FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Becrelary of Slate

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Jan 14 1997 800am

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # L11 367 (4)

« Carporation Namc

COUNTY LINE MOWER CENTER, INC.

WO

Principal Place of Businiess Mavling Address
15434 COUNTY LINE RD 15434 COLNTY LINE RD
SPRING HILL FL 34610 SPRING HILL FL 346106772
3. Date Incorporated or Quaiilied 3a. Date of Last Report
2, Principal Pace of Busingss 2_8 Maing Address 4. FEI Number Applied For
21] . 26) 59-2975157 Nol Applcabie
Suite, Apt #, et Sute. Apl # eto. iti
Hie Apt L et g DTG APLEEE $. Cerilicate of Stalus Desires [ $8.75 Addtional
27 z_ﬂ Fee Required
City & State: | City & State 8. Eloction Campaign Financing $5.00 May Bo
m 28] Trust Fund Contribution O Added to Foes
Zip _ Country | p Country 8. This corporation has liability for intangible tax under &. 199.032,
[24] |25 29| 30| Florida Stattes Oves [Jno
9. Name and Address of Current Registered Agent 10, Name and Address of Now Registered Agent
CONA, VINCENT 81) Name
15434 COUNTY LINE RD 82| Strect Address (PO Box Number is Not Acceptabla)
SPRING HILL FL 34610
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sechons G07.0502 and 6071508, Florida Stalutes, the abiove-named corporation submits this statement for the purpose of changing its registered
office or registered ager! or both, m the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | arm familiar with, and accept the obhgations of. Section 607.0505, Florida Statates

CR2E034 (9/96}

SIGNATURE _
Sigraataee I.pz dor | Wi ) e of e AT N uv s e ot m P Furable INQOITE Registeras Agent signatare requited whan reinslatirg) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ) E] DELETE LUTILE [J change  T_] Addition
NAME CONA, WNCENT 12 NAME
swaeer aongss | 10718 WINDING OAKS BLVD 1.3 STREET ADDRESS
CITY-S1-2I8 HUDSON FL L4 CITY-5T-7IF
TINE STD CJ vevete 21 TLE [Jchange [ Additian
NAME CONA, LINDA 27 NEME
sreset aporess | 18718 WINDING OAKS BLVD 22 STREET ADDRESS
CITY-ST-7IP HUDSONFL - ZAGIY-ST- 7P
e [T DELETE STOLE [Tchange ] Addion
RAME 32 NEME
STREET ADDRESS 31 SIREEY ADDRESS
CiTY-51- 2P N 34 C1Y-ST-2IP
TITLE [ oeere 4TTE [ Change ] Adation
NAME 4 2 NAME
STREET ADDRESS 4.2 SIREET ADDRESS
CIY-ST- 2P 44 CITY-ST-21P
TITLE [J oecene 51T1LE £ change ] Acdition
NAME 52 NAME
STREET ABDHESS 5.3 STREET ADDRESS
CHY-S1- 219 58 0ITY-5T- 2P
TILE T oecErE 61 T17LE [Jchange [T Addition
NAME 6.2 MAME
STREET ALDRESS €3 SIREET ADDRESS
CITY-S1-21F 64 CITY-5T- 2P

14. | do hereby cetlily that the informaben supplica wilh 1his Tiling does not gqualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the
inforenation indicatod onhis annual repart or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an aflcer or director of the gerporation or the recaiver or trustee empowered (o execule this report as required by Chapter 607, Florjoda Statutes; and that my name

appears i Biock 12 or Biock 138 changed. o o1 an atlachmonl with an address ,
SIGNATURE: (o Ljmbn ConR - 6/?? 813850025
Daytima Phane &

TURE AWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




