FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

fﬁ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # G81361 (9)

1, Corporation Name

DENEEN MACHINES & LANDSCAPING, INC.

5

&"";\e\ FLORIDA DEPARTMENT OF STATE
x Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

AN AR

Principal Place of Business Mailing Address
1745 DANDER DRIVE 1745 DANDER DRIVE
HOLIDAY FL 34690 HOLIDAY FL 34690
3. Date Incorporated or Qualified | 3a. Date of Last Report
I 01/30/1984 06/22/1995
2. Principal Piace of Business 2a. Mailing Address 4. FE! Number Applied Far
[21]  SAME A5 {cLo V- 28]  Shoe  £s _A-L‘Oif, 54-2554151 [ [Not Appicatie
| Suile, Apt. #, elc Suite, Apt. #, elo. 5. Certificate of Status Desired 0O $8'75 Adqitional
22] ) ;‘;l Fee Required
Criy & State City & State 6. Etection Campaign Financing $5.00 May Be
2—3\ EI Trust Fund Gontritiution m Addad to Fees
| Zip Country Zip L Country 8. This corporation has lakilty for intangibide tax under 5 199,032,
24] 25 28] 30] Florida Stalutes 1 Yes [INo
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
D M CORPORATION 82| Strect Address (P.O. Box Number is Not Acceptable)
TURF EQUIPMENT MFG.
1745 DANDER DRIVE 83
HOLIDAY FL 34690 sl ciy L e

11. Pursuant to the provisions of Sections 607,0502 and 607 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors, | heraby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e e e R e,
Sigeatare, typod oF prited navie of registerso agent and N if apclicatile, {NOTE" Regrstered Agant sigrature requred whon reingtating) DATE G

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CRANGES TO OF FICERS AND DIREGTORS IN 12 o]

Ll P [ DELETE TATILE [ Cnange [ Addition g

NAME DENEEN, MICHAEL 1.2 NAME p: 4

STREET BDDRESS 1745 DANDER DR. 1.3 STREFT ADDRESS &

CiTY-§1- 2P HOLIDAY FL 14CTY-51-2F &

i [ [ DELETE 2 1TILE O Change [ Adgtien | O

NAM: O'NEAL, MARY, 22 NAME

STREEI ADDRESS 1670 FRUITWOOD DR. 23 STREFT ADDRESS

CITY- 51 2P CLEARWATER FL 34818 24CHY-5T-2¢

T [ DELETE 3 4 TITLE [ Crange  [J Additon

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CIT¥-S1-2IP 34CITY-51-2P

TILE ] bELETE 4.1 TiILE [ Change [T Addition

NAME 42 NAME

STREET ADDRESS 43 $TREET ANDRESS

CITY-5T-2F i 44 0ITY-ST- 2P

THLF [T DELEIE 5 1THLE [ Changz  [] Addition

NAME 52 KAME

SIREET ADDRESS 5.3 STREET ADDRESS

CTY-51- 2P 5 40NY-5T-21P

TTLE [JDELETE B 1TITLE ] Change  [] Addition

NAMS 62 NAME

SIAEET ABDRESS 6.3 STREET ADDRESS

CHY-S1- 2P 6.4 CITY-ST-2IP

14. 1 do hereby certify that the information suppliad with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annuai reporl ar supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under
cath: that | am an officer or director of the corporation or the receiver or trustes ernpowered 10 execute this report as requirgsl by Chapler 607, FloridgrStatutes; an‘? that my name

appears in Block 12 or Blogk.13 if ch d, or an an attachment with an address. .
SIGNATURE: 2696 513-937-/88¢

SIGNTURE AND TYPED OR pmmé NAME OF SIGNING OFFICER OA iRECTOR [T

~




