FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00
- FILED

PROFIT o AL FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Feb 18, 1999 8:00am
ANNUAL REPORT sacrelary of State S :

1999 DIVISION OF CORPORATIONS eCl‘etal‘y Of State

DOCU MENT # H76790 02-18-1999 90043 039 **+£150.00

O

ECONOMY MOWER SUPPLY, INC.
DO NOT WRITE IN THIS SPACE

a. Date Incorporated of Qualifed

09/19/1985

4, FE_l Number
59-2576219

5. Cortifcate of Status Desired a

Principal Place of Business Mailing Address
500 BASE AVE EAST 500 BASE AVE EAST

VENICE FL 34285 VEMICE FL SA
SA

~Principal Place of Business 2. Mailing Address

] Applied For .
| Not Applicable | -
$8.75 Additional
. [ F.e_e__Re.q!"'!E’S’- -
6. Election Gampaign Financing O $500 May Be
Trust Fund Contribution Added to Fees .
8. This corporation owes the current year Intangible -
Personal Property Tax. X Yes OnNo
10. Name and Address of New Reg istered Agent

P e e T

CURTNER, LESTER F.
350-BAHAMA RD.
VENICE FL 33585

11 F;ursuanl 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement Tor the purpose of changing its rggistered
. -office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

agent. | am famitiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE .

Signature, typad of printed name of registered agent and tille if apphicable. {NOTE: Registared Agent signature required when reinstating} *, i ¢ - DATE &-_;
12. OFFICERS AND DIRECTORS 13. ADD1TIONSICHANGES TO OFFICERS AND DIRECTORS IN12 =2}
TE DSt ] DELETE 1ATILE R ClChange L Additon =

NAME CURTNER, LESTER F.. 1.2 NAME ‘ 3
crreetanoress| 350 BAHAMA RD. 1.3 GTREET ADDRESS 2
CTY-ST-2P VENICE FL 14 CTY-ST-2P 2
TME DP [ DELETE 21TME [iChange [ Addition O
NAME STEENROD, MICHAEL L. 22 NAME N
svreet anoress| 350 BAHAMA RD. 2.3 STREET ADDRESS ’
GiTY-5T-2IP VENICE FL 2. 4CITY-ST-ZP
TME [] DELETE 14 TIMLE [jChange [ Addition
NANE 32 NAME
STREETADDRESS| 33 STREET ADDRESS
CiTY-S1-2F 34, CITY-ST-2P . L . - -
TIMLE ] DELETE 41TIMLE S TR : .y [T] Addition
NAME 4 2NAME
STREET ADURESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2IP - .
] DELETE 51 TITLE [ Change [} Addition
52 NAME : :
53 STREET ADCRESS
CITY-§T-21P 54 CITY-§T-ZP K
] DELETE B TIME , [ Change '
6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-$T-ZP §4 CITY-ST-ZP

14. 1 hereby certify hat the information supplied with This fiing does not qualify for the exemption siated in Section 119.07(3¥i), Florida Statutes. | further centify that the information
indicated on this annual report or supplemental annual report 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 o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Biock 13 if changed, or on a tta nt with an address. with all other like empowered. .

~isMATIIRE-




