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

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPCBA.HON Kathorine Harris
AMNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000038555

1. Corporatlon Name

L&D, EQU|PMENT INC"

RSN

"."’. o

Principal Place of Business

Mailing Address

FILED
Jan 26, 1999 8:00am
Secretary of State

01-26-1999 90026 020 ***150.00

INAREA P MM A ER R

207 TARPON PT. 207 TARPON PT.
SUITE 207 SUITE 207 i .
TARPON SPRINGS FL 3468% TARPON SPRINGS FL 34E89 DO NOT WRITE iN THIS SPACE
us us 3. Date Incorporated or Qualifed
05/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E! 59-3314611 Not Applicable
te, Apt. #, et Suite, Apt. #, etc. . iti
Suite, Apt. #, etc. o Apt. 1, ele 5. Certifcate of Status Desired | $8.75 Add.ltlonal
—1'—2_1 ;] . Fee Required
City & State City & State §. Etection Campaign Financing O $5.00 may Be
"_] 23] Trust Fund Contribution” Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible
m E‘ E' m Personal Property Tex. Yes [ONo
9. Name and Addrass of Current. Reglstered Agent 10. Name and Addrass of New Registered Agent
PRI T S 811 Name
. DAYHOFF, CHARUES S o ' : : : -
3830 TAMPA HOAD 82| Strest Address (P.O. ng I\]umber_is Not Acceptable). - .- - IR IR
SUITF. 150 83 ' ;
" 'PALM’ HARBOR FL 34684
e e e el B4| City FL 85 le Code
1.1 - P‘L}Irsuant to the provisions of Secuons 607 0502 and 607. 1508 Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered

¥ ffice or registered agent, or both, in the State of Florida''Such change was authorized by the corporation’s board of directors. | hereby accept the appomtmant as registered
agent. 1-am familiar with, and accept the obhgauons of Secfion 607.0505, Florida Statutes.

SIGNATURE .
Slgnaturs, typad o printad name of rogistersd agent and tite f applicable. {NOTE: Ragistered Agent signature required when reinstating) : . i i OATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD - [ DELETE 111 = f Dchange  [] Addition
NAME TREMBLEY, LYNDA J 12 NAME
sTreeTaporess| 3395 PINNACLE CT S 13 STREET ADDRESS
CITY-ST-2P PALM HARBOR FL 34684 L4 CITY-ST-2P
TMLE VD ] DELETE 21 TME [JChange  []Addition
NAME TREMBLEY, DAVID H 22 NAME
smeetaooress| 3395 PINNACLE CT S 23 STREET ADDRESS
CITY-ST-2P PALM HARBOR FL-34684 - - . - : 2.4CITY-ST- 2P

' LT melee Tt e ) DELETE 3ATME [OChange . []Addition

‘ 32 NAME '
33 STREET ADDRESS

CITY-S5T- ZIP 1 ¥ 34, CITY-ST-ZIP
TME o i [.] DELETE 41TME
NAVE - {5 : " 4 2NAME
STREETADDRESS L 43 STREET ADDRESS
ity 2p: PR . 44 CITY-ST-2P
TME [] DELETE 51 TMLE [Change ~ [] Addition
NAME 52 NAME : T
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-$1-2P .
TITLE [] DELETE 81 TITLE [ Change [[] Addition
HAME ‘ 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 64 CITY-ST-2P

14. | hereby certrfy ai lhe |nformat|on supphed with this filing does not qualify for the exemptlion stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on:this.annual.report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer os dlrector of the corporatlon of the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or'Block 13 if fignged, or on an attachmen wnth an address, with ali other like empowered.
LN ERT] : ' 3 A
SIGNATURE: - N/ | ?remla\e At 134934 2887
UL STENATURE AND TYRED OF PRINTED NANE b SIGNING OFFICER OR nms(:'ron Date Tajime Phono

'
'
'
'
'
i
i
'
'

CR2E034 (11/98)



