PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # P95000005757 (6)

1. Corparation Name

ACTION MOWER, INC.

FLORDA DEPARTMER] OF STATE
Sanara B Martham o
Secrotary of Stale

DIVISION OF GOHRPORATIONS

BRI

3. Dave Incorporated or Quaifed 3a. Date of Last Feporl
01/23/1995

4. TE Nunbor B Appled For

Principa Place of F;;lSr’]CSS o ‘vl\m:] Ay I-;:k,)
6101 DUNCAN RD. €101 DUNGCAN RD.
PUNTA GORDA FL PUNTA GORDA FL

Prncipal Place of Businoess B T 2a. r_{;'l}'-{ij";x{

2.
;ﬂ . e o '{El i [0 5"'_' 0 SSO L"q 0 ) Not Applicable
it 1 St ApL P, BIC i

Suite, Apt 1, et Loy St A 6. Cerifcale of Status Desed [} $8.75 Additional
22] 27 Fee Required

City & State Gty R Slate 6. Election Campaign Financing 0 $5_00 May Be
E‘ 23[ Trust Fund Contribution Added to Fees

21 _ Lounley ) Jup n Country 8. This corporabon has habilty for intangible tax under s 192,032,
—ZII 25] 30] Florndla Statutes ﬁ vos [JNe

9. Name and Address of Current Registered Agent o " 1. Name and Address of New Registered Agant

et Name 4 —
™ HIC J. BOLENDE
STUBLEN, ROBIN W ‘#2| Swreet Address [% é{gr&mmr & B (

8101 DUNCAN RD. S155 ALBLLY "R,
PUNTA GORDA FL &

8 Cly A § ) 85| 21 %ﬁ(! )
. - Y PeRT cualloTTE FL | $5%5a
11. Pursuant to e provisions of Sectons 6370002 ancl G077 1207 Floncla S_{;' es ther above namied corporal

or registered agant, gpboth, i the Srare of H
fmiiar wath, and L Ane oblglions o Soitul Gl

SIGNATURE %

on sabrts this statement for the purpose of changing its registerad oftice
sif by the Corpaaration's poue of dreslors | nereby, accept the appontment as registere: ] agant | arm

e | Wt

Gorae bt b et BT Felfb B e tersd S gt e e d e bt ey —
12.% RS AN DIREOTORS R RE} T ADDIMONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 3
TITLE D o 'mw[iVELEIE' R ) [J Crangz WMTH - g
NAME STUBLEN, ROBIN W P AME gl(}\ﬂﬂ D J. BoLEN DEAR 3
SIREEL ADCRESS P.0. BOX 2801 N/A et amaes | 198, DUNLA P CouldT =
Gy SI-2F PORT CHARLOTTE FL 33949 von s (PARK QT | WTAH &
Tk F B T N VI ERETR: i ) N O Charge [ Additon 1O
HAME STUBLEN, GRETA P 2 A
sreeraooiess | PAO. BOX 2801 N/A 53514k ADDRTSS
GIFY -ST- 2IF PORT CHARLOTTE Fl. 33949 2400y -0 ¢+
TITLE ) "6__ T V 7 I_:J Of l It T j IV ]IiLiii‘ B N D Cﬂﬂngﬁ D Addlion
NAME BOLENDER, MICHAEL J 37 bkt
seeer anoress | 20155 ALBURY DR. 5% 5K DS
Crmi -S1- 2P PORT CHARLOTTE FL 33952 e @EALIe SEAE
TILE [TV OELETE IR (M [ Change  [] Addition
NAME & F hALKE
SI9EET ADDRESS 2SR AR
LTy 5128 440 ST 2F
e ) N e HI EREET: T ] Crags [ Addtien
NAME 57 N
STHEET ADDRESS §ASIFIE! AJAESS
Ol -ST- ZiP ) i  Rssomostaw
TE

[ — oy m—y i1 Additior
: oooon1aveador O
NAME £2 NaM: A, o 3 PR
‘ ~NR/24/95--01023--024
STRECT ADDRESS 63 SIKFET ADDRESS »*’225 . DD
CITy-S1-2P G4 LHY-ST-2F
14. 1 do herehy certi®y that the inlormaban supyhes vt this frieg 15 vatuctasly furnshed and G Aot by 1o the exermphon stated n Section 118 07(3K), Flarida Statutes. | further 77’

certify that the information incicated on this anros’ repor o sappicmental annual report is tiue courate and that my signature shall have the same legal effect as if made unde
oath: that | an1 an oficer or oirgcton Of 1w Corporal ) O Wi ren €0y OF bastan eTpava
appears in Block 12 or Blac A, or on an atlasnrgert with an adidress.

SIGNATURE:

recl b exetnte this repon as required by Ghapter 607, Flarida Statutes: and that my nam

S

SIGNATURE AKD NING OFFICER OF DiRECTOR ’ [ Lia,t ot Frann 8




