FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMT
CORPORATION
ANNUAL REPORT

1996 &S

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H91405

1. Corporation Name

OUTDOOR POWER EQUIPMENT, INC.

(1)

Principat Place of Business

404 W. ORANGE BLOSSOM TRAIL
APOPKA fL 32712-3452

Mailing Address

APOPKA FL 32712-3452

404 W, ORANGE BLOSSOM TRAIL

GAAU SO

3. Date Incorporated or Qualfed | 3a. Date of Last Repont

12/20/1985 04/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Number ,2 I Applied For
21] 28] 59-2659723 Nol Appcable

Suite, Apt. #, etc.
27]

Suite, Apt. ¥, etc.

2

$8.75 additional

B. Certificate of Status Desired
fea Requirad

a

City & Stete City & State 6. Election Campaign Financing $5_00 May Be
E| 2_5| Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation has hability for intangible 1ax under § 199.032,
E] 25 El E’E[ Florida Statutes O Yes [No
9. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
81 Namc
MILu:R' ROBERT J. 82 Street Address (P.O. Box Number is Not Acceptable)
4220 NORTH ORANGE BLOSSOM TRAIL
ORLANDO FL 32804 83
84] Ciy FL ]as Zp Code

familiar viith, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuan to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s baard of directors. | hereby accept the appaintment as registered agent. | am

SIGNATURE _ P _ R e e
Signature, lyped or printec name of regstared agent and tite f apgiicatle (NOTE Registerad Agont signalturs required when reinstatng: DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIREGTORS IN 12

TTLE PD ] DELETE IRETS [ Change [ Addilion

HAME MILLER, ROBERT J. 1.2 KANE

STREET ADDRESS 5311 WINDRIDGE LANE 1.3 STREET ADDRESS

CITY-§1.7 ORLANDO FL 34 CITY-S1-21P

THLE ST [ DELETE 2 1TLE (] Crange [ Addition

NAME MILLER, SHARI L. 2.7 NAME

STHEET ADDRESS 5311 WINDRIDGE LANE 2.3 STREET AGORESS

CITY-5T- 2P ORLANDO FL 24CTY-51-7P

THILE [] DELETE 3 1TILE [] Change  [J Addition

NAME 32 NAME

STREFT ADDRESS 33 STREET ADDRESS

cry-g-am 3400Y-51-7P

TITLE [] DELETE 4 1TILE [ Change ) Acdition

NAME 4 2 NAME

STREL [ ADDRESS 4.3 STREET ADDRESS

CITY-SF-2IP 44 CiTY-5T- 2P

TITLE [ DELETE 5. 1TITLE [T Change [ Addition

MAME 5.2 NAME

STREFT ADDRESS 5.3 STREET ADDRESS

CITY-S1- 2P 54 CITY-5T- 7P

TTLE [ DELETE 6 1TINE {7 Change  [O Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

ClTY-SI-2P 64CTY-51-7P

appears in Block 12 or Block 13 if changed, or on an attachment with an adidress.

14. | do hereoy certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. | further
cerlify 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 effoct as if made under
aath; tha: | am an officer or direclor of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE: (Hanl 27l Spari 1. PUller . 4[1o[at. . (o0)f0-£00G

CR2E034 (12/95)




