FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

3 ”-,-E;ii‘

N0

ax it
e

N FLORIDA DEPMRTMENT OF STATE

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

1, Corporation hame

Prncial Place of Busiioss

DOCUMENT # H29300

(1)

CHARLOTTE COUNTY MOWING SERVICES, INC.

Mailing Address

1625 W. MARION AVE.

1625 W. MARION AVE.

FILED
Apr 22 1997 8:00am
Secretary of State

RN B W

PUNTA GORDA FL 33850 PUNTA GORDA FL 339503203
3, Date Incorporated or Qualifiad 3a. Date of Last Rapornt i
o 11/01/1984 03/13/1996
| 2. Prnaipal Place of Busness | 2a. Mailing Address 4, FEI Numbar Applied For
?1],, B _ kl'ia 502472058 Not Applicable
Suite, Apt # ot ~ “Suile, Apt ¥, etc N ‘ $8.75 Additional
22 J '27 1 §. Certificate of Status Desired m Fee Rogulred
| Dy &St .. Ciya State 4. ttection Campaign Financing $5.00 May 8o
ini e EBJ_ Trust Fund Cantribution Added 10 Fees
LS ___ Gounlry | 4w Country 8. This corporalion has liability for imangible tax under s. 199.032,
2 2] o 20 [30] Florida Stalutas Bves [INo N
| ... 9 Nameand Address of eglstored Agent 10. Name and Address of New Reglstered Agent
JAM 81| Na

MOORE, JAMES E. WcQueen ; Paula F,

1625 W MANON AVE' SU"E 2 82] Street Address (P.O. Box Number is Not Acceptable)

PUNTA GORDA FL 33850 1625 W Marion Ave., Suite 6

83 . . . . ..
= . . . A R
84 cni) "ias Zip Coda
unta Gorda, FL. | (33950

A1 Pursusnt 1 the provisons of Sections 607 0502 and 607, 1508, Fionida Slalules, the abave-namet corporation submits this stalement for the purpese of changing ils registered
officer ar registered agent, or both, in he Staie of Florida Such change was authorized by the corporalion’s board of directors. | hereby acceil the appaintment as ragisterad

clion 607.0505, Flarida Statutes.
DATE Q q‘m_mﬁVm

SIGHATURL

Lypan b O T eHe) DA O l:;i-‘- ol @l ;(‘:w and m-’"li'a;lr able INQTE- Registorad Agant signature iequired when reinstaing)

|12 OFFICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
—_]\H-;- o W Conmmmm o -"*‘-—'--"*‘———-'r'*'—--————D DE[ETE 11 TITLE —D C!’lanue D Addilion
BiME MCQUEEN, PAULA F 12 NAME
srenaoecs | 1625 W, MARION AVE. 1.3 STREET ADORESS
LIy §1- PUNTA GORDA FL 14 CIY-ST -2
Twme O [P§ T TT oeceie 21 TIE T Change L Adaition
HAMT MCQUEEN, RO N. 2.2 NAME
st acarss | 1625 W. MARION AVE, 23 STREET ADDRESS
Y-S AhF PUNTA GORDA FL 2. 4 CHY-5T-2P
B 1-\-[_[-“ B —D DELETE RTTILE —D Change D Addition
N 22 NAME
SIHEDY ADIeie 5 33 STREET ADDAESS
iy ST g 34 GITY-ST- 7P
T T (] DEETE A1TE D Crange L aadiion
HANE 4 2 NANE
SIREEDADORLGS 4.3 STREET ADDRESS
TR 44CTy-ST- 2P
R T 1 DELETE 51 TITLE [ change ] Addition |
haM: 5.2 NAME
STHIED ADEHE 5, 5.3 STREET ADDRESS
(0T 5T 7w 54 CITY-SI. 2P
T N O T B3 TITE " [OChange ] Addition
MR 6.2 NAME
SIHEET ADDRESS £€.3 STREET AfIDRESS
CHY -0 7 ~ 64CNY-S1-20

y cerlily thal the inlormation supphiod with this fing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the
iatior: indlicated on this annuat reporl or supplemental annual repart is true and accurate and thal my signatura shali have the same legal effect as if made under oath; that
i aflicer ar direclon of the corporalion o the recaiver or trustes empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name

~k 13 if changerd, ar on an allachmem with an address q/%‘ %BQ
o

A DU 1 1 /0% lg{ AE S 3«

SIGNATURE AND TYPED SR PRINTED NAME OFBIGNING OFFICER OF DIRECTOR
403033

14, 1 cin f
inifo
lan
appears in Black 12 o

“ SIGNATURE:

CR2E034 {9/96}



