PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharm
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 630169 (1)

1. Corporation Name

WHIRLER-GLIDE MOWER COMPANY, INC.

_ GG

Principal Place of Business Mailing Address
16903 LAKESIDE DRIVE 16903 LAKESIDE DRIVE
P.O. BOX 560007 P.Q. BOX 560007
MONTVERDE FL 34756-7007 MONTVERDE FL 34756-2007
3. Dale Incorperated or Quabfied 3a. Date of Last Report
- 07/20/1979 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 - . 26 - 59-1914218 Not Applicable
Suite, Apt. #, etc. | Suile, Al 4, et 5. Cerlificate of Status Desired [ $8.75 Additiopal
22 ;37] ] Fee Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
23 :!61 Trust Fund Contribwtion O Added to Fees
Zip - - Counitry | Zip | . Country 8. This carporation has liabllity for intangible tax under s 199.032,
24 25) 20| 30 Florida Statutes O ves [N
g. Name and Address of Current ﬁe;gléte;ed Agent ) 10. Name and Address of New Registered Agent
81| Name
FRANKUN, GEE GEE 82| Street Address (P.C. Hox Number is Not Acceptatile)
16903 LAKESIDE DR
MONTVERDE FL. 34756 83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sactions 607.0502 and 607.1508, Florida Siatites, ine above-nanied corparation sUbmits 1his Stalement for the purpose of changing 1s regislered office
or ragisterad agent, or both, in the Stati: of Florida. Such change was autihorized by the corporation's board of directors. | hereby accept the appointment as registered agent. I am
familiar with, and accept tho oblgations of, Section 6O 0505, Florida Statutes

SIGNATURE _ e e ) JR Y I . [
Signature, typed or printad M of registerad agant and litke if apphcatia NOTE- Flogiste-ecd Agent s gnature requied when re natabng) DATE

12, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12

TMLE PDST - ] GELETE T1TLE [ Changs L] Addition

NAME FRANKLIN, GEE GEE 12 NAME

staeer aooeess | 16903 LAKESIDE DR 13 STREET ADDRESS

CY-ST-2P MONTVERDEFL 1A LITY-5T- 7P

TILE [ OELETE Z VTR [ Change  [] Addition

NAME 22 NAME

STAEET ADDRESS 23 STREET ADDRESS

CY-81-2iP _ o 24CY-§1-21P

TITLE [7] DELETE 3 1TITLE [] Change  [] Addition

HAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

GiTY-5T-2P . . o 34 0T -SI-21F

TIE [ ] DELETE 4 1TITiE [7) Chaige 7] Addition

NAME 47 NAME

STREET ADORESS 43 STREE] ADORESS

GITY-51-2IP 44 CITY-ST-IP )

TILE [[] DELETE 5 1TILE [ Change  [) Addition

NAKE 5 NAME

STREEY ADDRESS 53 STREET ADDRESS

CITY-§T- 2P _ 54 CITY-S1-2IP

TITLE [7) DELETE 6 1V TMLE [ thange [T Addition

NAME 6.2 NAME

STREEY ADDRAESS 5.3 STREET ADDRISS

GiTY-§7-2p o BACNY-ST-2IF

14, 1 do hereby cerify that the informalion sapplied with this fiing s Voluntarily Tum shed and does Nt qually for the exemption slaled in Section 119.07(3)K), Frorida Stattes. | furthar
certify that the information inclicated on this annual reporl or supplemental annual repor is true and accurate and that my signature shall have the same legal efect as if made under
cath; that | am an officer or direstor of the corporation or the receiver or rustec empowered 1o execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name

appears In Block 12 or Block 13 kchanged Ar on an atffhment witt anmsddress,

% 7 HZ/¢67-)¢ ¥

SIGNATURE: _ . Allllleer /30/ 76 7O Fet dedy
AME OF SIGNING OFFICER OR DIRECTOR fate Dasjtrie Phong. #

“GMMATURE ANQEYPED OR PRINIED F S
Lol 3 Sor s e Aes Y a 7S P

CR2E034 (12/95)



