PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secrelary of State

DIVISICR OF CORPORATIONS

DOCUMENT # V65019 (4)

1. Corporation Name

LARRY'S FARM EQUIPMENT & REPAIRS, INC.

I ——

Principal Piace of Business N Mﬁwhr;g Addréa;
330 NE. 14TH STREET 390 NE. 14TH STREET
HOMESTEAD FL 33030 HOMESTEAD FL 33030

3. Date hoorporated or Guaited | 3a. Date of Last Report

09/11/1992 04/28/1995

2. Principal Piace of Businass ' 2&. Malng Address T 40 TR Number Applied For
[21] ‘_ 6 65-0354852 NSt Applcable
i . . Suite, Apt i
Suite, Apl. #, elc . Suite, Aptw, 5. Certifcate of Status Desved . 33.75 Adqnllonal
22 ZTJ Fee Required
City & State | Gy & State 6. Flechon Campaign Financing $5.00 May Be
;ﬂ 28—| Trust £ und Contrinution Added to Fees
Z2ip | Coumiry | A1 B Country 8. Tnis corporation has habilly for intangble tax under ¢ 199.032,
24 251 23[ 30 Flonda Statutes [ ves [Jho
] 9. Name and Address of Current Regist i 10, Name and Address of New Registered Agent
81| Nune
SCHIEFER, LAWREME 82| Street Address (P.O. Box Number is Not Acceplabile;
390 N.E. 14TH STREET s
HOMESTEAD FL 33030 83
84 oy T 7 FL lssl Zip Code

T, Poreuant 10 the provismns of Sections 607.0605 and G07. 1508, Fiorda Statutes, 16 atove named COrporaion subnils this stalenent for the purpose of changing its registered office
o ragistered agent, or bath, in e State of Florda Sach change was autharized by the comporation’s boare of directors. [ hereby accept the appaintment as registered agent. | am
familar wth, and accept e oblgatons of, Sacton GU7 0505, Forda States

CH2E034 (12/95)

SIGNATURE. o . e DU L

St Laped 0 pamile DL ket B 0T e apqd e [ b re ] ANl et ey DATE
12, OFF IDERS AND DIFCTORS B REN ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12
L PT T CJDELEIE IR ) O Crange  [J Addtor |
NAME SCHIEFER, LAWRENCE Q JR. 12 RAME
STREET ADDAESS 390 NE 14 CT 13 SIHEED ADDRESS
CITY -ST-2IP HOMESTEAD FL o 14CTY-ST- 2P o )
TInLE VPSS (] GELETE 2 UIILE [ Changs [ Addition
NAME SCHIEFER, CYNTHIA 22 HeMt
STREFT ATGRESS 390 NE 14 ST 2 VSTRFET ADDRESS
Cilv-S1-2IF ) HOMESTEAD FL o B B i B
TTLE [ DeLETE 31TIE [ Change [ Addition:
NAME 32 KAME
STREET ADDAESS 37 SIHECE ADORESS
ClY-8r-21° ey &1-7F _
TITLE [ OELETE 4 1TTLE [ Cnange  {T] Addition
NAME 47 NAME
STREFT ANORESS 43 STHEET ALDRESS
CiTy-ST- 2IF R ] __f_i__f,\f\'-ST-fF’ e
TTLE Fyne e 5 1TILE [ Change  [] Addit:an
hAME 62 Nakdt
STREEI ADDRESS 51 S°REET ADDRESS
CTY-S1-7F o sscm-star [ o
TilLE {1 DELETE 61 TItE [] Caange  [] Addticn
HAME £ 2 hAME
STREET ADDRESS &3 STREE] ADDRZSS
Giry - §1- 2 £4CTY-SI- AF

cupliced woth s fling s -,'u\uﬂ:_nrily turpished and does not q.,a:zlf—- fr tha exermplian stated in Section 119.07(3109, Flonda Statutes. | furlner
Ihis annua' repont ar sapplemental annual report is true and acourate and that nmy signature shal have the same legal efect as if made under
A y gethis report as required by Ghaple: 807, Flonda Statutes. and that my name

715/ 7 305-247-475¥

14, [ do bereby certfy thal the nlormation
certify that the information ndicatec
oath; that 1 am an ofticer or dires
appaars in Block 12 or Blwk 13

SIGNATURE: .




