FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
(CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katk erine Harris
Secretary of State
DIVISION (OF CORPORATIONS

DOCUMENT # Pg3000022170

1. Corporation Name

- MASTER MOWERS, INC.

Principal Place of Business Mailing Address

FILED
Apr 26, 1999 8:00 am
ecretary of State

04-26-1999 90190 037 ***150.00

A A

5343 RIVERTON RD 5343 RIVERTON RD
JACKSONVILLE FL 32277 JACKSONVILLE FL 32277
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiifed
04/01/1993
2. Princi»al Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 59-3175084 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. . iti
P Pt sl §. Certfcale of Status Desired ] $8.75 Adqnmnai
E‘ ;l Fee Required
City & State City & State 6. Elec ion Campaign Financing 0 $5.00 May Be
23 28 Trus: Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current ye:r intangible
;I E] E m Personal Property Tax. Oes Bﬁo
9. Narne and Address of Current Registered Agent 10. Name and Address of New Registc red Agent
81| Name
GEIGER, JAMES P 82| Street Address (P.0. Box Number is Not Acceptabl
0. Box S ceeptable
5343 RIVERTON RD reel ress [ umber is Nol ep! )
JACKSONVILLE FL 32277 83
84| City FL |ss Zip Code
j

11. Pursiant to the provisions of Sections 607.05J2 and 607.1508, Florida Statutes, the above-named corporation subimits this statement for the purpos e of changing its registered
office: or registered agent, or i3oth, in the State: of Fiorida. Such change was authorized by the corporation's board cf directors. | hereby accep! the appoiniment as ragistered
agert. | am familiar with, and accept the oblig ations of, Section 607.0505, Florida Statutes.

SIGNATLIRE
Slgnature, typed or pnnted nama of registered ag nt and utle if appficable. {N JTE: Registered Agent signature 1 squired when reinstalir g) DAT =
12. QFFICERS AND DIRECTORS 13. ADDITONSICHANGES TO OFFICER 3 AND DIRECT: RS IN 12
TILE D [ DELETE 1.4 TME [JChange [ Addition
NAME GEIGER, JAMES P 1.2 NAME
streeTapcress| 5343 RIVERTON RD 13 STREET ADCRESS
CITY-$T-2P JACKSONVILLE FL 14 CITY-ST-2P
TME D [ CELETE 21 TITLE JChange  [] Addition
NAME GEIGER, CASEY B 27 NAME
sreeTancress| 5343 RIVERTON RD 2.3 STREET ADDRESS
CATY-ST-2F JACKSONVILLE FL 2 4CIY-§1-21
TIME (1 DELETE 31 TITLE [JChange [T} Addition
NAME 3.2 NAME
STREET ADC €85 3.3 STREET ADDRESS
GITY- ST-ZIP 34.CTV-ST-2P
TME [ DELETE 417TITLE T]Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-5T-2P
TMLE {7 DELETE 51TIMLE [JChange  [C]Addition
NAME 5.2 NAME
STREET ADD 1E5S 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-75
TILE [} DELETE 6.1 TITLE [Jchange [ Additicn
NAME 6.2 NAME
STREET ADD3ESS 63 STREET ADDRESS
CITY-ST-2F 64 CITY-5T-2IP

14. | hensby certify that the infor ation supplied with this filing does not qualify for the exemption statec in Section 119.J7(3)(i), Florida Statutes. | furthe ' certify thal the information
indic.ated on this annual repor: of supplemental annual report is true and a:curate and that my sign.ture shall have the same legal effect as if made under oath; that | am an
officer or director of the corpo-ation or the recuiver or trustee empowered { ) execute this report as required by Chapter 607, Florida Statutes; and that my name aprears in

Bloch. 12 or Block 13 if changad, or on an attahment with an address, witt all other like empowered,

At
7

SIGNATURE: Jares P (5

SIGNATURE AND TYPED OR PRINYRD NAME OF 5

I/

P

G OFFIiiER OR DIRECTOR

S-J0-G (G0 V4 ALER

0520419

CR2E034 {11/98)

Date Daytima Phone #



