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FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT e
CORPORATION 2 :
ANNUAL REPORT

1998 s

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 03 1998 8:00am
Secretary of State

DOCUMENT # 5688{9

1, Corporation Name

SPIVEY MOWER MANUFACTURERS, INC.

(7)

Principal Place of Businass Maiting Address

AV

3645 NORTH S0TH STREET 3645 NC::RTH S0TH STREET
TAMPA FL 3318 TAMPA FL 3318
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/18/1978
2, Principal Place of Business 2a. Mailing Address 4, FEI Mumber Applied For
2 26 59-1833035 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. i
P we AR e 6. Certificate of Status Desired L] $8.75 Additonel
r.a a Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E\ 2_sl Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has pald the curept year Intangible
m El 2_9] El Personal Property Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| N
SPIVEY, DONALD K., SR. ame
35‘5 NORTH 501“ STREET B2 Street Address (P.O. Box Number is Noi Acceptable)
TAMPA FL 33819
83
B4| City FL 85| Zip Code

agent. | am familiar wilh, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

11. Pursuant to the pravisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for tha purpose of changing its registeraed
office or registered agent, or bath, in the State of Floriga. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered

Slignature 1yped or printed nama ol regisicrod agen and Le | applic abla, (NGTE: Registered Agont signature reguired when reinstating) DATE c.
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TLE P [T et 11701 [T Crange [ Addiion |2
NAME SPIVEY, DONALD K., SR. 1.2 NAME §
streeT appeess | 904 PHILLIPS DA. 13 STREET ADDRESS g
crv-st-ze | SEEFNER FL 14 0ITY-51- 2 &
TILE 8 T GELETE 207LE [T Change [ Addition | O
NAME SPIVEY, HELEN L. 2.2 NAME
smeeraponess | 904 PHILLIPS DR. 213 STREET ADDAESS
GITY-ST- 217 SEFFNER FL 2.4 CITY-S1-2
TITLE v [ oELevE 31TMLE T3 Change L] Addilion
NAME SPIVEY, DONALD K., JR. 32 NAME
sweeraporess | 104 PHILLIPS DR, 33 STREET ADDRESS
GHTY-ST-2IP SEFFNER FL 34, GITY- ST- 7P
TITLE 1 ] pEceTe 4.1 TIILE [T change [ Addition
NAME BRYAN, DONNA SPIVEY 4.2 NAME
staeet aookess | 106 PHILLIPS DR. 4.3 STREET ADDRESS
£Y-1-2P SEFFNER FL 440N-ST-7IP
THLE 7 DELETE 5.1 TITLE [ Change |1 Addition
HAME 5.2 NAME
STREET ASDRESS 5.3 STREET ADORESS
CIy-St-zip 54 CITY-ST-2IP
TITLE (] DELETE 61 THILE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITV-ST-2IP §4 CITY-S1-2P

officer or director af the corporation or the receiver or trustee empowered 1o execute this
Block 12 or Block 13 if changed. or on an atlachment with an addre

CIFARAMATII .

14. | hereby certify that the informalion supplied with this filing does not qualify for the exemplion stated in Section 113.07{3)(i). Florida Statutes. 1 further certify that the information
indicated on this annual report ar suppleniental annual report is true and accurate and that my signature shatl have tha same Jegal effect as if made under oath; that | am an

rt as required by Chapter 607, Florida Statutes; and that my name appears in

2 A

N



