FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

e o
1 997 MG

Sandra B, Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 06 1997 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

V65019

(4)

LARRY'S FARM EQUIPMENT & REPAIRS, INC.

Principatl Piace of Husiness

300 N.E. 14TH STREET
HOMESTEAD FL 33030

Mailing Address

380 N.E. 14TH STREEY
HOMESTEAD FL 330004840

T

8. Date Incorporated or Qualitied

09/11/1982

3a. Date of Last Report

04/23/1896

2. Principal Piace ol Business 2a. Mailing Address 4. FE{ Number Applied For
21 - 26| 65-03548562 Not Applicable
Suite, Apt H, oo Suite. Apt. #, etc. i
. g ' P 5. Certificate of Status Desired | 33.75 Additional
22 27] Fee Required
Cily & Siala | Chyd State 8. Election Campalgn Financing $5.00 may Bo
o 2;] Trust Fund Contribution Added to Faes
| Zp _ Gountry __dp Country 8. This corporation has liabitity for iftangible tax under s. 189,032,
24] _______ 25] R 29-| ;t;l Florida Statutes Yes D No
@. Name and Address of Current Reglslered Agent 10, Name and Address of New Registered Ageni
SCHIEFER, LAWRENCE 81| Namo
390 N.E. 14TH STREET 87| Street Address (P.O. Box Number is Not Accopiabie)
KOMESTEAD FL 33030 =
84) City FL 85} Zip Code

SIGNATURE

11, Pursuant 16 196 provisions of Sechons 6070502 and 6071500, Florida Staluies, he abova-named corporation submils this staterment for 1he purpose of changing 1s registered
office or regisiered agent, o bolh, v the State of Florida, Such change was authorized by the corporation's beard of directors | hersby accept the appointment as registered
agent | anifamear with, and accepl the oblgations of, Section 6070505, Flarida Statutes.

e, tgpd o panled nan o sogiso o Agen s

5l

“wl e i ppplic

{NOTE Ragistered Agent signa-ure reguirad when rainslatng)

DATE

12, T T GFREERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DRECIORSIN 12| @
i OPT T DELETE 13 TilLE LI Change [T Addiion | G5
NAME SCHIEFER, LAWRENCE Q JR. 12 NAME §
staeer anceicss | 390 NE 14 CT 13 STREET ADDRESS i
cre-s-ar | HOMESTEAD FL 14CITY-51- 2P &
e s [T orceTe 21TMLE [ Change [ Adoition |
Nave SCHIEFER, CYNTHIA 2.2 NAME

sreer anceess | 300 NE 14 8T 23 $TREET ADDRESS

CITY- ST 74 HOMESTEAD FL 2.4 LTY-ET-TP

Tine L7 oELETE LATME L Change [T Addition
NavE 32 NAME

S2REET ADDRESS 8 3$TREET ADDRESS

CHY-§1- 21 34 CITY-ST-2IP

It ] DELETE a3 TIILE L) changs 7 addition
HAME 2 2 NAME

SIHEL ] AUDRESS A3 STREET ADDRESS

CITY-$1. 7 - 44 TUY-5T-2P

TIE L] DECETE ST1LE Ui Change  [_] Addilion
HAME 52 NAME

SIKEET ADDRTSS 53 STAEET ADDRESS

BiFY-51 -7 54.07Y-§1-2P

s LI DELETe £1TITLE [J change  [J Addition
HAME £.2 NAME

STREET ANDRESS 6:3 STREET ADDRESS

oy 5121 B4 CITY -1 2P

}am an ottoor or director of the corporation or the recelve
appears n Block 12 cnkE!\o(' 13 it changed, or on

SIGNATURE:

SIGNATURE AND TYrel DR PAINTED MA)

14, 1 do heseby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the
inforrmanza mdicalid on this annaal repen of supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that

r trustee ampowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

n address.

Lawrence

NiN@ OFFICEH OF DIRECTOR

KliecTelios 1 [10f37 382004358

Daytime Phone #




