FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

e

PROFIT
CORPORATION
ANNUAL REPORT

1997

¥ Sandra B. Mortham

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION CF CORPORATIONS

DOCUMENT #

1. Corporation Name

652407

8)

SMITTY'S SNAPPIN' TURTLE MOWERS, INC.

Principal Place of Business

2506 SOUTH PARK DRIVE
SANFORD FL 32773

Malling Address

2506 SOUTH PARK DRIVE
SANFORD FL 32773

FILED
Feb 17 1997 8:00am
Secretary of State

LR

3. Date Incorpordled or Qualified

01/15/1980

8a. Date of Last Report

01/22/1996

2. Principal Place of Businogs

2a. Mailing Address

26]

4, FEI Numher

59-1959670

Appliad For
Nt Applicable

Suile, Apt. #, etc.

Sulte, Apt. 4, efc.

§. Certificate of Status Desired D $8'75 Additional

21

’2_2] ;:r] Fee Required
City & Stale | City & State 6. Election Campaign Financing $5.00 May 8o

EI 28] Trust Fund Contribution Added 1o Fees
L Country 2ip Country 8. This corporation has liability for injangible tax under s, 189.032,

_2_4] 25| 2_9] 30 Florida Statutes vas [ ] No

g. Name and Addrese of Current Registered Agent

10, Name and Address of New Reglstered Agent

SMITH, MICHAEL A.
2508 SOUTH PARK DRIVE
SANFORD FL 32773

B1| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |®

11, Pirsaant 1o fhe provisions of Sections 607.0602 and 6071508, Florida Stalulas, the above-named corparation submits this statement for the purpose of changing its registered
office or registerod agent, or both, in the State of Florida. Such chan
agent | ani famibar with, and accept the obligations of, Section 607.

505, Florida Statutes.

83 was autharized by the corporation’s board of directors. | hereby accept the appointmeant as registered

appears in Block 12 or Block 13 if changegd, or

SIGNATURE: .

I am an affhicer or director of the corporation or Ihe receiver or trug

SIGNATURE _ i

Stgnantae Ly oo prolod nare ! registened ageort aedd uie: il applicahie. {NOTE- Registared Agant s-gnature required when reinstating} DATE
12 OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
L PD [J tere 11TME L) Change L Addition | &5
NAME SMITH, MICHAEL A, 1.2 NAME 3
sineeT ancaess | 2506 § PARK DRIVE 1.3 STHEET ADDRESS g
orv-size | SANFORD FL 1A CITY-5T-2IP B
e STD [Jorieme 21 TE T Tthange L. Aadition 1O
NAME SMITH, CONNIE LEE 22 NAME "
stree anpress | 2508 § PARK DRIVE 23 STREET ADDRESS
CITY - 5T- 2 SANFORD FL 2.4 CITY-S1-21P
TILE [T DELETE 31TME F-Xchange [ Addition
NAME 32 NAME
STREET AUDRESS 33 STREET ADDRESS
CITY-§7- 21 34.COY- ST-2IP
TIE [J DECETE §1TIME [Jchange L Addition
NAME 4 2 NAME
STREET ADDAT 55 43 STREET ADDRESS
CiTY-$1- 71 44 $ATY- SF-7P
TMLE [T ceLeve 51TITLE LT Change ] Aadition
NAME 5.2 NAME
STREET ADDRESS ' 5.3 STREET ADDRESS
CHY-S1-71P 54 CITY-5T- 1P
BILE T DECETE 6.1 1ITLE I change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2P 6.4 CITY-$T-21P
14. 1 do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorlda Statutes. | further cenlify that the

information incicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as il mada under oath; that
loe empowered g pxecuta this report as required by Chapter 607, Florida Statutes; and that my name
h

ddres

L —/2-97 sB)-e-2%//

Date Daytims Phone #



