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

™| Apr 02 1998 8:00am

CORPORATION y e
ANNUAL REPORT A Secretary of State

1998 S DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P93000040364 (0)

1. Corporation Name

THE LAWNMOWER DOCTOR, INC.

KON E MO

Principal Place of Business Mailing Address
5110 COMMERCIAL WAY 540 COMMERCIAL WAY
- ] e
SPRING HILL FL 34806 SPRING HILL FL 34606 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualfified
06/08/1993
2. Principat Piace ol Business 2a. Mailing Address 4, FEI Number Appliad For
21] 28] 593195065 Not Applicable
Suite. Apl. #. etc. Suite, Apt. #, elc, i
—] ' P © e Ap ele B. Certificate of Status Dasired O su'75 Add.“ionm
22 ;;l : Feo Raquired
City & State City & State 8. Election Campaign Financing $5.00 May Be
2 ;5] Trust Fund Contribution CJ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 26 ;J ;} Personal Property Tax due June 30. Oves Owno
9. Name snd Address of Current Regisiered Agent 10, Name end Address of New Registared Agent
CASTIGLIONE, AGOSTINO B1[ Name
5110 5480 COMMERCIAL WAY 82| Sirest Address (P.0. Box Number 1s Nol Acceptable)
R
SPRING HILL FL 34606 &
84| City FL esi Zip Code
1%. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida S1alutes, the above-named corporation submits this statement for the purpose of changing its registered

office of registered ageni, or both, in ihe State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered
agent. | am familiar with, angd accept Lhe obligations of, Section 607 0505, Florida Statutes.,

SIGNATURE
Signature typed of printed name of ragisiered agont and tdle f applicabie {NOTE Registerad Agent signature required when reinstating} OATE
12. OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P T DECERE 1A TRE ¥ change ] Addition
HAME CASTIGLIONE, AGOSTINO 12 NAME )
smeetsonness | 5130 COMMERCIAL WAY, STE P sweaoess | 5110 Commercial. WOy
CTY-ST- 2P SPRING HILL FL 1.4 CIFY-5T-2IP
TIE ;) O oeiive 21 TME I change L] Addition
NAME CASTIGLIONE, JOANN 22 NAME
st anoness | 5130 COMMERCIAL WAY, STE P aaseeraooness | SYVO Commercial UWoud
CITY-ST- 29 SPRING HILL FL 2, 4CHV-ST-2P -
TILE [J oEweTE 3 TALE LT change ] Addition
WAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
| cTy-ST-2p 34, CITY- ST-2iP
TIFLE [T OELETE 41 HTLE [J Change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
cy-S1- 2P 44 CHTY-5T-21P
TITLE [T oeLere 5.1 TLE I Change™ L[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-5T-2IP
TNLE [ peLeTE 6.1 TITLE [ Change  [J Add¥iion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CIT-ST-21F 64 0MY-ST-2P

14. | hereby cerlity that the information supplied with this tiing does not qualify for the exemption stated in Saction 119.07(3){i), Florida Stalutes. | furiher certify that the information
indicated on this annual roport or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of tha corporation of the receivor or trustee empawered to execute this report as reqguired by Chapter 807, Flarida Statutes; and that my name appears in

Block 12 or Block 13 # changod. or on an altachmen! willks an addrass,
CIGNATURE: e 4 /zMnﬂ C P 2 =PH PSP TDT

CR2E034 (10/97)



