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

PROFY FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # V65019 (4)

LARRY'S FARM EQUIPMENT & REPAIRS, INC.

Mailing Addrass

390 N.E. 14TH STREET
HOMESTEAD FL 33030

Principal Place of Business

390 N.E. 14TH STREET
HOMESTEAD FL 33030

FILED
Jan 22 1998 &:00am
Secretary of State

TARTCRRENTANUT

DO NOT WAITE [N THIS SPACE

3. Date Incorpeorated or Qualified

27]

09/11/1992
2. Principal Flace of Business 2a. Mailing Address 4. FE! Number Applied For
26] 650354852 Not Appiicable
Suite, Apt. #, elc. Suite, Apt. #, etc.

O $8.75 Additional

5. Certificate of Status Dasired Fee Required

City & State City & State

28]

6. Election Campaign Financing $5.00 MayBe
Trust Fund Gontribution Added to Fees

Zip Country Zip Country

|25] 29] 20]

R] ] 8] |2

8. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30, [ Yes I No

10. Name and Address of New Registered Agent

Street Address (P.C. Box Number is Not Acceptabie)

9. Name and Address of Current Registered Agent
SCHIEFER, LAWRENCE 81] Name
390 N.E. 14TH STREET 5
HOMESTEAD FL 33030
as
84/ City

| Zip Code

FL las

agent. | am familiar with, and accept the obligations of, Section 637.03035, Florida Stalutes.

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpcse of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered

SIGNATURE

Signatura, lyped or printad nams of ragistered agent and title ¥ applicatle. (NOTE: Ragistered Agent signalure required whan relnstating) I?ATE ~
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PT LI DELETE L1TILE [T change [ Addition
NAME SCHIEFER, LAWRENCE Q JR. 1.2 NAME
stRecy aooaess | 990 NE 14 CT 1.3 STREET ACORESS
LiFY-ST-28 HOMESTEAD FL 14 CTY-ST- 212
TITLE VPS LI DELETE 2.4 TILE [dchange LT Addition
NAME SCHIEFER, CYNTHIA 2.2 NAME
smeeTanoress | 990 NE 14 ST 2.3 STREET ADDRESS
CIY-5T-21p HOMESTEAD FL 2 4 CITY-5T- 2P
TLE ] DeLETE 31TIMLE ] Change [ Addition
NAME 32 NAME
STHEET ADDAESS 3.3 STREET ADDRESS
CITY-57- 2P 34, CITY-§T-2PP B
TILE LT oELETE 417LE [ I Change ] Addition
NAME 4,2 NAME
STREET ADDRESS B 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-ZP
TIRE ] DELETE SITITLE [Jchange ] Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS *
CiTY - 51-ZF 54 CITY-ST-2IP
THTLE [ DELETE 61 THLE [ change [T Addition
NAME 6.2 NAVE
STREET ADGRESS 6.3 STREET ADDRESS
CIFY-ST-2IP 6.4 5ITY-5T-2F

indicated on this annual repert or supplemental annual report is true and accurate and t

Blsek 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ L N giny REQuF L D

14, | hereby certify thal the miormalion supphied with this filing does not quaily far the exemﬁtion slated In Sectlon 119.07(3)(), Florida Statutes. | further certity that Ihe IAtormation
. U)ﬁ, at my signature shall have the same legal efiect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered o execute this repert as required by Chapter 607, Florida Staiutes; and that my name appears in

LA et 5F57

CR2E034 (10/97)



