SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/36: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT & ‘;& FLORIDA DEPARTMENT OF STATE
CORPORATION A Sandra B Mortham
ANNUAL REPORT Secretary of Stale

1996 DIVISION OF CORPORATIONS

DOCUMENT # Pg5000038555 (5)
L & D EQUIPMENT, INC.

Principal Place ol Business Maiing Address "“II“"“

ARG

4. Date Incorporated or Qualified 3a. Dale of Last Repart

05/15/1995

610 5. FLORIDA AVENUE 610 S. FLORIDA AVENUE
SUIME 207 SUITE 207
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689

2. Principal Place of Business 2a. Mailing Address Q. 4, FEI Number }’“_ApplaeE"FOr
;ﬂ abq [(—'&\- QOQ ?Olﬂ_‘- 2G—I Qon‘ iC(T PO(\ \ [ ‘V\-\’ Sai "?)5["{(9 ll Not Appucab\ﬂ_
i 5 uite Apt. #, etc. | i
Suite. Apt #. el 3 Sute APt #. £le 5, Ce-thicate of Status Desired 1 $6.75 AdQItlonaI
;;I ;\ Fee Reguired
Cry & State Lty & Stale §. Elaction Campaign Financing $5.00 May B
- R | B — . y Be
23 TC‘L" 90[\50\' LS F L\ zg! [[#1y Qjﬂs pruv s | [ L Trust Fund Contribution O Added 1o Fees
Zip { 1 ‘éGU”U‘; & ! \ © Colntry 8. This corporation has hability for ntangible tax under s 199.032
| S £, - I
m 2}1'\‘.0‘602 251 b\b “ Egl P3 L{ lp%ql 30] o H Florida Statutes D Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 1
81| Name
DAYHOFF, CHARLES S I B
3830 TAMPA ROAD 82| Streel Address (PO Box Number is Not Acceptable)
SUITE 150 &
PALM HARBOR FL 34684
84| Cuy FL 35| Zip Code

11, Pursuant to the provisions of Sectians 607 0502 and 607.1508 Flonida Statutes. the ahove-named corporation submits this statement for the purpase of changing its registered
office ar registerad agant, o hoth, i the State of Flonda Such change was aulhorized by the corparation's board of directors. | hereby accepl the appainiment as registered
agent | ar famibar with, and accept the obhigations 0!, Section 607.0505, Florida Statutes

SIGNATURE  _.. . o o I . § e e . .

G gaatrn e 1 o0 prnh-1 0 of e g aged ! and title tappli dtnr INOTE Fogpntered Agerl Bigratume e guarad wiwn renstabting) DATE
12, OFFICERS AND DIRECTORS 13. ADOTIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 3
TIiLE D [T oetete 11IME 2 . . 28 Crange [ addivon A
NAME TREMBLEY, LYNDA J 12 NaME Tl‘ﬂm\o\““{ ' L,‘i “_‘9‘* EE 3
siweeTanoness | 890 S. FLORIDA AVENUE, SUITE 207 13 STRELT ADDRESS Q.Oﬂ Yeerped Ve &
CHY-ST- 2P TARPON SPRINGS FL 34889 st | Vel Pef Uptinad F\ 3 ‘—W’cﬁcl, o
TITE D T [T oekre Z1INE V) 1 < A Crane [} Mdtian | O
HAME TREMBLEY, DAVID H 22 NAME TRM\O\Q—‘] \Dauit W
sweersooress | 610 §. FLORIDA AVENUE, SUITE 207 2asmeeT aoDRess | RO BV cer@en Poin
Cry-ST-2P TARPON SPRINGS FL 34689 2aomrsize | e DO SPrinas VL3 q(’l&q
TILE o [T oeere R ! 1 s [T change [ Addtien
NAME 32 NAME
STREET ADDRESS 3 3STREET ADDRESS
CiTY-S1-2P L 34.CITY-SI-2P
TITLE [ ] oruee 41 TILE [T cChange [] Adasion
NAME 4 2 NAME
STREET ACIDRESS A3STREET ADDRESS
ory-§1-20 4400Y-S1-7P
TILE [ oeeere 51TMLE [] change [_] Addwien
HAME 57 NAME
STREET ADORESS § 3SIAEFT ADDRESS
CiTY-ST-2P §4CITN-ST-2P
TILE [T oeete 61 TIILE [T chage [ J Addtion
NAME 67 HAME
STREET ADORESS £ 3 STRELT ADDRESS
CTY-ST- 2P ~ 64 CIlY-ST-IIP

14. 1da hereby cerly that tne informat an supphed with tis Thing s volumtarily furnished and does nat quality for the exemplion stated in Section 119.07(3)(k), Flarida Statutes. |
furtiver ceriy that the information ind.cated on 1is annual reporl or sapplementa: annual repart is true and accurate and thal my signature shail have the same legal effect as if
made under oath that | am an afficer or directon of the corparation or the receiver o trustes empowered 10 execute tms report as required by Chapter 617, Florida Statutes; and
that my name appears i) Biock 12 or Block 13 if changed, or on an attachment with a1 address

SIGNATURE: | éMQb( Lk, Vawid RLTr@v‘n\o\f_d:f___ b5l D12S42-3199

"SIGNATURE AND TYPED OR PRINTEQ Nmé'y'sucumﬁ CFFICER D DIRECTOR Lo Tttt P 8




