——

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE £/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT i FL ORIDA DEPARTMENT OF S¥ATE
CORPORATION il
ANNUAL REPORT

1996

Sandra B Mortham
Secretary of Slate
DVISION OF CORPORATIONS

DOCUMENT # H21542 (6)
SOUTHERN LAWN EQUIPMENT COMPANY, INC.

Principal Piace of Business Mailing Address
PO BOX 6204 PO BOX €204
CLEARWATER FL 34618 CLEARWATER FL 34618
3. Date Incarporated or Guallied 3a. Date of Last Report o
2. Pruncipal Place of Businass 2a. Maiing Addross 4. FEI Number _|AppledFor
] 26] 52450619 gl atle
Suite, Apt #, ele Suite Apt #. el iti
: F : I " - §. Certficate of Statug Desired D $8.75 Add.monal
22 ?,r] ) Fee Required
City & State: | Cily & State 6. Eiection Campaign Financing [] %$5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip | Country L 7p | Country 8. Tnis corporation has Lahility for intangible tax under s 199,032
24 25 29—| 3(;1 Fiorida Statutes E] Yes D No L
9. Name and Address of Current Reglstered Agent B 10. Name and Address of New Registered Agent
81| MName
DEPENCIER, ROBERT R.
1807 SANDHPER DR 82{ Strec: Address (PO Box Number is Not Acceptabia) i
CLEARWATER FL 34624 -
84| City ) Z1p Code:

FL |as

11. Pursuant to the provisions of Sections 6070502 and 607 1508, Florida Statutes the ahove named corporation subniits this statemen: for tne purpase of changing its regislencd

oftice or registared agent, or bath, in the State of Fiarida Such change was aulhionzed by the corporation’s board of directors | hereby acceplt the appaintment as regstered

agenl. [ amtamikar with, and accept the obligations of, Section 607.05085, Flondsa Statutes
SIGNATURE [ e - . . el . e e

Srgnatie: byped o pr it 0w o regelered a3 1 amd e f appacab e (MOTE o wered Agent s.0natn reared when rensiatng® DAty

12, "GFFICE RS AND CIRE CTORS 13, ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS 1M 12 o
TITLE PD ] obeeere 11TINLE 1] Ghangz [T Addnan g’
NAME DEPENCIER, ROBERT R. 17 NAME 3
sweeyaooaess | 1907 SANDPIPER DR 13STREET ADDRESS &
CAY-ST-21P CLEARWATER FL 14CITY-ST-2IP &
e STD INEGE SV e Crange || Addtian |
NAME DEPENCIER, SUSAN 22 NAME
sweeravceess | 1907 SANDPIPER DR 23 STAE T ADDRESS
Cry-s7-2ip CLEARWATER FL 2 4CITY-S1- 2P . N
L [ ] oecete 31TILE [T Crange [ ] adacticn
KAV 32 NAME
STHEET ADDRESS 3 3SIHEET ADDRESS
LITY-ST-2IP 34 CITY-S1-2IF
TITiE L] oeete 41TmE L] crange [ ] Addtan
NAME 4.2 NAME
SIREFT AQDRESS 4 3STREET ADDRESS
CITY-51-21F 44017 ST-2P
TITLE L] orrre 81 TITLE DT changs [] addivan
NaME 5 2 NAME
STREET ADDRESS 5 1 STREET ANDRESS
QrY-S1-7p 5401Y-81-2P
TILE [] orere &t TILE o -EI Change “Addiion |
HAE 62 NAME
STREET ADDRESS & 3 STREFT ADDRESS
CITY-ST- 2P EACIY-5T- 2P .

14. 1 do hereby certify that the: information sapplicd with this filing is voluntanly furnished and does not qualify for the exemption staled in Sechan 119 07(3)(k). Flonda Statutes |
further cerlify that the informalior indicated an this annual repart or supglemental annual report is true and accurate and that my signature shall have the same legal oftec

tas il
made under oath that | am an ofticer or director of the corporation or the recever ar trustea empowerad to execute this report as reguired by Caapter 617, Flanda Stelutes, and

that my name agppears in ”kgéﬁr e 1éﬁéh%m attachment with an address. &
SIGNATURE: . . tucren Sees, IA"/?_%{___ . §/8-58& 37N

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Bter o Phoe K




