FILE NOW: FILING FEE AFTER MAY 1ST IS $]55[I.0[I FILED

CO;ES; /gl'l ON FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT e Jan 20 1998 8:00am

1998 DIVISION OF CORFORATIONS S e Cret ary Of St ate

DOCUMENT # P97000029620 (6)
LR R

1, Corporation Name

MOWERKS, INC.

indicatéd on this annuaf repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer ar diraclor of the cerparatian or the recelver or frustee empowered 10 execlte this report as required by Chapter 607, Florida Statutes; and that my name appears in

Blkack 12 ar Block 1?%&!. o &N Harhment with an address. L‘i
sicNATURE-\ °< @L//r it ERED [~ & 57

&

Principal Place of Business Mailing Addrass i
533 N NOVA ROAD STE 115 533 N NOVA ROAD STE 115
ORMOND BEACH FL 32174-4421 QORMOND BEACH FL 32174-4421
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
03/31/1997
2. Principal Place of Business 2a. Mailing Address H 4. FEI Number Applied For
[21] |26] ; =4 -3 0 Wg Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i ditional
' P P v 5, Ceriificate of Status Desired [ $8'75 Acditional
22 ;I H Fee Required
City & State City & State : 6. Election Campaign Financing C $5.00 may Be
;ﬂ _"‘E‘ : Trust Fund Contributicn [ Added to Feas
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
|24} =8| 28] [s0] ; Personal Property Tax due Juna 30, [Xlves [T Ne .
9. Name and Address of Current Regisiered Agent . 1p. Name and Address of New Registered Agent =
CLARK, JOSEPH P . |8t Name
533 N NOVA ROAD SIE 115 « [82[ Street Address (P.0. Box Number is Not Acoeplabie) o
ORMOND BEACH FL 32174-4421
33 N B
84} City FL |as Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office or registered agent, or both, in the State of Florida, Such change was authofized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent, | am famitiar with, and accept the cbligations of, Section 607.0505, Florida Statutes. A
SIGNATURE !
Signature, lyped or printad neme of regisiered agent and tite it applicabls. (MCTE: Registered Agent signature raquired when reinstaling) DATE i
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TiTLE 1] LI DELETE 1. TME [TCrange ] Addition
RAME LOWE, MICHAEL J 12 NAME
smeey acoress | 407 CHERRYWOOD DR 1.3 STREET ADDAESS
CaY-51-2iF ORMOND BEACH FL 32174 14 CITY-5T-2ip
TALE T DELETE 21 TITLE [ 1 Crange LI Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-53-21P ] 2 4 CITY-§T-2IP _
L [ 1 BELETE 31 TRLE [T Change | Additian
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$7- 2P 34, CITY-ST-2IP
TILE L] peLETE 4.1 TILE [ 1cChange [l Additian
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
BITY-ST-2IP ] 4.4 CITY~ST-2IP _
TILE 1 DELETE 5.1 TITLE [T Change [T Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
GITY.5T-ZIP 54 CITY-ST-ZIP
TITLE 1 DELETE 6.1 TITLE [IChange [ Addition
MNAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
GITY-ST-2IP 6.4 CITY-ST-ZIP
44, ) hereby certily that the information supplied with this filing dogs not qualify for the, exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

CR2E034 (10/97)



