FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
GIVISION OF CORFPORATIONS

DOCUMENT # P93000040364 (0)

. Corporation Name:

THE LAWNMOWER DOCTOR, INC.

F’rmmm\ F'Iaop of Buemess Mailing Address

5130 COMMERGIAL WAY 5130 COMMERCIAL WAY
SIEP STEP

SPRING HILL FL 34606 SPRING HILL FL 34606
us us

IO

3. Date Incorporated or Qualfiad

06/08/1993

3a.

Dater of Last Roport

04/16/1995

X Puncmal 1 Place of Business 2a. Malling Address
[21] 26l

4. FEI Numiber

58-3195065

Apphed For

Not Applicable

Suite, Apt. #, elc. "éaite, Aﬁl_t; elc.

$8.75 additional

|27 27

6. Certificate of Status Desired 0O Foo Reauired
e Require

B City & State |
23 28]

City & Stale

6. Election Campaign Financing
Trust Fund Contritation n

$5.00 May Be
Added to Fees

: mwo , Country | ip | __ Gounlry 8. This corporation has liability for inlangible tax under s 199.032,
fﬂ _ 725| 26] 30‘1 Florida Statutes C} ves BdNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

CAST'GUONE’ AGOSTINO 82] Street Address (P.C. Box Number is Not Acceptable)

5130 COMMERCIAL WAY

STEP 8

SPRING HILL FL 34606 il a FL

familiar with, and accept the: abligations of, Section 607.0505,

|11, Furstiant to the provisians of Sections 6070503 andg 607.1508, Flonda Statutes, 1he above-named corporation submits this statement for 1he purpose of changing it registered oRfice
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
lorida Statutes.

SIGNATURE o e e e . e .
S e Or et i 01 rgiedd agnt e Ll £ dppidt NOTE Regstered Agent sigratur rugqured when sanstating’ DATE
12, OFFICERS AND DIRECTORS 1a. ADDITIONS/GHANGES 1O OFFIGERS AND DIREG] OS 1N 12
me PT 3 DELETE PRRAIT; ) a ] Chang L] Addilicn
RAME CASTIGLIONE, AGOSTINO 12 NAME
swetiaooess | 5130 COMMERGIAL WAY, STE P 1.3 SIREE} ADDRESS

o-stae | SPRINGHILLFL N somsiaw
THLE Vs [] DELETE 2 1 TINLE [] Chang: [ Addition
haMy CASTIGLIONE, JOANN 22 NaME
swieranoress | 5130 COMMERCIAL WAY, STE P 2.3 STREFT ADDRESS

| covsize | SPRING HILL FL gacrrstor |
THLE [] DELETE 3ATITLE {71 Change ] Addilion
M 3.2 NAME
ST AUTRESS 33 SIREET ADDRESS

| cvestae ~ L 34 0ITY-51- 2 L
TILE [] DELETE 4ITITLE (] Chang: ] Addilion
Mt 47 NAME
§TAZE AORESS 43 STREET ADDRESS

| CrTs-Sr-2m N 7”77 44CITY-ST 2F
IeF [C] DELETE 5 1TILE [ Chang: ] Addition
Nt 52 NAME
SRt 1 ATRISS 53 STRFET ADDRLSS

| ooy steaw S4CNY.51-2p .
TInf [C] DELETE 6. 1TIiE {7 Change [T Addition
handt B2 NAME
SIR:H] ALCRESS £ 3 STREFT ADDRFSS
QY- §1- 2 BACITY-51-2I7

14. 1 do hereby certify that the infor nation supplisd with this filng is voluntarily furished and 0oes not qualty for the exemption stated in Sechian 119.07(3j(k), Fiorida Statutes. | further
cerlify that the informaton indicated on this annual report or supplemental annual repod is true and accurate and that my signature shail have the same legal effect a: if made under
oathy that | an an officer cr direclor of the carparation or the receiver or trustee empowered to execdle this report as requirod by Ghapter 607, Florida Statutes; and that my name

appears in Block 12 or Biock 13 if changed, or on an attach t with ar} ackdress.
SIGNATURE: _ . W / )
/ A }IRE 6] RINT! N

//}D GRAS-T6  A2597-4707

Da'e L, timw: P e #

CR2E034 (12/95)



