FILE NOW: FILING FEE AFTER MAY 1

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

STIHL SOUTHEAST, INC.

B ~t AR Y I O

FLORIDA DEPARTMENT OF STATE

Sand-a B. Maortnam

Secretary of Stato FI LED
DIVISION OF [-IORPC)RATIONS May 01 1 996 800 am
(6) Secretary of State

Principal Place of Busness Mailing Address
9% ROBERT A. NOBLE SR % ROBERT A. NOBLE SR
2250 PRINCIPAL ROW 2250 PRINCIPAL ROW
ORLANDO FL 328378348 ORLANDO FL 32837-8348 . —
3. Date Incorporated or Qualfied | 3a. Date of Last Report
2. Principal Place of Business ]»_Za. Mailing Address 4. FE Number Applied For
21] o) 59-286222% ‘7 ot Appiaie
e — . Ty N
_ Suite, Apt#, elc. | Suite, Apt # oto 5. Certficate of Status Desiced 0 $8.75 Adc!ltlonal
2 1 2;[ Fee Required
City & State | Cily & State 6. Election Campaign Financing O $5.00 May Be
E‘ o 23l 77777 ) Trust Fund Contribution Added fo Fees
e Couritry Fu _ Country 8. This corporation has liability for intangitie tax under s 189.032,
24 25| |29 a0] Florida Stalutes BB ves (Mo
9, Name and Address of Current Registered Agent N 10 Name and Address of New Registered Agent |
81| Mame
NOBLEu HOBERT G. SR 82| Strect Address (P.O. Box Number is Not Acceptable}
2250 PRINCIPAL ROW B
ORLANDO FL 32621 83
84| City FL lasl Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1208. Florica Statutes, the above-nared carporation Ssubmits this statemaent for the purpose of changing its registered affce
or registered agent, or both. i the State of Floada Joh change was authorized by Hie comaration’s board of dhirectors. | hershy accept the appointment as ragislered agent. 1amn
famil ar vath, and accepl the obligations ¢f, Sashon €07.0560%, Forda Stahtes

SIGNATURE __ e . L . . . o R . .- . e —

Sl anre Gy G pre e T O e g ane d 4\7 el abe b ainn abit (73 Fogutmese & pont Sepiatore mvp . g N A’k El’_f
12, OFHCERS AND DIRECTORS s T ADDITONS/CHANGES T OFFICERS ANG DIRECTORSIN 12| 4
TITLE [] CIDELETE L1ITLE K orang: [ Addton |
NAME NOBLE SR., ROBERT 12 NANE 3
SIREE! ADDRESS 9724 CHESTNUT RIDGE DR rsseet s | SO P 3 LATHSRE o
CiTy-ST. 7 WINDERMERE FL vacysize | AVAEMERE L & Ldrd 13 &
TinE VPT ) [] DELkte 2 1TILE [} Change [ Additon O
NAME NOBLE JR., ROBERT 25 KaME
STREET AUDRESS 0472 WICKHAM WAY 23 SIREE | ADRESS
CITY ST 2 ORLANDO FL - FACITY-§1-2P
m.e S [7) BELETE FRRIE: [Ad Crarge [ Addition
NAME NOBLE, JUDY 37 NAME
STREET ADDRESS 9724 CHESTNUT RIDGE DR 13 SIREET AODRESS | G o 7T A rRo AL
Cily-ST- 2 WINDERMEREFL ~ ~  _Rsacesiw DI NEMFRE AL PYI8G |
TiTiE [ DELFTE 4 1 TINE O Crangs [ Additon
NAME 42 10
STREE! ADDRESS 43 SIRLF] ADDRESS
QITy-51.2 A0TSR -
TIHE {J DELETE 5 1 TIE [} change (] Additan
NAME 52N
GIHELT ADDRESS 551Kk T ADDAESS
CITY- 5T 2P o . 540G -81-017 )
TILE [] DELETE 6 1 T0LE ] thange ] Additon
N 2nmE
SIREET ADDRESS £ 3 STHED] ADLRESS
1Y ST-21 64CHY ST-2P

14. 1 de hereby cerbly that Ine infarmatior: seppied with this filng 15 voluntanly furnished and does not qual ty for the examption stated in Section 119 07(3ik), Flonda Statutes. 1 further
cey that the informatan ind-cated on this annaal repar or supplementa’ annual report is true and acaourate and that my signature shall have the same legal effect as if mace undar
gath: that | am an oficer or directar ghghe corporation or the receiver or trustee empowored 1o execute this repor as required by Chapter 607, Monda Statutes; aril that my name
appaars in Block 12 or Block 13 hgaed Aol attachment wth an aodress

SIGNATURE: -ttt VI A, Y5t (e Tr00,

" SIGNATURE AND TYPED OR FRINTED NAfiE DF SIGHING OF D gtar Pl




