING GFFICER GR DIRECTOR

. (ﬁﬂm D f/m:o)

Da: Daytime Phans ¥

onteeze

CR2E034 (9/96)



