FILED
Mar 23 1998 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

w1 & DIVISION OF CORPORATIONS
PQCUMENT #  H29300 (1)

CHARLOTTE COUNTY MOWING SERVICES. INC.

AR R

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Mailing Addrass

1625 W. MARION AVE.
PUNTA GORDA FL 33850

Principal Flace of Busingss

1625 W. MARION AVE.
PUNTA GORDA FL 33350

2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26 £9-2472058 Not Appiicable
Suite, Apl #, elc Suite, Apt. #, atc. N . £8.75 Additional
;] 2_7| 6. Certificate of Status Desired E] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes of has paid the current year Intangible
rﬂ 25 (20] 30 Personal Praperty Tax due June 30. Yes [JNo
9. Name and Address of Current Regiatered Agent 10. Name and Address of New Reglstered Agent
MCQUEEN, PAULA F. 81| Name
1625 W MARION AVE 82| Street Address (P.O. Box Number is Not Acceptabie)
SUME 6
PUNTA GORDA FL 33950 83 _
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chahging its registered
office or registerad agent, or bolh, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607 G505, Florida Statutes.

SIGNATURE _ et e m
Stgnatury, typoed o prinlnd namo of tegiterad agnat and 1te it appslicable (NQOTE: Rogistored Agent signature tequired when fainstating) OATE
12. QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE VT [ oeLere 11TIRE [JcChange ] Addition
NAME MCQUEEN, PAULA F 12 NAME
srree? aopress | 1625 W. MARION AVE. 13 STREET ADDRESS
CITY-S1-2P PUNTA GORDA FL 1A CITY-ST-2P
TTLE PS [T peLeTE 2ATILE [dchange T Addition
NAME MCQUEEN, ROBERT N. 2.2 NAME
streer aporess | 1625 W, MARION AVE. 2.3 STREET ADDRESS
CiTY-§1-2FF PUNTA GORDA FL 2 40ITY-ST-2P
mLE ] beLete 21 TLE J change 1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IP 34, CITY-ST-21P
TALE [T DeLeTe 41TILE [T Change [ addifion
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-87-2IF 44 CITY-ST-21P
L -] DELETE 51TILE O change [T Addition
RAME 5.2 NAME
STREET ADDRESS. 5.3 STREET ADDRESS
CiTy-g1-2F 54 CITY-ST-2IP
TILE [J DELETE 61 TIILE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-S1-2IP 6.4 CITY-8T-21P
14. :nmé%?gdcﬂr:ﬁiéh;!] ;r&l; |ir::)ormation suplphod with this iling doos nol qualify for the exemﬁtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that_!he inforrmation
porl or supplemantal annual rgporl 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 corporation or the receiver or trusioe empowered to execute this repon as required by Chapter B07, Florida Statutes; and that my name appears in
on an attachment with an address

Block 12 or Block 13 if chang

SIGNATURE: _

D~ R P ETDVOY

CR2E034 (10/97)



