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

PROFIT
CORPORATION

Sandra B. Mortham

" oes IISION OF GORPORATIONS Secretary of State

DOCUMENT # “F’95000038555 (5)

1. Corporalion Namo

L & D EQUIPMENT, INC.

R TR

{

[l

Principal Place of Business Mailing Addross
207 TARPON PT. 207 TARPON PT.
SUITE 207 SUITE 207
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34889 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorparated or Qualified
O 05/16/1995
2. Principal Place of Business 2a. Mailing Addross 4, FEI Number Applied For
2] s 59-3314611 Not Appl.cabie
Suite, Apt. #, &tc. Suile, Apl. #, elc. iti
? oy r 6. Certificate of Status Desired O $8'75 Additional
E 27] ] Fee Required
City & Stato | Ciy & State 6. Etection Campaign Financing $5.00 May Bo
______M“ ] gsJ o Trust Fund Contribution J Added to Fees
Zip __ Couniry e Country B. This corporation owes or has paid the current year Intangible
24 25 29| o 3a o Personal Proparty Tax due June 30, B4 vos 0 No
9! Name nnd Address of Current Reglslered Aganl 10. Name and Address of New Reglstered Agent
—— e oo ey e e amm e e - JU———
DAYHOFF, CHARLES S I 81 Namo
3830 TAMPA ROAD 82| Sireel Address (P.O. Box Number is Not Acceplable)
SUITE 150
PALM HARBOR FL 34684 83
B4] City FL 85| Zip Code

1. Pursuant lo the pravisions of Sections 6070507 and GO7.1508, Florida Slalules, the above-named corporation submils this statement for the purpose of changing its registerod
office or registercd agent, or bioth, in 1he State of { lorida, Such changc was authorized by the corporation's board of directors. | hereby accept the appeiniment as regislered
agenl. 1 am famitiar with, and accept the obligations o1, Section 5070505, Fiorida Slatules.

SIGNATURE _ __ R U,
____::rgnalun Iypu1 o |r_rm|t‘ull_ name of [ red A a e 1! i_-l.rl;flur ql.!f"_ B 4 (NOTE: Regiutored Agent signature reguited whon reinstaling] DATE
12, T OGRS AND DIRECTORS B EE ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TTLE PD "3 oriete 1AL b | e, T Change |1 Addition
N TREMBLEY, LYNDA J o [Tremblen SNl Sock s
STREET ADDRESS 208 TARPON PT. Vasineet aooeess | 3 3F 9 Pinn i
CITy-ST- 2 TARPON SPRINGSFL. onysize | Pedm Herlg or, Fl 34684
TME VD [T DiLETe 21TLE vD K. D Change [F Addition
NAME TREMBLEY. DAVID H 29 NAME T rém,o l,ea-( Dt. i 9 .} 50 *‘q
streevanpress | 208 TARPON PT. 2asiee) aooniss |3 335 P "”1"‘* e < s
CITY-51-71P TARPON SPRINGSFL B B EXIRaR) Pevl on, J"Gf‘{ﬂ’(‘ Fe 3de8Y
THLE "o R T T change ] Addition
NAME 3.2 NAME
STREET ADDRESS I 3 3 STREET ADDRESS
CiTY-§1-2p 34 CINY-SI-2P
TIE T ' ST T TOoiee T e [ change T Aadition
NAME 4.2 NI
STREET ADDRESS 43 STRELT ADDRESS
CHY-SI1- 2P 44 0ITY-51- 2P
THLE R O R TPT3 5.1 TILE T change [ Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STRIET ADDRESS
CITY-§1-2IP o 54 CITY-81- 7P
HILE o T T onkw 611I7LE [Jchange ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 §TREET ADDRESS
CIVY-S1- 1P e 64 CITY-S1-2IP
14. | hereby certify thal the inlornation supplicd with this Hling doos nol gualily for the exomption staled in Seclion 119.07(3)(), Florida Statutes. | furlhar certify that the informalion

Ingicated on this annual reporl or supplernental annwal reporl is true and accurate and that my signature shall have the same legal effect as f made undor oath; that | am an
officer or diractor of the corporation of the receiver or frustec empowerad Lo exocute this repon as required by Chapler 607, Florida Statutes; end that my namo appears in
Block 12 or Block 13 |Iﬂged of on an allqchmonl with an address.

// Iy R o~ O 2 @i VoA

Fa il AP LRI,

FLOMIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 O O am

CR2E034 (10/97)



