FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT

CORPORATION

ANNUAL REPORT

1997

£ ) (0
ey 1

FLORIDA DEPARTMENT OF STATE
A g Sandra B. Mortham

i Secretary of State
/ DIVISION OF CORPORATIONS

DOCUMENT # L37084

1. Corporation Name

(5)

TROYS MOWER AND EQUIPMENT REPAIR, INC.

Principal Place of Busingss

Mailing Address

AR AT M

10781 NW 538T #1101 10781 NW 535T #1101
SUNRISE FL 33351 SUNRISE FL 333518067
3. Date Incorporated or Qualified | 3a. Date of Last Report
0110171980 04/24/1996
2. Principal Place of Business 28. Mailing Address 4. FEI Nurnber Appiliad For
;—ﬂ L 26 65'0161777 Not Applicable
Suite, At I et Suile, Apl. #, etc. o . $8_75 Additional
?2_1 ;ﬂ 5. (enificate of Status Desired 0 Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
?31 28 Trust Fund Contribution Added to Fees
Z2ip | Country Zip Cauntry B. This corporation has liabltity foy ingdngible tax under 8. 199.032,
24} 28] 2] [30] Fiorida Statutes _ x‘;’as 1 Ho
§. Name end Address of Current Registerad Agent 10. Nams and Addrass of New Registered Agent
PEACH, TROY 81 Name ”
11711 N.W. 30TH PLACE 82( Strest Address {P.O. Box Number is Not Acceptable)
SUNRISE FL 33323

83

8a| City

FL |®

Zip Code

1. Pursuant 1o Ihe provisions of Sections 607 G502 and 607 1508, Florida Statules, the above-named Corporation submits this statement far the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registared
agent. | ani familar with, and accept the obiligations of, Section 607.0505, Florida Stalutes.

SIGNATURE
Sage abine, bypisdd G0 pron s varnae oF regedared agent aind B L apgacabe {HOTE: Regiatorad Agent signature feguired when ranstating) DATE
12. . OFFICERS AND DIRECTGRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T |+ [T oELeTe AT [JChange [ Addition
HAE PEACH, TROY 1.2 NAME
simeeranoess | 11791 NW. 30TH PLACE 1.3 STREET ADDRESS
LTy -51- 21 SUNRISE FL 54 CIIY-57-ZIP
TITLE [T DELETE 21 FITLE DS U Chenge Addition
NAMF 2.2 NAME A/‘ /’ " pf
STREET ADDRESS 23 STREFT ADDRESS 7/ y ﬁ 4 Pﬁ( <
CHY-ST-21p _ R 2 4CITY-ST- 2ip 3%5 e "
e T[T DeLETE 31 TI1E e ” [J€hange [ Addition
NAME 37 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-51. 2P 4. CITY-5T-2P
TIME [ DELETE 41 7ILE L] Change L] Addition
NAME 4,2 NAME
STREET ADDFESS 4.3 STREET ADDRESS
CITY -8T- 2P 4.4 GITY-ST- 2P
L ] preete 51 MTLE L] Change ] Addition
NANME 5.2 NAME
STREET ADDRESS 43 STREET ADDRESS
OTv-&l e 54 CITY-$T-21
THLE T DELETE &11I1LE [ Change [T Addition
HAMF 62 NAME
STRELT ADDRESS &3 STREEY ADDRESS
CITY-S1- 7P &4 CIFY-5T-7IP

14, | do hereby certify [hat the nfarmation supghed with [his filing does not qualiy for the exemption stated in Section $19.07(3)()), Florida Statutes. I further certify that the

information inchcated on this annua! repog or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under path; that
¥ 0r trustee empowered [ execute this report as required by Chapter 607, Florida Statutes; and that my name
taghiment with an address.

| am an officer ar direclor of
appears in Block 12 or Blog

SIGNATURE:

\/1/aq

(gs4) 749-7923

G OFFICER OR QIRECTOR
[ =Wy

-8 .. ..

Date

Haytime Phong #
AATE &

Jan 24 1997 8:00am
Secretary of State

CR2E034 (9/96)



