FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION . s, Sandra B. Mortham
ANNUAL REPORT 3

1996

Secretary of State
& DIVISION OF CORPORATIONS

DOCUMENT # P93000022002 (8)

1. Corporation Name

AACTION MULCH, INC.

0 A

Principal Place of Business

6290 THOMAS ROAD
FT MYERS FL 33912

Mailing Address

6200 THOMAS ROAD
FT MYERS FL 33912

3. Date IncoTorated or Qualified

3a. Daltle5 c}fo Lia,si &gort

wzw.mPrinc@aI Place of Businass
21

2a. Mailing Address
26

4. FEI Number Appliad For

Not Applicabie

816

Suite, Apl. #, etc. Suite, Apt. #, etc.

$8.75 Additional

24] 25] 20]

5. Cerlificate of Status Desired
22 ;1 i Y ' . Fes Required
__ City & State City & State 6. Elaction Campaign Financing 0 $5.00 may Be
23 28] Trust Fund Contribution Added 1o Fees
Zp Country i Country 8. This corporation has liability for intangible tax under s 199.032,

[30]

Fiorida Statutes K ves Oio

9. Name and Address of Current Registered Agent

EISENMAN, OTTO
6200 THOMAS ROAD
FT MYERS FL 33912

10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Nurnber is Not Accaptable)
83
84| City FL lss Zip Codo

o< registered agent, or both, in the State of Florida. Such cham

famillar with, and accept the obligations of, Section 607.0505, Florida Statutes.

112 Pursuant to the provisions of Sections 607,0502 and 607.1508, Flonda Statutes, the above named corporation submits this statement for the purpose of changing its registered office
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. F am

BIGNATURE _ - . I
Sigralure. typed or printed name of repistered agent and title i applcabls NOTE: Regstered Agant signaturs required when reinstatiog) DATE a—
| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 S
TLE ) [] DELETE ©UTILE [ Change [ Addition =
HAME E'SENMAN, OTTO *.2 RAME g
SIREET ATIDRESS 6290 THOMAS ROAD *.3 STREET ADORESS 8
CITY-$I- 2P FT MYERS FL 33912 *ACITY-S1-2IP E
VILE VPol ) DELETE 2 1TITLE [ Change [ Addition | ©
HAME EISENMAN, JIM 22 NAME
STREET ANDRESS 6280 THOMAS ROAD 2.3 STREET ADDRESS
CIY-ST-2IF FT. MYERS FL 24LITY-§7-2P
TITLE [ DELETE 3 1TLE [0 Change  [] Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$1-2IP JACY-ST-2P
THLE [] DELETE 4 1 TITLE [ Change 7] Addtion
NAME 4.2 NAME
STHERT ADDRESS 43 STREET ADDRESS
CIy-51-2p A4 CHTY-§T-2IP
TITLE [J DELETE 5 1TILE ] Change [ Addition
KAME 5.2 NAME
STREET ADDRESS 5 35TAEET ADDRESS
_CITY-ST-2IP 54 CTY-ST-2P
TILE [] OELETE & 1THLE [ Change [ Addition
NAME 6.2 NAME
SIREE] ADORESS 6.3 STREET ADDRESS
CITy-S1- 2P E40I7Y-57-2P

appears in Block 12 1Block 3 if changed, or on an attachment with an address.

SIGNATURE: -

14. | do heraby certify that the information supplied with this filing is voluntarily furnished and does not quality for the examption slated in Section 119,07(3)(Kk). Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual repor is frue and accurate and that my signature shall have the same lega! effect as if made under
oath; that + am an officer or direclor of the corporation or the raceiver or trustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

ANnTeet B O RiwE OF 51GNING OFFICER GR DIRECTOR

e (5{;@25‘9@ {99/'2&7,8‘&

£ FTone ¥




