SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

PROFIT
CORPORATICN
ANNUAL REPORT

1908 ;

AMOUNT DUE ON QR BEFORE 09/30/08: 550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

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

SOCUMENT # papgo

1. Corporation Name

MAGNUM MULCHING MOWERS, INC.

Principal P-J_ace_éfB—usﬁncss
7263 BEE RIDGE ROAD
SARASOTA FL 34241

us us

2. Principal Place of Business 2a. Maling Address "4, FE) Number '7 p@].@pg_
S el 650373927 .| Not Appiicabie |
Suite, Apl. #, elc. Suite, Apl. #, elc. | ;

”» utte, A © - ure. Ap o 5. Certificate of Status Desired D $B 75 Add.monal

22 27} o Fee Required o
City & State City & State 6. Election Campaign Financing $5.00 May Be

[2_31 - o 2_31 e Trust Fund Contribution I:I Added to Faes

2w ~_ Country Zip __ Counlry 8. This corporation owes or has paid the currant year Intangible

3{[77 o 251 ) 291” e 301 . Personal Properly Tax due June 30, Yes Noww

| 9 MName and Address of Current Reglstered Agent 1. 10. Name and Address of New Reglstered Agent R

HOROWITZ, MITCHELL | ESQ. 81| Name
FOWLER. WHITE, G“.LEN, BOGGS. ET AL 82| Streot Addrass (F.0, Box Number is Not Acceptabie) S
501 E. KENNEDY BLVD., SUITE 1700 L] — e ]
TAMPA FL 33802 83

84| City FL ssl Zip Code

0003039 (4)

Mailing Address
7269 BEE RIDGE ROAD
SARASOTA FL 34241

FILED

Sep 09 1998 8:00am

Secretary of State

A A

DO NOT WRITE IN THIS BPACE

3. Date Incorporaled or Qualified

11/09/1992

indicatad on 1

in Block 12 or Block 13 if changed, gr on an altac

IrthNMATIIDE.

41, Pursuant to the pfdﬁéidrié ‘of seclions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered
office or registered agent, or bolh, in tho Slate of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agenl. | am familiar with, and accep! the obligations of, section 607.0505, Florida Statutes,

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

D Change [—] Addilion

[ cnange [ 1 Asdiion

UChang; -“mmm.;r.:ldmof:

E:] Change D Ad;dﬁio_n

[ change L ] Addition

SIGNATURE __ _ . . e e e —_
Signalure, iy;_wo_q_f_r _p_n_uﬂgd_n_am_u3!_!?q:s_hﬂed agant nﬂddlvlwrrrs it g;fpl-l,ami B lhi{)1[ Pr-gfste[in? Agent signature requirad when reinstating)
12, OFFICERS AND DIRECTORS 13.
T P e Slon o
NAME EDWARDS, JOHN W 1.2 NAME
STREET ADDRESS 1980 S.W. CLML ROAD 1.3 STREET ADDRESS
| crestze | ARCADIA FL I RL1<073%
TITLE EVPS EJ DELEVE 2ATITLE
KAME EDWARD, KAREN P 22 NAME
seeTaporess | 1080 SW CLEVEL ROAD 2 3STREET ADDRESS
| crestze | ARCADIA FL 34266 e Ypairvsrze )
TITLE TD U] perete 34 TITLE
NAME EDWARD, KAREN P 52 NAVE
streeTapDRess | 1980 SW CLEVEL ROAD 3.3 STREET ADDRESS
crearze | ARCADIA FL 34266 o Nssonvs
TITLE [ Joecere 44 TILE
NAME 4.2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY.5T-2/F 4.4 CITY-5T-ZIP
TiTe — - T lbecere 5ATITLE
NAME 52 NAME
STREETADDRESS 53 STREETADDRE S5
ﬂ'—_ST-Z!_P__ | — o 54 GITY-ST.21P
TITLE [ 1 peLeTe 6.4 TITLE
NAME 6.2 NAME
STREET ADDRESS €.3 STREET ADDRESS
CIY$T-2IP B 64 CITY-ST-2IP

[ change L] Adaition

14.| hereby certif% that the informalion supplied with this filing doas nol quailly for the exempiion staled In sechion 118.07(3)i), Florida Statutes. | furlher certify thet the information
s annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as Iif made under oath; that | am
an officer or direglor of the corporation or the receiver or lrustee empowered 1o exacule 1his report as required by Chapter 807, Florida Statutes; and that my name appears

SR WA TS e

with an address,

P
WY

Sl

aloleoc ol 29 oo

CR2ED34 (5/98)



