_FILE NOW: FILING

[ PROFT
CORPORATION
ANNUAL REPORT

1996 ST
DOCUMENT # H76790 (5)
ECONOMY MOWER SUPPLY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

A 0O A

Pancipal Place of Business Mailing Address

264 S.TAMIAMI TR, 264 S.TAMIAMI TR.
VENICE FL 24285 VENICE FL 34285
3. Date Incorporated or Qualified 3a. Date of Last Report
o 09/19/1985 03/23/1995
2, Procpat Place of Busingss o | 2a. Mailing Adicress 4, FEI Number Appiied For
I (28] - 59-2576219 Not Appiicable
Surte . Sui . iti
Sirie, Apl #, el | Sio, At #, et 5. Centificate of Status Desired (] $6.75 dditionat
L2_2}__ e 27] B Fee Required
. City & State | Gily & State 6. Elaction Campaign Financing 0 $5.00 May Bo
123 o 28]_ o Trust Fund Contribution Added to Fees
L _ Gountry [ F{ls] Country B. This corporation has lidyilgd for intangible tax under s 199,032,
24| |28 29 [30] Florida Statutes vos [INo
I 9. Name and Address of Current Registered Agent 10, Name and Address o N8 Registered Agent
81| Name ‘
CURTNER. LESTER F.ll B2| Stregt Address (P.O. Box Number is Not Acceptable)
350 BAHAMA RD.
VENICE FL 33595 83
84| City FL las Zip Code

11, Farsuant to the provisions of Sections 607,0502 and 607.150, Fiorida Statules, the above named corporation submits this statement for the purpose of changing its registered ofice
o reyslered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hersby acceplt the appoiniment as registered agent. | am
feniihar wilh, anic accept the obiligations of, Soction 607.0505%, Florda Statutes.

SIGNATURE o e e e e S
] Stere B Prate i e o e g @ bt ol oable (NOT: Hagstenso Agenl Sigidl K€ e uired vt 41 1enstahog! DATE o
42, UORFICENS AND DNECTORS 13. ADDTIONS/CHANGES TO DFFICERS AND DIREGTORS N 12 2
TILE DAT Cotete T1TTLE [[] Cnange  [] Addition -
N CURTNER, LESTER F_, Il 12 NAME 3
ssanciess | 390 BAHAMA RD. 13 STREET ADIRESS o
| Cy-st-2iF VEN!CE Elgﬁ o . 14 COY-51-2IP E
me  + DP ) DELETE 2 170LE O Change [ Additon |3
NA STEENROD, MICHAEL L. 27 NAME
swivaoress | 350 BAHAMA RD. 23 STREET ADDKESS
| orvstaE VEN'QE FL S _ 24C0Y-51-2P
HnF 1 DeRETE 3 1T0LE [ Change ] Addition
Nk 32 NAME
S HEE T ANDRESS 33 STREET ADDRISS
Crv-s e e o Asonesw
HI [} DELETE 4 TTINE [ Change  [] Addition
FiAhg 42 NAME
SIREE T ADDRESS 43 STREET ADDRESS
Lomesene 4 o 44 CITY-S1-21P
Til.t [ DELETE 5 1 TITLE [} Change  [] Addition
HAhE 52 NAME
SIHTE: AINRESS 53 STREET ADDRESS
Crvs-am e e e _RBACY-ST-R
L (T DELETE 6 1 TITLE [J Change [} Addition
HAME 62 HAME
STHELE ADORESS 63 STREFT ADDRISS
Cirv-57 2n - B4CTY-81-2P

14, 1 do hereby cedify that the informalion supplied wih 1his filing is voluntarily furnished and does nat gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that 1ne information indicated on this arnua report or supplemental annual repor is teue and accurate and that my signalure shall have the same legal effect as if mads undar
oati; that 1 am an officer or director af the carporation or,the receiver or trustec empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 13 if ghanggd, or on an atfichment with an address.

SIGNATURE: “fAw Lesrer F Coprrern _349¢  3)-yES-4130

'SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR < e Daytre Phone #




