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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION O° CORPORATIONS

DOCUMENT # pg3000022002

1. Corpor ition Name

AACTION MULCH, INC.

Maiting Address

P.Q. BOX 7086
FT MYERS Fi 33911

Principal Flace of Business

6230 THOMAS RD
FT MYERS FL 3312

FILED

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90108 020 ***150.00

ANV MERAR O

us us DO NOT WRITE IN THIS SPACE
3. Date \ncorporated or Quatifed
03/19/1993
2. Principal Place of Business 2a, Mailing Address 4. FE! N.mber Ap1lied For
}ZI _l26] (330 THomnSs Q_GFHB 650403916 No: Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. . iti
i uiie. 5. Cerlifc ate of Status Desired [ $8.75 # dditionaf
E] —2;‘ Fee Rejuired
City & State City & State 6. Eection Campaign Financing 0 $5.00 vay Be
23| o FL Trust Iund Contribution Added t) Fees
Zip Country CU':""W 8. This corporation owes the current year Intangible
;l EL [LSA Personal Property Tax. [lves  ®No
g9, Name and Address of Curren- Registered Agent 10. Name and Address of New Register:d Agent
81| Name
EISENMAN, OTTO L Tklm 0. Eicnlud
. ireet Audress (P.O. Bo: Number is o table
6290 THOMAS ROAD T S ks Vet }
FT MYERS FL 33912 a3 ]
84| City - ’35 Zip Code
Frexr Myats FL| | 3332

office tr register

-

SIGNATURE \/ < fa e

v/ i{_,{(ﬂ

11, Pursuznt to the provisions of Soctions 607.050% and 6071508, Florida State tes, the above-namad corporation subrhits this statement for the purpose of changing its 1egistered

d agent, or both, in the State «f Florida. Such change was authorized by the corpor.tion’s board of irectors. | hereby accept the apjointment as recistered

agent. | am famiffar with, and a(@ the obligat ons of, Section 607.0505, Florida Statutes.
i 1 4

nalurd, typed o prnted name of registered agent and title (f applicable

{NOT Z: Registered Agent signaturs reqiiired when reinstating)

12, { / OFFICERS ANI[> DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME \/?6‘]’ {1 DELETE 1A TME PEenange [ Addition
NAME ISENMAN, JIM 1.2NAME

sreeTaporess| 6200 THOMAS ROAD rasTaeETAooRess | | B0 THUMAS o Ay

CITY-ST- 2P FT. MYERS FL 1.4 CITY-ST-2IP er M_q pre FL 2260

TLE ] DELETE 217ME ' [dChange [ Addition
NAME 2.2 NAME

STREET ADDRE 3§ 23 STREET ADDRESS

CITY-$T-ZiP 2. 4CITY-ST-2IP |
TME [ bELETE 31 TIILE [JChange  []Addition
NAME 3.2 NAME

STREET ADDRE 35 33 STREET ADDRESS

CITY- ST-2IP 34 CITY-§T-2IP

TTLE [J DELETE 41TITLE MJChange ] Addition
HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S5T1-ZIP 44 CITY-8T-2IP

TLE [] DELETE S1TITLE [Cchange [ Addition
NAME 5.2 NAME

STREET ADDRE! S 53 STREET ADDRESS

CITY-5T-ZIP 54 CiTy-ST-ZP

TMLE [ GELETE 6.1 TITLE [1Change [ Addition
NAME 6.2 NAME

STREET ADDRE: 5 6.3 STREET ADDRESS

CITY-5T-ZP B4 CITY-ST-2PP

14. | herebv certify that the information supplied with this fiting does not qualify fo- the exemplion stated in Section 119.07:3)(i), Fiorida Statutes. | further ¢ :rtify that the inf armation

indicated on this annual report o- supplemental znnual report is frue and accurate and that my signature shail have the: same 'egal effect as if made under oath; that i emn an
officer ¢ director of the corporat on or the receivar or trustee empowered to € xecute this report as reqired by Chapte - 607, Florida Statutes; and that My name appears in

Block 1.2 or Block 13 if changed, or on an attachinent with an address, with ail other like empowered.

o prei

SIGNATURE: v

0448763

CR2E034 (11/98)

V94l 267 1§ 2—

TU IE AND TYPED OR FRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Daytime Phone #




