SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1838
AMOUNT DUE ON QR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

Oct 07 1998 8:00am

1998

DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

ACTION MOWER, INC.

B Malling Address

6101 DUNCAN RD.
PUNTA GORDA FL

Principal Place of Business

6101 DUNCAN RD.
PUNTA GORDA Fi.

Secretary of State

AR

DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Qualified

2. Principal Place of Business - Ja. Mailing Address 4. FE! Number Applied For
;;J 261 __35'5(550490 Not Applicable
Sule, Apt. ¥, etc. Suile, Apt. #, sic. . i
wie. AR o c SUNEAD o 5. Certificate of Status Desired L_.l $8 75 Adqmonal
22 2?1 L Fes Requirad -
City & State | . City & Slate 6. Elaction Campaign Financing $5.00 may Be
23 | ?_B] . Trust Fund Contribution D Added to Fees
2p | Counlry | p Country 8. This corporation owes or has paid the currgnt year Inlangible
m 25] R _29] ﬂ - Parsonal Properly Tax due June 30. Yes Ne
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BOLENDER, MICHAEL J am
20155 ALBURY DR B2{ Strest Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33952 .
B4 City FL 85| Zip Code

agent. { am famlliar with, and accept the obligations of, section 607.0505
SIGNATURE

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, F lorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oMice or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registared

, Florida Stalules.

Slgnatuee, typed or printed neme Of registersd agenl end Wie if applicable

{NOTE: Regislerad Agenl gignature raqulred when reinstaling)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
TTLE D [ JpELeTE 1A TNLE [ change [ Addiion
NAME BOLENDER, RICHARD J 1.2 NAME

streetaporess | 152 DUNLAP COURT 1.3 STREET ADDRESS

Y512 PARK CITY UT e 14 GITYST-ZP T

TME D [ Torere 21TLE D Change 1] Addition
NAME BOLENDER, MICHAEL J 2.2 NAME

streetappress | 20155 ALBURY DR. 23 §TREET ADDRESS

CITV-ST-ZIP _PORT CHARLOTTE FL 33052 24 CITYST-ZIP I T
TITLE — { ToeLete 3ATILE ] change 1 Additon
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP - o e 34 CITY-ST-ZIP N
T [T oeLete A1TME ] change [ ] ‘addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITYST2P 44 CITYSTZP ‘

TITE (I beLete S1TITLE ] change (] Addiion
NAME 52 NAME

STREET ADDRESS 53 STREET ADORESS

CITYST2P $4 CITYST.2ZP

TimLE [l oeeTe 61TIMLE [ crange [J Adition
NAME 62 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CY-STIP - B4 CITYSTZIP ]

in Block 12 or Block 13 if changei?n an altachment with an address.

OIAR AT P =, (f M/'-‘Iigfi‘.'i boot

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual report is true and acecurate and that my signature shall have the same Iegal effact as if made under path; that | am
an officer or direcior of the corporetion or the recelver or trustee empowered (o execule this report as required by Chapter 607,

?Avé [#4

EYyLEEG L b

forida Statutes; and that my name appears

#1297 anza

CR2ZE034 (5/98)



