FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CCRPORATION
ANNUAL REPORT

1996 e K

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

DOCUMENT # L29171 (0)

1. Corporation Name

FRANKLIN SNAPPER MOWER SERVICE, INC.

AU OO

Principal Place of Business Mailing Address
16913 LAKESIDE DRIVE 16913 LAKESIDE DRIVE
P.O. BOX 560007 P.O. BOX $60007
MONTVERDE FL 34756 MONTVERDE FL 34756

11/09/1989 05/01/1995

3. Date Incorporated or Qualified } 3a. Date of Last $eport

2. Principal Place of Business o | 28. Mailng Address - - 4, FEl Number Applied For
?l :!61_ 59'29?8%2 Not Applicabls
Suite, Apl. #, etc |, Suite. Ant #. elc. 5. Caerlificate of Status Desired (] $8'75 Ado!ilional
22 :!T] Fee Required
City & State | Ciy & Stale 6. Election Campaign Financing 0 $5.00 May Be
23 :!B] Trust Fund Contribution Added to Feos
Zip | __ Country F o Zip L Country 8, Tnis corporation has liability for intangible 1ax under s 199.032,
m 25‘;] :!9} 30] Florida Statutes O Yes [No
9, Name and Address of Current Registered Agent - 10, Name and Address of New Registered Agent
B1| Name
FRANKUN- GEE GEE 82| Street Address (P.C. Box Number is Not Acceplabie)
16913 LAKESIDE DRIVE
MONTVERDE FL 34758 83
84| City FL ssl Zip Cade

11. Pursuant to the provisions of Sections éf)ﬁf.'f]'[)O? and 6071508, Fiorda Statutos, the above named carporation sutimils this statement for the purpose of changing its registered office
or ragistered agont, ar both, in the State of Floricta. Sush change was authorized by the comperation's board of directors. | hereby accept the appointment as registered agenl. | am
famiiar with, and accept the obiigabans of, Seclion £07.0505, Fiorida Statutes

Slgratury, tyee o printod namie of reg stered agont awd tile if a-pvicabls (NDIE Ragisterad Agent signature racired when reistatiog: DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PST - N B [T FRETN [ Change  [] Addition
NAME FRANKLIN, GEE GEE 1.2 NAME
smeeracoress | 17557 CR 455 1.3 STREET ADDRESS
CiTY-51-2P MONTVERDE FL — Raor-srae
TILE [J DELETE 2 1TITLE {7] Changz ] Addition
NAME 23 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P _ ) 2ACTY-ST-ZP -
TITLE ] DELETE 31TTLE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTy-57-21P — AR el LRI . -
TILE [] DELEIE 41 TILF [C]) Changs ] Addition
NAME 4.3 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP o 44 GITY-51- 2P N §
TITLE J DELEIE 5 1T/1LE [J Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREL | ADDRESS
Y-Sl 2w o L ‘ 54 CITY-§T-2IP
THLE [7] DELETE 5 1THLF [0 Changs [ Addition
NAME 52 NAME
STREET ADDRESS €13 STHEET ADDRESS
CITY - 51-2IP €4 CTr-57-2IP

14. | do heraby certify that the Infomation suppiied with this Tiing is voluntarily fumsnes and does nol quality Tor The Bxemption stated in Soelion T 19.073)(k. Florida Statutes. | further
cerlify that the information ind cated on this annual repont or suppiemental anaual report is true and acourate and thal my signature shall have the same legal effoct &8 if made under
oalh; that | am an officer or drector of the comoralion or the receiver or Trustes empowered 10 execute his report as recuired by Chapter 807, Florida Statutes; and that niy name

appears in Block 12 or Block }3 if chary s tachmnm'l address
‘ }/3 J/’ A : ¥e7 Jed
RO T R

SIGNATURE: . T8 eTRoT

Dyt Fhone #

ATURE A TPRINTED NAME OF SIGNING OFFICER OR DIRECTOR
Py v [ A / e

CR2E034 (12/95)




