_FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

Apr 02 1997 8:00am
Secretary of State

DOCUMENT # P96000035232 (3)

GREAT DANE POWER EQUIPMENT, INC.

O D

Puncipal Place of Busingss

4807 110TH TERRACE NORTH
CLEARWATER FL 4622

Mailing Address

CLEARWATER FL 345224918

4807 110TH TERRAGE NORTH

4. Date Incorporated or Qualilied

04/19/1996

3a, Date of Last Repont

| 2. Principal Piate of Busingss 2a. Mailing Address 4 FEI Number Applied For
311 - E f‘? z3 7 ??Z 3 Not Applicable
Sulc, Apl #, clc Suile, Apt. 4, etc. "
il Apt 8, ¢ vite, Apt. #. otc Certificate of Status Desired O $8.75 addiiona
3?[77 - E] 1’ Fee Required
| ity & State | Ciy & State Election Campaign Financing $5.00 may Be
kgli_L__ 28[ Trust Fund Contribution Added to Fees
| Zp _ Gountry Zip Country This corporation has liability for intangible tax under s. 199.032,
25 ) ) 25 26 30 Florida Statutes Yos [JNo
L 9. Name and Address of Curreni Registered Agent 1 Name snd Address of New Regisiered Agent
81 Name
SCAG, DANE T
4807 110TH TERRACE NORTH 82| Strest Address {P.O. Box Number is Not Acceptabla)
CLEARWATER FL 34622 i
84| City FL 85| Zip Code
|11, Pursuant o the provisions of Sections 607 0502 and 6071508, Flonda Statutes, the above-named corporatign submits this slatement for the purpose of changing Its registered

office 0 registered agent, or both, in the State of Florida Such change was authorlred by the corporation’s

board of directors. | heraby accept the appointment as registered

agent. | am famihar with, and ar(.epl the obligations of, Section 607.05085, Florida Statules
SIGNATURE -
Sl Mu ot r' At nano o 1 ,,\ Tored age-ul andd e il ﬂm Teanie [NCUTE: Registerad Agent signalure requirad wheh reinstaling] DATE
—
- OFFICERS AND DIRECTORS 13. RDODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
[} DELETE 1 TILE ’p/fp 7 (7 Crange AT Addition | &
NAME 1.2 NAME FPANE 7. 5 CpL g
SIFEET ADORESS 1ASTREETAOORESS | Z O ro 5PV JTer s PR &
—
| pryseaw | 14CITY-5T-2P k= P MOU@P W,/ S5 2/2% o
e [J DeceTe 21TIME [Py = < [Jchange [Saddition |
N 27 NAME /? Levr & O /?77?‘(,"{
STREEY ADDRESS. 23SIREETADDRESS | 9O LE/ISURe CONVE /V
ot ) 2 ACTY-5T-29 LPRB0 , FL B¢y ¢_‘3
TNILE ) DeCETE 31 TILE 2 T T Change [ Addition
NAME 32 NAME CHRALES & v
SIALET ADDFESS LISTREETADIRESS | § 2/ 1| TEtwot P o | W &S
ovstae | acvsiw | B R PENTon  Ft F 2 0P
ILE T DELETE 41 TME - [T Change” [T Addition
NAME 4.2 NAME
STREFT ADUHESS 4.3 STAEEY ADDRESS
CHY-ST-20 4.4 GITY-ST-2IP
T [T oEcETE S1TME [T Change L] Addition
heaME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
o _ SACITY-ST-2P
[ oeeeve 61TLE (Tchange L] Addtion
6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
Oy-51-2iF - §.4 CITY-51-7IP
14. | do he-eby certify thal the informalion supphed with this filing does not quality for the exemption stated in Sektion 119.07(3)(i), Florida Statutes. | further certify that the
information mdicated on this annual report or supplementa! annual report is true and accurate and thatl my signature shall have the same legal effect as If made under oath; that
1 arm an afhcer ar director of the corpgeation or the receiver or trustea empowered to execute this report as rejguirad by Chapter 607, Florida Statwtes; and that my name
appears in Block 12 or Biock 13 if cffanhged, or o1 an attachmenbwith an gedrass
; b Site~
SIGNATURE: A D2 j/ i 4 | 27 S~ ] K -See-kogy
AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR WCTOH Date Daytme Fhone »




