FILE NOW: FILING FEE AFTER MAY 1 IS $225 00

PROFIT
CORPORATION
ANNUAL REPORT

1996

e, -
R e

Secorelary of
DIVISION OF COR

1. Corporation Name

Principal Place of Business

1770 W VINE 8T
KISSIMMEE FL 34744
us

2. Principal Place of Business

DOCUMENT # P93000048621 (5)

FLORIDA DEPARTMENT OF STATE
Sandra B Meo

arthidn
State
PORATIONS

KISSIMMEE TRACTOR & MOWER, INC.

MJ\IH)L AJ irtJL

1770 € VINE ST
KISSIMMEE FL 34744
us

[Za. Wi g A

00

[ 3. Date Incorparaled or Qualiied

3a. Dale of Last feport

04/24/1995

07/13/1993

4. FEI Number

Applied For

21] L 26| o L 593230741 Mot Apphcatlo
Suite, Apt. #, ete, | Suite, A # el 5. Corlivntn of Stals Desied [ $8.75 Additionat
22 271 - Fee Required
City & State | Oy & Sale 8. Eloction Campalgn Financing $5.00 may Be
23 281 Trust Fund Comnbut\on Added to Fees
Zip Country | N ~ County 8. Trus colpom'mn hias lizibulit: fO( intangibie tax under s 199.032,
|24] 25] 29 30] Fianda Statutes ﬁ ves [JNo
8. Name and Address of Current Regisiered Agent  ~ T """ 10, Name and Address of New Heglstored Agent
81| Name
RILEY, ALAN J 182 Street Address (P.O Box Nambdr is Nol Acceptatle)
5160 HARKLEY RUNYAN RD I
ST. CLOUD FL 34711 83
|84 City - FL 85| Zip Code

famihar with, and accept the obligations o

11, Pursuant to the provisions of Saclions 607.0507 and 607 1508, Fiorda Statates, T auore namad
or registerad agent. or both, in the State of Flonda Such change was authori:
{, Saction 07,0500

. Fionada Stetutes

ool by H

1€ COr0ration’s

poration subrmits they statement for the purpose
board of drectons | harety accept th

ol changing its registered office
e appointment as registered agent | am

CR2E034 (12/95)

SIGNATURE . . - SRS

Sigraatore, typsal 20 prin b f rewrrae 0 roge B 5t @1 EPS S S g B g e 1 AT ety AT
12, _ OFHiCERS AND CHRECTORS ] " ADIDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PT [J Gharge  [J Addiion
NAME RILEY, ALAN J 12 NAM
seetaooness | 5180 HARKLEY RUNYAN RD 13 SIRE:T ADDAESS
CITY-ST-2IP ST. CLOUD FL ) - TACIY §T7P o .
TITLE Vs [) DECETE 21 ] Change  [] Addilion
KAME CAVIES, STEPHEN J 27 Nt
steeranoness | 5209 HARKLEY RUNYAN RD 2 SHE T ADDR; 55
Q512 STQWOUDFL _ 24070 51w . -
TILE [] DELETE 31T ] Change ] Addition
NAME 12 NAM
STREET ADDRESS 33 SIREET ADTRESS
CTY-ST- 2P i . L Aenihy srow ] B o
TITLE ] GELETE LRRNIE [ Change [ Addition
NAME 42 RAME
STREET ADDRESS 43 STRE TADZRFSS
CITY-5T- 2 . e 4400y S1-2F e
TiTLE [JDaLele RAIL] [7] Change ] Addition
NAME 57 NAME
STREET ADDRESS 53 STRE-T ADORESS
Cily-51-21p ) o Esomysiar i )
TITLE [ DELEIE B 1T [ Cnange (] Addition
NAME 6.2 NiME
STREE| ADDRESS GISIRE T AGDRESS
LIy -§T- 2FF B4GIY SI-2IF

Cemf’y that lhe ul‘ormahon \ndwca'[e

14, | do hereby certify that the infarmation smplmd “wilny

8

lachiment with an acldress

is filkng is voluntarily furmshed and deees not go
ol ar supplemental annual repot is Cue and ag

Aty fod the exeplion slatd in Section 119 O7(3pk). Florida Stalutes, [ further
urate and that ny sigoature shiall havve the same legat effocl as if miade under
s the recarver O trustee enipowersd to execute this rapart as requiredd by Ghapter 607, Flarica Statutes; and Hiat niy name

EO NAME DF SIGNING OFFICER OR DIRECTOR

‘//Jv/?(p

Yo7 Th-adoD

Ca,tnre oo w




