FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

ooy (& wsemos | May 02 1997 8:00am
ANNUAL REPORT .

Secretary of State

W, DIVISION OF CORPORATIONS
DQCUMENT # K09467 (7)

FARM EQUIPMENT AND MACHINERY LEASING CO., INC.

1997 Secretary of State

Principal Place of Business

$852 MAJORCA PLACE
BOCA RATON FL 33434

Malling Address

$52 MAJORCA PLACE
BOCA RATON FL 33434-3714

MU SISO

a, Date Incorporaled or Qualified

3a. Date of Last Reporl

12/29/1987 07/02/1996
$. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
21 Z_BI 58'1712355 Nol Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. iti
j P o 5. Cerlificate of Status Desired O $8'75 Additionat
22 ;I Fee Required
City & State City & State 6. Flection Campaign Financing $5.00 May Be
. v__z_g_l ) Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporalion has liability o] infangible tax under s. 199.032,
24 E' _2;| Eﬂ Florida Stalules %’es [ Ne
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PERO. PETER. IV 81| Name
8852 MAJORCA PLACE 82| Streel Address (P.Q. Box Number is Not Acceptable)
BOCA RATON FL 33434
83
) 84| City FL 85| Zip Code
11, Pursuant (o the provisions of Sections G07,0507 and 607 1508, Florida Statules, the Bbovenamog corporalion submils this staterment for the purpose of changing its regislered
office or registerad agent, or both, in the State of Florida_ Such change was authoriged by the corporation’s board of directors. | hereby accept the appointment as rogistered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.
BIGNATURE [ e e e
Signatwie, typad o piinted namie of ragistered agent and tlle il apphcabli (NOTL- Rogistprpd Agent signatare requited when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS [N 12 g
i FD T okeere LA THILE Clchange L1 Adfitior | &5
NAME PERO, PETER, N 12 NAME §
steetaporess | 9852 MAJORCA PLACE 14 STREET ADDRESS oy
GiTY-57-2P BOCA RATON FL 4 Ty - 5121 &
TMLE VD ] oeiene 21 THTLE T TChange [ Addition |O
| e PERO, FRANK 22 NAME
S| smeeraponess | 14095 STATE ROAD 7 23 STREET ADDRESS
'E’(, | _GY-SI-21 OELRAY BEACH FL 2.4 GilY-ST-2IP
i ] wme VD Touae 33 TnE T Crange L] Addition
HAME PERD, CHARLES 33 NAME
! smeeTaporsss | 14095 STATE ROAD 7 3.3 SIREET ADDRESS
CiTY-S1-2IP DELRAY BEACH FL 34 GITY-51-21P
L | e S0 Y oeceTe 41 TLE T thange L] Addition
T L o PERD, ANGELA 4.2 NAME
. | sweeraooress | 14095 STATE ROAD 7 4.9 SIREET ADDRESS
_ omv.sr.zp DELRAY BEACH FL 44 iTy-S1-2
] T T DeCeTe 81 T0LE [T change [ Addition
NAME 53 NAME
, STREET ADDRESS 53 STREET ADDRESS
£ | cmr-sT-ze SACHY-ST-7IP
o[ Tone et 61101 [T change [ Addition
2 W 62 NAME
f 1 stheer apDhEss 6.4 STREET ADDRESS
e | ony-st-aw GACITY-ST 7
17 | 14. Tdo hereby cerlify that the inlormation supplicd wilh this filing does nol quakly for the exemplion stated in Soction 119,07(3)(i), Florida Statutes. | further certify thal the

information Indicated on this annual roport or supplementat annual reporl is frue and accwrate and that my signature shall have the same legal effecl as # made under oath; that
| am an offiger or direclor of the corporation or the recoiver or 1rusloe<$jowered 1o execute this reporl as reguired by Chapter 607, Florida Statuntes,; and that my name

appears in Block 12 or Block 13 11 chan?\or on @hmenl with atzaddress.
1 S Mbhi & ae Pw P

e

A e 3 P ERY Y. P Y ey



