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

PROFIT RS g, FLORIDA DEPARTMENT OF STATE

CORF’ORATlON . { #7 Sandra B, Mortham
ANNUAL REPORT R H A J/f Segretary of State
| 1997 "5‘5-‘.:"%:‘!.‘.!,!‘5?3. DIVISION OF CORPORATIONS

DOCUMENT # 85050

1. Corporation MNamo

LAWN MOWER HEADQUARTERS, INC.

0)

Prncipar Place of Business
4435 SE H1TH PLACE
CAPE CORAL FL 33904

Mailing Address

4435 SE 11TH PLACE
CAPE CORAL FL 33904-5341

FILED
Apr 10 1997 8:00am
Secretary of State

U

VARG AN

3. Date Incorporated or Qualified

09/26/1881

3a. Date of Last Repont

05/01/1896

2n. Mailing Address 4. FEI Numbar Applied For
S ._L?-ﬂ . 59'2“9912 Not Applicable
Elite. Apt #, etc N , $8.75 Adaitional
2ﬂ 6. Certificate of Status Desired O Fee Required
AAAAA Cily & State | City & Sale 6. Election Campaign Financing $5.00 May Bo
] o8l Trust Fund Contibution Added 10 Fees
| e __ Country | e Country 8. This carporation has liability fo%y,angible tax under s. 199.032,
341 i) 29)] [30] Florida Stalutes Yes [ No
| ._.._9. Name and Address of Current Registered Agent 10, Name and Address ol New Reglstered Agent
CICCONE, GREGORY 81) Name
4435 sE HTH PLACE B2| Street Address (P.O. Box Number Is Not Acceptable)
CAPE CORAL FL 33904
[:X]
B4 City Zip Code

FL [

agonl | am fariliar with, and accept the obligations of, Section 67,0505, Florida Statutes.
SIGNATLIRE

T, Pursuant to he rovisions of Seclions 67,0602 and 6071608, Flonida Stalutes, the above-named corporalion subrmils this statement for the purpose of changing its registered
o'fice o registered agent, or bath, in the State of Florida. Such change was autherized by the corporation’s beard of directors. | hereby accapt the appointmen! as registered

] a‘i{ahr il lalg f applicaie

Syl fyged of printed nane o g &6

(NQTE - Reglstered Agent signature ragured when rinstating)

DATE

appears n Block 12 or Biock 13

SIGNATURE:

D

RIS T OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I B e L DELETE 11TITLE [ changs 1] Addition
HAME BOSSO, ANGELO ¥ 12 NAME
sinizr eooress | 4435 SE 11 TH PLACE 13 STREET ADDAESS
onsiwe | CAPECO L4 GITY-ST- 2
me PST [T oeLere 21 TM1LE [Johange T Addition
HAME CICCONE, GREGOHY 2.2 HAME ) T
swer oo | 4435 SE 11 PLACE 2.4 STAEE! ADDRESS
wivsin | CAPECO 2.4CI7Y-51-2P
L [T DELETE A1 1ME Tl Change . L Addition
Nkt 3.2 NAME
STREE) ATIDI 5 33 STAFET ADDRESS
0T8T ) 34, CIY-ST-2IP
IR ] oEieTe a1 TILE [T Change ~ [J Addifion
AW 4.7 NAME
SIRLEY ADDHESS 4.3 STREET ADDRESS
Oy ST-7 44 CiTY-5]- 7P
T [T ek BIFNE . T [Jchange [T Addition
HAME G.Z‘NAME '
SIREET ADDRFSS 5.3 STREET ADDRESS
Lomy-sepe Lo 54 LITY-ST-2P
e [ pELETE 61TIE £ change ] Aadition
RANE 6.2 NAME
SIRIELADIR S 6.3 STREET ADDRESS
| BheSTae 540ITY-S1- 2P
14. | do Fereby Gartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the

Y ! !
infanmaton mcdicated on tnis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Larr an olticor or deector of the carporation or the receiver or rusteo empowered to execute this reporl as required by Chapler 807, Florida Statutes; and that my name
Fowanged, or an an atachment with an address.

(v s7-8386

¢/ I/ 97

Daylire Prom: w

036747

CR2E034 (9/96)



