FILETNOW: FILING FEE AFTER MAY 11S $
"~ PROFIT

14’ FLORIDA DEPARTME STATE
E CORPORATION Sandra B Mor,
ANNUAL REPQORT Secretary of
1996 DIVISION OF CORPOIEE IONS

DOCUMENT #  F44599 (1)

1. Corporation Name

ED'S LAWNMOWER & SMALL ENGINE REPAIR, INC.

A A A

Principal Place of Busingss Mailing Address
C/O SILVIO GONZALE2 C/0 SILVIO GONZALEZ
599 W 20TH ST 589 W 267TH ST
HIALEAH FL 3010 HIALEAH FL 33010 3. Date Incorporaled or Qualfied | 3a. Date of Last Report
09/15/1981 04/27/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-2119824 Nat Applicable
Suite, Apt. #, etc. Sulte, Apl. 4, etc. 5. Cortificate of Status Desirad O $8.75 Additiona)
E ;ﬂ Fee Required
City & Siate City & Stale 6. Eloction Campaign Financing $5.00 may Be
Ej m Trust Fund Gonlribution O Added to Fees
20 Country Zip 8. This corporation has liability for intangible tax under s 199.032.
24 [25] |29] 30 Florida Stetutes O ves [Ino

9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent

Mame
GONZALEZ, SILVIO Street Address (P.0. Box Number is Not Acceptabie)
599 W 28TH ST
HIALEAH FL 33010

City FL ‘ssl Zip Cadke

a-named corporation submils this statement for the purpose o changing its registered office

1. Pursuant to the provisions of Sections BO7.0502 and 607.1508, Fiorida Statirtes, the al . r
wporation’s board of directors. | hereby accept the appointment as registered agent. | am

or registered agent, or both, in the State of Florida. Such change was authorized by t
farnilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sigriat e, typed of prinled name of registared agent and title if apgicatle INOTE: Registerdill-gent signaturg recirod when rainstating) DATE 73-
12, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE [ PD [J DELETE LE O crange [ agditon | =
NAME GONZALEZ, SILVIO ME 3
STREET ADDRESS 16146 NW 12TH ST. {EET ADDRESS &
Cry-s. 2 PEMBROKE PINES FL oflv-seap &
TIE SD [ DELETE 2 1he [ Change [ Addition | ©
NAME GONZALEZ, ENMA 22 e
STREEY ANDRESS 16416 NW 12TH ST. 23 QHEET ADDRESS
CTY-ST- 7 PEMBROKE PINES FL zadiv-st-2¢
TE (] DELETE 31 he [ Change [ Addition
NAME 32 NAME
STREFT ADDRESS 33 STREET ADDRESS
CITY-ST-7iP 34 LOY-ST-71p
TITLE [C] DELETE 4. 1TIE [J Change [ Addition
NAME 47 HAME
STREFT ADDRESS 43 STREET ADDRESS
CITY-§1-2p 44 CTY-ST-2P
TITLF [T} DELETE 5 1TLE [ Crange  [T] Addilion
HAME 52 NAME
STATE1 ADDRESS L 5.3 SIREET ADDAESS
CITY-ST-2iF 54CNY-$T-7P
‘ TIE [] DELETE 6 1TILE ) Change [ Addition
| NAME £.2 NAME
% | SIREET ADDRESS 63 STREET ADDRESS
" ony-stzp £.4 CITY-5T-7IP

14. | do hereby cerity that the information supplied with this fiing s volurdarily furnished and does nat quality for the exemption slated in Sechion 1 19.07(3)k). Florida Statutes. | further
cerlify that the information indicated on this 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 ! am an officer or director of the corparation or the receiver or trustes empowered to execute this raport as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmeal with an address,

SIGNATURE: #"?;W” y%j’/%??]( _ — )




