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

PROFIT FLORIDA DEPARTMENT OF STATE M O 5 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ay uvam
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal y Of State
1. Corporation Name J46570 (4)
LAGS EQUIPMENT, INC.
Principal Flace of Businass Mailing Address ”llml ImI'III I"I'INI“""IIIIII" III” I’I" I|||’I|I"I’|H |I|‘
4411 CLEVELAND AVENUE 4411 CLEVELAND AVENUE
FORT MYERS FL 33601 FORT MYERS FL 33501
DO NOT WRITE IN THIS SPACE
3. Daile Incorporated or Qualified
12/08/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
23] 26] 59-2743739 Not Applicabls
Suite, Apt. #, et Sulte, Apl. ¥, el i
Lie. Apt- . ele ue. AP ele 5. Certificate of Status Desired £l $'3.75 Additicnal
22 ;] Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution 0 Addod to Fess
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
;] ;1 ?9] ;l Parsonal Property Tax dua June 30. Oves [One
9, Name and Address of Current Registersd Agent 10, Name and Address of New Reglstered Agent
LAGESCHULTE, DAVID 81] Name
2644 SHHVER DR. 82| Sireei Address (P.O. Box Number is Not Acceptable}
; FT. MYERS FL 33801
: 83
84| City FL ]85| Zip Code
11. Pursuant to the provisions ol Soclions 607.0502 and 807.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered

office or registerad agen. or both, in tho State of Florda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am lamiliar with, and accapt the obligatons of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE S,
Signalire. typsed o prnted name of regsiored agnnt andg tlie f apphcahile {NQOTE ReQisterad Agant signalufe required when rametating} DATE
12. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[T DP [ peLete LATITLE [ change T Addition
NAVE LAGESCHULTE, DAVID 1.2 MAME
sTreer aophess | 2644 SHRIVER DR. 1.3 STREET ADDRESS
Ory-5T- 20 FT. MYERS FL 14 CITY-ST-2IP
TLE O peete 21 111LE [Jchange  [] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
GAY.-ST- TP 2 4CITY-S1-29
TITLE ] DELETE 31TME [J Ghange  [_J Addition
NAME 32 HAME
STREET ADDRESS 3.3 STREET ADDRESS
‘ CITY-S1-21P 34.0ITY-ST- 2P

= TITLE |mBEGHE 43 10LE [ Changs ™ [T Addhion
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
GiIY-ST- 2P 44 CITY-ST-7P
TITLE [T GeLErE 51 TMLE [JChange L] Additicn
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21p 54 CilY-5T-2P
TILE T DELETE 6.1 THLE [J change L3 Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-29 64 CITY-ST-2IP

14, | hereby certily that the infotrmation supplied with this fiing doas not gualfy for the exemﬁtion slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on s annual report or supplgfhenial annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporation or fé receiver or yusies empowered to executa this repor as required by Chaptar 607, Flofida Statutes; and thal my natne appears in
Biock 12 or Block 13 #f changed. or onfan ajtacpmenifwith An address

SIGNATURE-Y o O#vro bpsesclyl e E//?//jﬁ,i




