FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FPROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #  J09384

RIANG EQUIPMENT CO.

(5)

Principal Place of Busingss Mailing Address

FILED
Jan 28 1998 8:00am
Secretary of State

LTGRO

RT. 12. BOX 544 % MARCOS D. RIAND
P.O. BOX 24 AT 12. BOX 544
LAKE CITY FL 32055 LAKE CITY FL 32025 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
04/15/1986
2. E?rir]cip[al Flzce of Business 2a. Mailing Address o 4. FEI Number _I |Applied For
[21] /?ﬂ— [BO% 2L |26] 59-2854103 Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, . it
wie Ap e uite. Ap e 5. Certificate of Status Desired I $8.75 Adcf:tlanal
E‘ E] Fee Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 MayBe
EI LEE 677’, ;Z_ﬁ' a Trust Fund Contribution ) EH/ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m <4 255'6 EI ”5 A ' E‘ _E;f Personal Property Tax due June 30. ] Yes. No
8. Name and Address of Current Begistered Agent 10. Name and Address of New Registered Agent
RIANO, MARGCOS D. Bt{ Name
RT 12 BOX 544 (CROW Cn 82; Street Address (P.O. Box Number is Not Acceptable)
LAKE CITY FL 32025
83
84| Gity 85| Zip Code .

FL

agent, t am familiar with, ang accept the obligations of, Section 607.0505, Florida Stalutes.

11, Pursuant lo the provisions of Sections 607.0502 and €07.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flerida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered

CR2E034 (10/97)

SIGNATURE

Srigflalum‘ typad of printed name of regrstered agent and title if applicable. {NOTE. Registered Agant signature regulred when reinstating) ] DATE ] L
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 |
TILE ur [T oELETE 11 TMLE [IChange L Addition
NAME RIANO, MARCOS D. 2 NAME
steeTaponess | 1 12 BOX 544 POB 0024 1.3 STREET ADDRESS
CITY -$T-2IP LAKE CiTY FL 1.4 CITY - 5T-2P )
TITLE L1 pELETE 21 TNLE [T change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2,3 STREET ADDRESS
CITY-51-2IP 2 4CTY-57- 2P . o
TLE [ aFLETE 31 TILE [Tcrange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CITY-57- 21 34.CITY-ST-TP B
TINLE [T DELETE 41TILE I Change [ Addition
NAME 4. ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 2P 44 CITY-5T-2P )
TILE T oeLere 5.1 TMLE [ 1cChange [T Adaition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51-7IP 5.4 CITY-ST-ZIP e
THLE [T DELETE 63 TILE i Change [ Addition
NAME 62 NAME
STRECT ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-S7-ZP

_J#= Lhereby certity thal the information supplied with this filing does not qualily for the exemplion stafed in Section 119.07(3)(j). Florida Statutes. | further cerlify that the information
= icated on this annual report or supplermental annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

or or diractar of the corporation or the receiver or trustee empowered ta execute this repan as reguired by Chapter 607, Flofida Statules: and that my name appears in

12 or Block 13 if changed, or on an attachment with an address.

TURE: /72@‘@5& 5 &W ( ABBDED e — ﬁm’mfz;//z /G eF é;*’) T52AETS




