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CORPQRATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT #  L72141

1. Comporation Nama

ALL DADE LAWNMOWERS, INC.

Franc-pal Place of Business

% DAVID F. TORRENTE
11034 W FLAGLER ST
MIAMI FL 33174

- ©

Mailing Address

% DAVID F. TORRENTE
11034 W FLAGLER ST
MIAMI FL 33574

A O R

3. Date Incorparated or Qualifed

05/11/1990

Ja. Date of Last Report

05/01/1995

2. Frincipal Place of Business

21

Suite. APl #, ete.

Eg_a. Mailing Address 4. FE( Number Applied For
2si 65‘0]93479 Not Applicable
- Suite, ApL. 4, ete. §. Certiicate of Status Desired |"_‘| 58.75 Adc!nional
27 Fes Required

City & State

Cny & State

6. Election Campaign Financing

$5.00 May Be

TORRENTE, DAVID F.
11034 W FLAGLER ST
MEAMI FL 33174

;é Trust Fund Conltribution Added to Fees
l _?lp Country 8. Tnis corporaticn has liability for intangible tax under s 189.032,
Pﬁ] E] Florida Statutes B ves ONe
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82] Street Address (P.O. Box Number is Nol Acceptable)

83

B4 City

85| 2ip Codae

FL

|11, Pursuant o the provisions of Sections B07.0502 and 8071506, Flonda Sialutes, the above named oor
o registeréd agent, or both, in the State of Florda  Such change was authorized b

familiar with, and accept the oblgations of, Section 607.0505, Flonida Statutes

paration submits this statement for the purpose of changing fts registered coffice

¥ the corperation’s board of directors | hereby accept the appointment as registered agent. | am

SIGNATURE _ - . R . —
A o e, B3 P o] Pt F e 3 4 8 s € el o [NOTE " Rog steryad AQunl Sigraf.ing reulred when reinstatng! DATE

12, S OFFICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS iN 12
{13 X D [] DELETE 1 1TME [ Change [ Addition
NAL TORRENTE, DAVID F. 12 NAME
STHEET ABDRESS 11034 W FLAGLER ST 13 STREET ADDAESS

L orresne [ MIAMEFL 14 C0Y-ST- 2P
e [J OELEE 2.1 TiTLE [ Cnange  [] Addition
hAM: 22 NAME
STHIL L ABCHESS 2 3STREET ADDRESS

| CHY-S1-26 o 24CITY-S1- 2P
THT:F (] DELETE 3 1TILE [ Change [ Addition
NAME 32 NAME
SIHEET ADDRISS 33 SIREET ADDRESS

| Corv-ss e . _ 34C0Y-SI-2iP
Tk [ DELETE 41 TLE [ Change [ Addilion
LANE 47 NAME
STHEET ADDKE 5 4.3 STREET ADDRESS

boCHTY-sT7e L o 44 CITY-ST-2IP
. [7] DELETE 5 1TINE [ Crange [ Addition
HAME 52 NAME
SINEE! ATHIRESS 53 STAEFT ADDRESS

| Llrgmpe | 54C0Y-ST-21P
TIF ] DELETE & 1 TITLE [ Change [ Addition
RAME £ 2 hAME
SIKET I ADLEESS £ 3 STREET ADDRESS

BRI \ E4CITY-51-2IP

14, | do herﬁl)y ceruf\,} that the inford ation & plled wigh this
cerlify that the information indhled on thisfannugl

i with an address.

DAVID TORRENTE

TYPED\OR PRINTED NAME OF BIGNIND OFFICER OR DIRECTOR

oluntarily furnished and does not guakty for the exemption stated in Section 119.07(3)(k), Florida Statutes, | furlher
lemental annual reporl is true and accurate and that my signature shall have the same legal efiect as if made under
eiver or trusten empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and 1

|
FILE NOW: FILING FEE
N ;

CR2E034 (12/95)




