FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFI .

CORPORATION
ANNUAL REPCRT

1996 WL DVSONOTCOWORMIONS
DOCUMENT # K32564 (2)

. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORFPORATIONS

LAWNMAKERS INC.

Principal Place of Business WMaiing Address
5359 LANTANA RD 5359 LANTANA RD
LAKE WORTH FL 33463 LAKE WORTH L 33463
3. Dale Incorporaled o Qualiied | 3a. Dale of Lasl Report
2. Principal Place of Business, “2a. Maiing Address - 4. FE Nunber : Applied For
21] ] |6 650124116 Not Appicabie
Suite. Apl. 4, tc. ., Sulic. Apt e 5. Corfitcate of Status Desired [ $8.75 Adaitional
—2—21 Fee Required
City & State B -()it-y"\'_?; State: o ) 6. Electon Campaign Finanscing $5_00 May Be
23 Trust Fund Cantribution 0 Added to Fees
Ze Country Zip . Country 8. This corporation has liability for intangible tax under s 199.032,
24) 25| 2| 30| Florida Stalutes 0l Yes [INo
8. Name and Address of Current Reglstered Agent T 10, Name and Address of New Registered Agent
81 Name
KIELMAN, BJORN B3] Sireet Address (P.01. Biox Nombar 15 NGl ACeptania)
5359 LANTANA ROAD
LAKE WORTH FL 33463 83
"84] Ciy FL 85| 2ip Code

11, Pursuant 10 the provisions of Sections 607 0502 anc 6071508, Florda Stalutes, the above- named corporation submits this staterment for the purpose of changing its registered office
or registered agant, ar both. in *ho State of Florida. Such change was authorized by the corporation’s board of drectors. | hereby accept the appointment as registered agent, | am
familiar with. and accepl the obligations of, Seclon 607 0506, Fiorida Statutes

SIGNATURE

“Bignature, typed o pricte § of st agee s ) I ¥ oA T T T
12, Fi lyFHS ANL) D ECTOF{Q . ADDIT KONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P T oene T P [ Change L] Addilion
NAME KIELMAN, BJORN 12 NAME
sweeranoress | 5359 LANTANA ROAD 12 SIREE] ALDAISS
CUTY-51- 7P LAKE WORTH FL o  Lsonvesiae
TITLE [] DELETE 2 1TILE [] Change [ Addition
NAME 27 NAME
STREET ADDRESS 23 SIREF] ADGRESS
CITY-5T- 21 o o ~ 24LIY-81-2F
TITLE [ DELETE 3 1TIRLE [ Cnange ] Additien
NAME 32 NANE
STREET ADDRESS 3.3, STRELY ADDRESS
Cny-81-2i0 o 34CIY-51-2F
e [] DELETE 41 TTLE [ Change [ Addition
NAME 42 HAME
STREET ADDRESS 43 STREFT ADDAESS
CITY-5T-TP o sacmi-sT-ze |
TLE [ DELETE 5 1TITLE [ Change  [) Addition
NAME 5 2 MAME,
STHEE T ADDRESS 5.3 SIHEEF ADDRESS
CITY-53- 21F o | sacnysizF
TITLE [J DELETE 6 1 TILF [T} Change  [[] Addilion
NAME 6.2 NAML
STREET ADDRESS 6.3 STAEET ADDRESS
CITy-§T-2IP - 4 CTY-SI-1P

with this mmo is valantaily fo furnished and does not qualify for the exemplon stated in Section 119 O7{3)iK), Florida Statutes. | further
ual report or supplemental annua! report is Irug and accurate and that my signature shall have the same legal effect as if made under
wargcion or the receiver or tustas empowered o execute this report as reguired by Chapter 807, Florida Statutes, and that my name

w on an attachment with an address.
\ot f\ Q\MM 2™ ‘SL B YU 1P

SIGNETREESR A b G FRINFED NAME OF SIGH FFICER OR DIR CTOR Dela i oo B

14,77 do hereby certify that the |r|1c>|mdhon sif
cerlify that the information indicals
oath; that | am an officer or irre_, _ur 3

CR2E034 (12/95)




