: PROFIT
CORPORATION
- ANNUAL REPORT

FLORID:A DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

FILED
May 16 1997 8:00am
Secretary of State

1997
DOCUMENT #

1. Corporation Name

ACTION MOWER, INC.

DR EEAMAI

Principal Place of Businass Mailing Address

€101 DUNGAN RD. 6101 DUNGAN RD.
PUNTA GORDA FL PUNTA GORDA FL 339824700
3. Date Incorporatad or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
1 ’E‘ 65'0550490 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, elc., . iti
e P 5, Certificate of Status Desirod O $B 75 Adqltnonaﬂ
E’ 2—7] . Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Bs
;;I E _ Trust Fund Contribution Added to Fees
y Zip Country 2 Country 8. This corporation has liability for intangible tax under s. 199.032,
E] E‘ m ;)-l Florida Statutes Oves [DNo
9. Name and Address of Currenl Registered Agent 10, Name and Address of New Reglstered Agent
BOLENDER, MICHAEL J 81( Name
20165 ALBUHY DR B2} Sirect Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33952
B3
B4Y City B5| Zip Code

11, Pyrsuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement Tor the purpose of changing is registered

office or registered agenl, or baoth, in the Slate of Flarida. Such change was authoriged by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt tho obligations of, Section 607.0505, Florida Statules.

SIGNATURE . )

Signalwe, iyped o prinled name of rogisiacod agenl and o if applcatlo {NOTE: Regisined Agent signalure required when reinstating) NATE
12, OFFICERS AND DIRECTORS 8. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 §
TE D [T oELete 1 T0LE LI Change [ Addtion | &5
NAME BOLENDER, RICHARD ¢ 12 NAME 3
streer aobmess | $52 DUNLAP COURT 134 STREFT ANDRESS g
cnv-si-ze | PARK CITY UT 14C0Y-51- 21 &
TME D LT DELETE 21 TILE [ change ] Addition |©
NAME BOLENDER, MICHAEL J 23 NAME
staeer poress | 20155 ALBURY DR, 24 STALES ADDARESS
CiTy-ST-2iP PORT CHARLOTTE FL 33952 2 HCIY-ST-ZIP
TE [ peLEie al1me [ Change ] Addition
HAME 39 NAME
STREET ADDRESS 39 STRLET ADDRESS
Y- §T-20 34, CITY-ST-2P
TME T2 baieie 44T [JChenge [ Addition
NAME . 4 P NAME
STREET ADDRESS 49 STAEET ADDRESS
CiTY-ST- 2P i 440I1Y-ST-2ZP
TRE - [T peLene S{1E [T change [ Addition
NAME 59 NAME
STREET ADDRESS &3 STREET ADDRESS
CiTy-ST-29 54 LiTY-§1-2IP
TITLE |REEGEE 611LE O thange [ Adddion
NAME -, 6.3 NAME
STAEET ADDRESS 679 STREET ADDRESS
CITY-5T-2P 64 0TY-57-21p
14. 1 do hergby certify thal 1he Information suppbed with this filing does not qualily for the exemption stated in Section 112.07(3)(7), Florida Slatutes. | furlher cerlity thal the

rug and accurate and that my signature shall have the same legal effect as il made under oath; that
%wcred to execute his reporl as required by Chapier 607, Florida Statutes: and that my name
address.

D S

information indicated on this annual roport or supplemental annual reporl
1 am an officer or diractor of the efrporation orfhe 1 ef or lruslee g
eppeers in Block 12 or Block




