"~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

E K

24

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Secretary of Slale
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 652407

(8)

SMITTY'S SNAPPIN' TURTLE MOWERS, INC.

Frincipal Place of Busingss

2506 SOUTH PARK DRIVE
SANFORD FL 2773

Mailing Address

2506 SOUTH PARK DRIVE
SANFORD FL 32773

AR R

3. Gate Incorporated o Cualfied.

01/15/1980

3a. Date of L ast Report

. D1/13/1995

2. Principal Place of Business 2a. Mailng Address 4 FEi Numbor Applied For
21 e e ... 59-1959670 o | not Agpicatio|
Suite, Apt. #, etc. Site, Apt. #, etc. 5. Certiizate o Stalus Desired m| $875 Additicnal
22] 27] Fee Required
City & State City & State - ) 6. Flection Camp.{-aigmr;;Fmancmg $500 May Be
r;:;] ;ﬂ I 71@51 fLII?.(!. _(ff_]i“ib“l'o” ;o= Addod 1o Fees
Zp Country 2ip Country 8. This corporabon has liabylity e intangitle tax unde: § 199.032,
m -Z?I —2;| 30j . Fiorida Statutes E(m (I No
9. Name and Address of Current Registered Agemt L . B nd Address of New Reglstered Agent
B1} Namne
SM|TH, MICHAEL A. 82| Streot Address .00 Box Nuniber is Not Acceptable)
2506 SOUTH PARK DRIVE I .
SANFORD FL 3e#3t® 2277773 83
(84| "city T T oo EL'I&FB@“WN

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Fiarida Sta'ules, e ahove-narmed corpoalon Salinils this statonient for he purpose of changng 1t registered oiice
or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation’s bioa-d of droctors. | hereby aceept the appointment as regstered agent. | am
farmiliar with, and accept the obligations of, Section B07.0505, Fiorida Statutes.

SIGNATURE . e .
| Shgratur, typed of prited name of registeed agant and i I appiati; MOTE Rt At sgastine g ired elis ity B __Den - &
12, OFFICERS AND DIRECTORS - ] 13. o ADDIT IONS/CHANGES 10 QFEIC RS AND DIRE CT0RS IN-l_?“ ] g
T PD [] DELETE B EEA; [ Crarge  [] Additon -
NAME SMITH, MICHAEL A. 12 NEME 3
STREET ADDRESS 2506 S PARK DRIVE 13 SIAEE T ARDRES 8
cITy-51-2P SANFORDFL 2272 > 14CTv-51-20 o - R
TILE STD [ ORLETE 2 1L {1 Change  [] Addition |
NAME SMITH, CONNIE LEE 22nanE
STREE1 ADDRESS 2508 S PARK DRIVE 351K | ADIRESS
CHY-51-71P SANFORD FL 3_23'} 2 N EIEIEL o
TILE ] DELETE 3 TTNLE [ Change  [1 Additan
NAME 32 NAML
SIREET ADDRESS 33 STRECT ADDHESS
CITY-51-2IF saciy-sioe | o L
TITLE [} DELETE 41 TITLE [] Crangs [ Addilion
NAME 22 NaMt
SIREET ADDRESS 43 STREET ADDRESS
GITY-51-71P 44CITY-S1-21 o N
TIE [1DELETE 51T [] Change  [] Addition
NEME 5.2 KAt
SIREET ADDRESS 53 STREET ADORESS
CiIY-S1-7p o | seomy s | o
TLE (] DELETE B 1TITLE [ Change 7 Addition
NAME 62 NAME
STREET AUDRESS 63 STAEE F ADDAESS
CITY-81- 2P BACHY-ST-7F |

14. | do hareby certify that the information suppled with this filing is volantarity

oath; that | am an officer or direclor of the corporation or the receiver or tr
appears in Block 12 or Block 13 if changed, or gagan atlachipent with a

cerlify that the information inckcated on this annual report or supplemental annual report is true and accurate and that 1ny signature shal have the same legal eflect as it mads under

sionatore: . Apeka ol ll A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

furnisned and docs not qualify for the exemption slaled in Section 119.07(35R), Flonda Statules. | iurer

lee erpowered Lo execute this repor as retpuired by Chapter 607, Florida Statutes; and that my name

/- /- P&

[hate

w7-322:-23)

ke

Do




