FILE NOW: FILING FEE AFTER MAY 118 $225.00

<IHE

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

(6)

DOCUMENT #

1. Corporation Name

A-1 LAWN MOWER CENTER, INC.

Max‘i];ng Address

1422 RIDGEWOOD AVE
HOLLY HILL FL 32117

Principal Place of Business

1422 RIDGEWOOD AVE.
HOLLY WL FL 32117

]

AR RO

22] 27]

us us 3. Date Incorporatad or Qualified 3a. Date of Last Report
07/21/1989 05/01/1995
2. Principal Place of Business 2a. Mailing Address. 4. FEI Number Applied For
7 26] 59-2064559 Not Applicable
Suite, Apt. #, etc. Suite, Apt. &, elc. $8.75 Additional

5. Certificate of Status Desired 1 Foo Reaquired
€6 Require

24] 25

29 30]

City & Stale o City & State 6. Electon Campaign Financing 55_00 May Ba
23 2ﬂ Trusl Fund Contribution 01 Addod 1o Fees
p Sountry Zip Country 8. This corporation has hability for intangible tax under s 189,032,

Floricda Statutes Yes [JNo

9. Name and Address of Current Registered Agent

10. Name and Address df New Reglstered Agent

SIMPSON, JAMES H.
38 VILLAGE DRIVE
ORMOND BEACH FL 32174

81| Mame

82| Strest Address (P.O. Box Number is Not Acceptable;

83

84| Cily

85| Zip Cade

FL

farmitiar with, and accept the obligations of, Section 6070505, Florida Statutes.

11, Pursuant to ihe provisions ¢l Sections 6070502 and 6071508, Florida Stalutes, the above-named cerporation 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 board of drectars. | hereby accept the appointment as registered agent. | am

SIONATURE e e e e e N U, _
Siatie, teped o prntzd nar e ol registered agent and 1t if eppicatie. MNOTE Registerod Aga signatond regy red when reinslaling' DATE

1z, OFFICERS AND DIRECTORS Il EE ADDITIONS/CHANGES 10 OFFICE RS AND DIRECTORS 1N 12

TNLE PT [C] DELETE 1.1 TILE [ Change [ Additicn

NAME SIMPSON, JAMES H. 1.2 NAME

STHEE] ADDRESS 38 VILLAGE DR. 1.3 STREET ADDRESS

CIY-S7- 2P ORMOND BEACH FL 140TY-5T.2P

TLE v () DELETE 21TMLE ] Change ] Addition

NAME SIMPSON, CAROL 22 NAME

STREET ADDRESS 38 VILLAGE DR 23 STREET ADDRESS

ity -§1-21 ORMOND BCH FL 24 0ITY-§1-2P

TITE [ DELETE 3 tTIME (] Change [ Addition

NAME 32 NAME

STREE( ADDRESS 3.3 STREE) ADORESS

CITY-S51-2IP 34 CITY-SI-2IP

TTE ] DELETE 4.1TILE [] Change  [] Addition

NANE 42 NAME

STREET ADDAESS 43 STREET ADDRESS

CITY-S81-7IP 44 CITY-ST- 2P

TITLF {71 DELET= 5 1TITLE [J Change ] Additon

HAME 52 NAME

STREFT ADDRESS 5.3 STREET ADDRESS

CITY-51-2IP 54 CITY-5T-2IP

T1LE [ DELETE 6 1TILE [ Change  [] Addition

NAME 6 2 KAME

STREE AUDRESS 6.3 STREET ADDRESS

CHY-ST-ZIP 64 CNY-ST-2P

oluntarily furnished and does not quality for the exemption statad in Section 118.07(3)(k), Florida Statutes. | further
Semenlal annual report is true and accurate and that my signature shall have the sama legal effect as if made under
ceiver or truster empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name

lofse (9og)ira-/2e7

14. | do hereby certity thal the information supplied with this filing is,
certify that tha information indicated on this annual report or
ocath; that | am an officer or direclor of the corporation or the

appears in Block 12 ar Block hanged, o?n atla
SIGNATURE: _ ;
smgﬁuy AND TYPED OR PRI:\!‘I’E_D

R, = o - ayt ma Phone #

£ OF SIGNING OFFICER DR DIRECYOR
g

CR2EQ34 (12/95)




