SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1988.
AMOUNT DUE ON QR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

J72534
MISTER MOWER SALES & SERVICE, INC.

(7)

“Mailing Address

6231 5. SUNGOAST BLVD.
HOMOSASSA FL 34445

Princlpal Piace of Business

6231 5. SUNGOAST BLVD.
HOMOSASSA FL 34446

FILED
Oct 07 1998 8:00am
Secretary of State

A ANARERR RN TR

DO NOT WRITE 1N THIS §PACE

3. Date Incorporated or Qualified

2. Principal Place of Businass [ #a Mailing Address 4. FEI Number Applied For
[21] o 2] 68-2812260 Not Applicabi
Sullo, Apt. #, eto. . Sule Apt.#. otc. 5. Cenlficate of Status Desired | $8.75 addiional
22 o . 2_7] _ - Fee Regquired
City & State | .. City & State 6. Elaction Campaign Financing $5.00 May Be
23 . 28] _ Trust Fund Contribution D Added to Fees
Zip _ Country | Zip Country B. This corporation owes or has paid the current year Intangibte
[24] 25| ) sl Personal Properly Tax dug June 30, Yes No
8, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent .
1
NELSON, JOHN A 81| Name
6013 S. SUNCOAST BLVD B2|( Street Address {(P.C. Box Number is Not Acceptable} ]
HOMOSABSA FL 34448 s ]
84| City FL 85| Zip Code

agent. 1 am familiar with, and accept the cbligations of, section 607.0505, Florida Statutes.
SIGNATURE __

[T, Pursuant o the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this stalement for the purpose of changing Its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered

Signawre, typod o printad name of ragisterad agenl and ls If spplicable INOTE: Registerad Agant signaturs raquired when reinsialing) DATE —_
2. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| 5
TLE PT £ lpeeTe aTNLE O change [ adgtion | S
NAME ALDRICH, WILLIAM F 1.2 NAME §
streetAnoress | 8231 S, SUNCOAST BLVD. 13 STREET ADDRESS w
CITrST-2P HOMOSASSA FL ) 14CTVSTZI %
TITLE Vs [ Voeere 217MLE 0 change [ Acdiion
NAME ALDRICH, ESTELLE C 22 NAME
sTreeTaporess | 6231 8. SUNCOAST BLVD. 2.3 STREET AUDRESS
crvstze | HOMOSASSAFL 24TrST2IP o
TITLE [ oeLETe aTme T change [ Addton
NAME 32 NAME
STREETADDRESS 3.35TREET ADDRESS
CIvST2Ip B 34 CTYST-2P
TIE [ Joeceve S1TTE D Change || Addition
NAME 42NAME
STREET ADDRESS 43 STREET ADDRESS
CITYSTZP N 44 CITY-ST-ZIP )
e [Joecete BATILE T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CAY-STZIP - ) N 54 CITY-ST-2P |
TMLE [ oecere 81 TILE T crange [ Additon
NAME 5.2NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTY-3T-ZIP G4 CITY-ST-ZIP

indicated on 1

14. { horaby ceni%that the Inlurmaﬁon—sup liad with this filing doos not qualify for the exemption stated in section 119.07{3)), Florida Sietules. | further certify thal the information
s annual report or supplamental annual repont is true and accurate and thal my signature shall have the same Iegal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered 1o exacute this teporl as required by Chapter 607,

in Block 12 or Block 13 If ghanged, ¢r on an attachmant wilh an agrress. . . ) .
SIGNATURE: M«#ﬂ)a M&{ \Widlpsam o pldgied, F-25-78 (357)428 4500

lorida Statutes; and that my name appears




