PROFT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sccretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 95000005286 (8)

1, Corporation Name

SNAPPER POWER EQUIPMENT, INC.

R’L‘a-iﬂl;g ;delt;ss
535 MACON RD.
MCOONOUGH GA 30253

Principal Place of Busingss

535 MACON RD.
MCDONOUGH GA 30253

(R B

3a. Date of Last Report

3. Date Incorporated or Qualified

10/30/1985

2. Principal Flace of Busincss o | 2a. Mailing Addiess B 4. FEI Number Applied For
21 261 o 58'0439690 Not Applicable |
Sute, Apt. F, elo. oy Sue ApLE, et 5. Cediicate of Status Desred [ $8.75 Additional
El E‘d B Fee Required
City & Stale | City & State 6. Etestion Campaign Financing 0O $5.00 May Be
23 ZB_I Trust Fund Contribution Added to Fees
Zip - Counlry ... 2ip | Countlry 8. This corporation has liability for intangible tax under s 193.032,
m 25] 29] 301 Florida Statutes [ ves [ONo
9. Name and Address ol Current Ragistered Agent 1. 10. Name and Address of New Registerad Agent
Bi| Name
C T GORPORA"ON SYSTEM B2 Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84| Cily F L 851 Jip Code

farmilar with, and accept the obligations of, Section 637.05054, Florida Stelutes

SIGNATURE __s

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this slalement for the purpose of changing its registered office
or_ragisterad agen:, or both, in the State of Flonda. Such changge was aulharized by the corporation’s board of directors. | hereby aceepl the appointment as registered agent. | am

Tpart T

Signanwe, lypws] or princas 1 e of rage-tered agonl aad e f aooanls: (NZTE: Rogintaed Agent signature r i whe rinstatiog)
12, OFFICERS AND DINECTORS 13, ADDTONS/CHANGES 10 OF FICERS AND DIREGT ORS IN 12
TILE D T L) DELETE t1TTLE [ Cnange  [C] Addition
NAME PHILLIPS, JOHN D 12 NAME
sreeraooress | 2210 RESURGENS PLZ, 945 E PACES FERRY RD 13 SIREE ADDRTSS
CHIY-ST-2IP ATLANTA GA 30326 77777 14CINY-51-21P
TITE 1] [] DELETE 2 1TLE ] Change  [[] Addilion
HAME CHMAR, W. TODE 22 NAME
swert anoress | 2210 RESURGENS PLZ, 945 E PACES FERRY RD 2 3SFEE | ADEIRESS
CITY-ST-20P ATLANTA GA 30326 24 LITY-51-2F
TITLE PCEQ L] DELETE 3 1TILE [7] Change  [] Addition
KAME SCHWEINER, JERRY J 37 NAME
seersooniss | 535 MACON ROAD 33 STRFET ADDRESS
CITY-ST- 2P MCDONOUGH GA_30_253 o 3400TY-81- 2 }
L VCFO ) DELETE FRE: ] Change L] Additicn
NAME JONES, JMMIE W 4. NAME
sectacoress | 935 MACON RD. 43 SRELT ADDRESS
CITy-S1-7IP MCDONOUGH GA 30253 R aacnvsioe
TILE v [C] DELETE 5 1 7ITLE [7) Ghange [T Addition
NAME LARSON, DAVID C 57 NAME
streetanoress | 595 MACON RD. 53 STREET ADD3E5S
CITy-ST-2F MCDONQUGH GA 30253 N | ssuav-srar B ) e
TILE ) {7 oelE £ VML [] Crange 1.1 Acdition
HAME NELSON, JOHN P 67 NaMi
steeei ancress | 535 MACON RD. 63 STREET ADDRESS
CITY-1- 2P MCDONOUGH GA 30253 64 CITY-S1-21P

icjed, or oneAh atlachinnt with an address,

e

appaars in Block 12 or Block 13 i g

SIGNATURE: _

$-GNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER GR D SN

14, 1 do hereby certly thal 1he furmation supplies with s Ting is voluntarily fmished and does not nualfy for 1he exemption stated in Section 119.073)(K). Florida Stalutes. | further
certify that the information indicated on this annual reporl or supplemertal annual report is true and accurate and that my signature shall hiave the same fogal effect as if made under
oath; that | am an oflicer or director of the ::orpy\or the receiver Or Trustes empowered 10 execule tnis report as required by Chapter 607, Florida Statutes; and that my name

A7 76

Date Daytriw Prione &

CR2E034 (12/95)




