FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT : FLORIDA DEPARTMENT OF STATE Ma O 6 1 99 7 8 - O O am
CORPORATION g :
By Sandra B, Moftham
ANNUAL REPORT ' Secretary of State
- 1997 DIISION OF CORPORATIONS
. ,Corporation Name (4)
LAGS EQUIPMENT, INC.
j_- | 4411 CLEVELAND AVENUE 4411 CLEVELAND AVENUE
-| FORT MYERS FL 33001 FORT MYERS FL 33801-8011
3. Date Incorporated or Qualified 3a. Date of Last Roport
, 12/08/1986 05/01/1996
| & Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
FI Y 26 59-2743739 Nol Applicable
Sulte, Apt. #, elc. Suite, Apl. 4, clc. iti
r A - P . Cerlilicale of Status Desired 0 $8.75 Addiional
82 2;] ) Feo Required
H City & State | Ciy & State 6. Election Campaign Financing $5.00 May Bo
28] — . ___Trugt Fund Contribution O Added 1o Feps
Zip Country o Counry 8. This corporation has liability for inlangible tax under s. 199.032,
e 26 29] 30| Floriga Slalutes Oves [dno
‘j."‘ 9. Name and Address of Current Reglstered Agent o 10. Name and Address of New Registered Agent
£ LAGESCHULTE, DAVID 81| Namo
¢ 28’“ SHRNEH DH 82| Sirecl Address (P.O. Box Number is Not Acceplablo)
i FT. MYERS FL 33901 |
. .
; 7}
i City 85| 2ip Code
R . FL ||~
: 11, Pursuant to the provisions of Soctions 807.0502 and 6071508, Fionda Slalules, the above-named corporation submits this statement for the purpose of changing its registerad
' office or registered agont, or both, inihe State of florida, Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as regislered
: agent, | am familiar with, and accept the obligations of, Saclion 607.0505, Flotida Stalules.
£ | SIGNATURE S SO —
}: . Blignalure, iypod o prinlod name of registared agent and litle # apahicatile {NOTE Flvgmlu‘lmd Agonl signature reguired whcn renstating} DATE
[ 12, OFFICERS AND DIRECTORS _1:_3? ADDITIONSICHANGES TC OFFICERS AND DIRECTORS N 12 g
r e DP [T okere T1TE [ Cangs [T Addition” | g5
£| e LAGESCHULTE, DAVID 1.2NAME 3
. | sweer aporess | 2844 SHRIVER DR. 135THET | ADDRESS S
CITY-51-2IP FT- MYERS FI. o HPIIV-SI-I’IP E
4| e DELETE 21t O ohange [T agaiion |©
o] NAME 22 NAME
3 -STREET ADDRESS 23 BIREET ADURTSS
| onv-stze ~ 2.4 GITY-S1-20
T e | AT 31ILE [T Change [ Addition
C | wawe 37 NAME
i-| sTREeT ADDRESS 33 BIRLET ADDRESS
| _cmy-s1.2p 34.10TY-81-21P |
1 me CToicett S1TILE [T Crange L] Addition
-{ NAME 4. ZHAME
; STREET ADORESS 4.3 $TREET AUDRESS
i cin-st.ze A4 01Y-51.2ip
? T OObene 51 TLE [T cnange™ [T Addition
NAME 6.2 NAME
- | - STREET ADDRESS 5.3 SIREET ADDRESS
14 cimv-st.zp ~ o BACIY-STIP ] - L
B me Tlonei 61 1L “ [dthage ] Addition
| e 62 JAME
| STREET ADDRESS 6.3 §TREE] ADDRESS
| CATY-B5T- 2P g Laany-5-21p
1 14. | dohereby certify thal the infermation supplicd with this filing does not qualify for the exemption stated In Scction 119.07(3)0, F lovida Statutes. | further eerlify thal the
i information indicated on this annual reporl or supphemental annual tepgr is true and accurate and thal my signature shalt have the same legal effect as if made under palh; that

fpowered to pxocule this report as required by Chaplor 607, Florida Statutes; and that my name

arpaddross

1 BDdnid {acoschate V- 2G9- 97 941 9751337

1 am an officer or direclor of tho corparatian or Ihf frecelvegor
appears in Block 12 or Block 13 il changod, ot ¢ffansiigf

CSIGNATURE:- CHGHN




