FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ; ELORIDA DEPARTMENT OF STATE
AU FEPoRT @ ey Jan 28 1998 8:00am

1998 b DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # 552;67 (8)
[AREREDA AR

1. Corporatisn Name

SMITTY'S SNAPPIN' TURTLE MOWERS, INC.

5. Caertificate of Status Desired L1

Principal Plase of Busingss Mailing Address
2506 SOUTH PARK DRIVE 2506 SOUTH PARK DRIVE
SANFORD FL 327713 SANFORD FL 32773
DO NOT WRITE [N THIS SPACE B B
3. Date Incorperated or Qualified
01/15/1980 e
2, Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 59-1959670 Not Applicabl
Suile, AL, #, elc. Suite, Apt. #, elc. $8.75 additionat

B[ 8] [

-2-2‘] Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
;‘ Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] —ZEI El ;[ Personal Propery Yax duse June 30. Oves [No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SMITH, MICHAEL A. 81| Name
2506 SQUTH PARK DRIVE 82] Street Address (P.O. Box Number is Nat Acceptable}
SANFORD FL 32773
a3
84| City FL ‘85 Zip Cede

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florlda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of ditectors. | hereby accept the appeintment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatwra, typed or prinied name of registared agent and tille if applicable {NOTE, Registerad Ageant signaturs required when reinstating) DATE .
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIHECTORS IN Té
TITLE PD T oeLeTE 11TITLE [ TChange [T Addition
NAME SMITH, MICHAEL A. 1.2 NAME
smeeTaporess | 2506 S PARK DRIVE 13 STREET ABDRESS
CITy-S7- 21 SANFORD Fl, 1.4 CITY-ST- 7P B
TIRE 81D o I CELETE 21 TITLE [T Change  [] Addition
NAME SMITH, CONNIE LEE 22 NAME
streeT aoDaess | 2506 S PARK DRIVE 2.3 STREET ADDRESS
CITY-ST- 2P SANFORD FL 2, 4 DITY-ST=2PP o
TALE [ DELETE 31IMLE LI change 7 Addition
RAME 3.2 NAME
STREET ADDRESS § 2.3 STREET ADORESS
CITY-ST-2P 3.4, CITY-ST-ZIP )
TLE [T ceLeTe 41TITLE T {Change  [J Additicn
NAME 4,2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST- 2P o
TITLE T pELETE 5.1 TITLE [ Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-21P 5.4 CITY-ST-ZIP
TITLE L_TORETE 6.1 TIMLE [T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CityY-S8T-2IF 64 LIy -8Y-2iP
14, | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the information

Indicated on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same Tegal effect as if made under cath; that [ am an
officer or director of the corporation or the receiver or trustee empowered fo ute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an afta ent wit address.

SICNATURE- Y i3 [ B P8 oI 22-28/

CR2EQ34 (10/97)

gzt



