FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

Apr 07 1998 8:00am
Secretary of State

DOCUMENT #

4. Corporation Name

Principal Place of Businoss

#435 SE 11TH PLACE
CAPE CORAL FL 33904

(0)

LAWN MOWER HEADQUARTERS, INC.

M;illmg Address

4435 S€ 11TH PLAGE
CAPE CORAL FL 33804

R AR R RO

DO NCT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad

R . 09/28/1881
2, Principal Place ol Businoss _2a. Mailing Address S+ 4. FEI Number Appliod For
21] ) . lsl 4154 SE_ 17 4ue 592118912 Not Applcabe
Suite, Apt. #. et Suiite, Apl. #, elc. i
y—l:I 7 ee - uite. A ele §. Certilicate of Status Desired ] $8'75 Adkditional
22 o o 27]”” B Fee Heguired
City & State | CiyaSlaie . F g, Flection Campaign Finanging $5.00 May Bo
29 I £ 1 ,ﬂpb (Cre L Trust Funt Cantribution Added to Fees
Zip _ Country . 7ip Country 8. This corperation owes or has paid the currend year intangible
24' 725—| e Jgg] _ }3?4 D 30 vss Persanal Proparty Tax due June 30. ves [1No
9. Name snd Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
CICCONE, GREGORY Bt} Namo
4435 SE 11TH PLACE 82| Streel Addrgss (P.Q, Bqx Number is,Not Acceptable)
CAPE CORAL FL 33904 o M’%
84| City - ! " : FL ssl Zii Code

%1. Pursuant 1o tho provisions of Soclions GO7.0502 and 607 3008, Morida S1atutes, the above-named corporation submits this statament for the purpose of changing its registered
office or rogistorod agent, or bolh, i the Slate of Florida Such change was authorized by the carporation's board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and eccopt tho obhgations of. Sechion 607.0505, Flarida Statutes.

oflicer or diractor of the corpotalo
Block 12 or Block 13 if changed.

SIGNATURE: . .

SIGNATURE _ . . . e v
Klgnith e ly[:w!u |-r-.r‘.l:«| e of el minend g bt e a;-plv:nl;lu_- (NOTL Flegeslored Agoni signature raquired whan reinslating) DATE
12. T on ORs 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN
TNLE i) A DELEIE 11T Director [JThange (W Addition
NAME BOSSO, ANGELO V 12 NAME Gee ?1 C..‘ﬁfﬂﬂc—
smeeraooness | 4435 SE 11 TH PLACE 135tneer amoazss | 15 E [3p.C
CITY-S1-21P CAPE CO e uors.oe | CApe Coral  Fi- 33990
TinLE PSY [T DeLETE 21TME [J change [ Addition
NAME CICCONE, GREGORY 2.2 NAME
smeeranoness | 4435 SE 11 PLACE 23 STREET ADDRESS
CITY-ST-2IP CAPE CO - 2 4CAY-§1-2P
TE ) oerete 31 TITLE [T cnange [ Addition
MAME 3.7 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T- 2P e e 34.COY-8T- 2P B
e T biiie 41T [Tchange 1] Addition
NAME 4.2 HAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-ST-2P e 44 CITY-5Y- 2P
TILE T oeire 51 TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-20 B ) 54 CITY-SI-2IP
TIE |G S1TNLE [T Change ] Addition
NAME . 6.2 NAME
STREET ADDAESS § 3 STRE[T ADDRESS
Ty -S1-2P e . B4 CITY-ST-21P
14, | hereby cerlity that Iho inforinalion supplicd wilhi this filing doos not quality for the exemption staled in Section 119.07{3){i). Florida Statutes. | further certify that the information

indicated on this annua! report or supplemental annual reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
t the recewver of lrustee empowered 1o exacule this report as required by Chapter 607, Florida Statutes; and thal my name appears in
an atlachment with an acldross

3lashhe  ()sy.339¢

CR2E034 (10/97)



