FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION FFAD  anian oam Feb 02 1998 8:00am

ANNUAL REPORT Secretary of State

1998 BVISION onf CORPORATIONS S ecret ary Of State
DOCUMENT # PQ7000030860 (5)

_ A

ACTION MOWERS, SALES AND SERVICE, INC.

Principal Place of Eusmeés Mailingvf;édress ]
13715 49TH ST NORTH 13715 49TH ST NORTH :
GLEARWATER FL 34522 CLEARWATER FL 34622 . . . e
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
04/04/1997
2, Principal Place of Business 2a. Mailing Acldress 4. FEI Number Apglied Far
21] 26 HYA-3HZL 133 Not Apgiicable
Stite, Apt. ¥, eic. Suite, Apt. #, etc. i
uite. Apt. ¥, sic ulte. Apt. #, et 5. Ceriificate of Status Desired ﬂ $8.75 Additional
23] ] 271 B 7 e Fea Required
City & State City & State 6. Election Campaigh Financing $5.00 May 8¢
23] 28] Trust Fund Gontribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year l%ﬁfble
[24] [2s] |29] [20] Personal Properly Tax due June 30, [ Yes o
g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
f .. - 81| Name \
HAWES AUENC < WANES ¢ qaipeiionte HAVES, AVlea C
nome. > -
13715 49TH ST NORTH 82| Street Address {P.C. Box Number is Not Acceptable)
CLEARWATER FL 34622 e )
83
34| City ' : FL Jss ! Zip Coda

11. Pursuant o the provisions of Sections 607.0502 arid 607.1508, Florida Statutes; the abovs-named corporatian submits this slatement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida, Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered

agent. I am familiar with, and accept the wbligations of, Section 607.0505, Florlda Statutes.

SIGNATURE !

Signature, typed or printad name of regisiarad agent and title if applicable. (NOTE! lsregis(er_ed Agent signalure required when reinstating) R DATE
2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME Freande oY% [T DELETE 1.1 THLE L] Change [ Addition
RAME ‘°‘“e'§ [ Q;\\no-;\*t. N 1.2 NAME
STREET ADDRESS | ¥ AN 1.3 STREET ADDRESS
On-srzp Qs tweke s, Tl St 22 - 1.4 CITY-ST- 207 ‘
TITLE [J DELETE 21 THLE [T Change [T addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-57-21F 2. 4 CiTY-ST-2IF X _
TILE LI DELETE 21 TILE [ I change [T addition
NAME 3.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY -57-21P 34 CITY-$T-ZP ) .
TITLE LT DeLETE 41TMMLE L1 Change [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY -S7- ZiP 4.4 CITY - ST- ZP
TTLE [T DELETE 5.1TITLE ] ] Change [ Additien
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST- 21 54 CITY-ST-ZIP )
TITE [ DELETE 6.1 TITLE [ IChange 1 Addiition
NAME 8.7 NAME
STREET ADDHESS 6.3 STREET ADDRESS
CITY-S1-2IP 6.4 CITY-3T-2IP 5 .
14. | hareby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repart Is true and accurate and that my signature shall have the same jegal effect as if made under oath: that [ am an
officer or director of the corporation or the receiver,or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in
Block 12 or Block 13 if changed, or on ent with an address.

SIGNATURE: X

T aves 1-14:98

‘Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phona # Q410044

CR2E034 (10/97)



