FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

[ PROHIT ks FLORIDA DEPARTMENY OF STATE Apr 1 1 1 99 7 8 OO am
CORPORATION &) 3, '\ Sandea B. Mortham
ANNUAL REPORT Scralary o Sate Secretary of State
1 997 DIVISION OF CORPORATIONS
DOCUMENT # P93000040364 (0)
THE LAWNMOWER DOCTOR, INC.
(P Poce of fusiness Mg Address ““”“Ilumu “m II“I Ilm llm II]“ Imj llm lml Ilm IIII l"l
~5120-GOMMERCIAL-WAY- “HOG-COMMERGIAL-WAY-~
STER- He-p-
SPRING HILL FL 34608 SPRING HILL FL 346061931 i
us us : 8. Date incorporated or Qualified | 3a. Dale of Last Repon
. 06/08/1993 05/01/1996
2. Pnncl;m' Tiaco gt Busmass 28, Mailing Ador 4, FEINumber Applied For
al O110. tommﬂmml\ﬂ&;l 210 (om megcial WCIJ 59-3195065 Not Appiiebid
Sure, Apt ¥, elo _ Suite, Apl. #, elc. 6. Certicate of Status Desired (I 58'75 Additional
) Fee Required
v & State -ty & Stale 8. Election Campaign Financing $5.00 may Be
J L )P[\ﬂ & H- \ “ FL Df NG H’\ \& | T:;zt Fund ngtrlbutlon o N Added to :ies
Country Country 8. This corporation has liability for intangible tax under s. 199.032,
j 5"{(0% hgl .__.A_.-QS Eﬂ@"l(oO@ 30 5 Floricla Statules BMyes o
) 9. Name and Address of Current Registered Agent 40. Name and Address of New Reglstered Agent
CASTIGLIONE, AGOSTING 811 Name
g}%oPCOMMERCN WAY B2| Slree! Address (P.0. Box Number is Not Acceptable)
SPRING HILL FL. 34606 s
84| City FL 1ﬂ Zip Code

Y. Pursuani 167t provisions of Sactions 6070602 and 6071508, Flor.da Slatdtes, 1he above-named cozporahon submits this statement for the pur se of changing its registered
olfice or rogmlvr('d agent or bolh, in the State of Florida, Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
aqgent 1 ar fambar wilh, and accept the obligations of, Bection 607.0505, Florida Statutes.

BIGMNATURE

Bt Lpped o

wisterod 80t ind Tie | Appacable (NOTE. Aegisterad Aganl signature required when reineiafing) DATE

12, o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R . CT oeLETF 1T (3 Crange [ Addition
HAMi CASTIGLIONE, AGOSTINO 12 NAME
sweer s | 5130 COMMERCIAL WAY, STE P 1.3 STREET ADDRESS
| onysige ) SPRINGHILFL . 4 IIY-ST- 2
nir VS B 7 bELETE 21TME Jchange [ Adgiton
A CASTIGLIONE, JOANN 22 NAME
s aoess | 5130 COMMERCIAL WAY, STE P 23 STREET ADDRESS
. : SPRING HILL FL 2. 4CITY-51- 7P
r"ﬁm— I ' [T becets 31TME " Change L] Addition
AR 32 NANE
STREET ADDRESE 33 STREET ADDRESS
CHY- 3T 210 34.CAAY-ST-2IP
R ) [T pELETE A4TME " Tchange  E_J acdition
KM 4.2 NAME
STREET ATONE 5% 4.3 STREET ADDRESS
Chy-51 7 44 DY -ST-7IF
B T DELETE 51THLE " [ Change L] Addition
NAME 5.2 NAME
STHIE) ADDRSSS 5 3 STRFET ADDRESS
L Caly ST . 54 CIYY-ST-4P -
M B T T FodlEt 61 TITLE [hange [ Addition
NAME 6.2 NAME
STHEE T ATIDRESS 63 STREET ADDAESS
| owestar | 64 CITY-5T-21P
14, 1 do hereby cerliy that the informabon supplied with this ing doss rot quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily thal the

infermation indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same iegal eflect as i made under oath; that
am an oficer or dractor ol the COfp(;h:ﬂlOﬂ or Jhe recatver or frustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and thal my name
appears n Block 12 or Biack 13 if ehanged, n an attaghment with an address

| SIGNATURE; g0, 27/ SR 1;1 Qﬁ:@;oﬂr_ﬂﬁ_mf) a7 5‘1‘( '-\707

ED NAME OF BGNING OFFICER OA DI

CR2E034 (9/96)



