SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMODUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

[UVISION OF CORPORATIONS

Sep 18 1997 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

KISSIMMEE TRACTOR & MOWER, INC.

Principal Place of Business Mailing Address

1770 W VINE 8T 1770 E VINE ST
5233|MMEE FL 34144 KISSIMMEE FL 34744
us

A AW

DO NOT WRITE IN THIS SPACE

8. Dale Incorporated or Qualified 3a. Date of Lasl Report
2. Principal Place of Business - | 2a. Mailing Address 4, FEI Number o - Applicd For
2t - 26]_ L 59-3230741 Not Applicable
Sulte, Apt. 4, eiC. Suite, Apt. #, slc, iti
P ' B. Certificate of Status Desired z‘ $8'75 Additional
E] 27 Fea Required
Ciy & State _ Cily & State 6. Election Campalgn Financing $5.00 May 8o
23 5’ Trust Fund Contribution Added to Fees.
Zip }__ Country L__ Zip | Counlry 8. This corporalion owes or has paid the current year Intangible:
24 25] 29-| 30] Personal Propetly Tax due June 30. Yes [ ]No

@. Name and Address of Current Registered Aganl

10, Name and Address of New Reglstered Agent

e STEPHEN - DANLZKES

RILEY, ALAN DELETE . o

5180 Y 82
OUDFESATTY

83

84

=
T CLOUD

Zip Code

FL |*| 257%71.

1. Pursuant to tha provisions of Seclions 6070602 and 607 1508, Fionida Statules, the above-

office or registerod agent, or both, in the State of Florida. Such change was authorized by the corporalion’s hoard of direclors. | hereby accept the appoiniment as regisiered

agent. | am'famillar&ulh,an Y the obligations of, Section 6070505, Florida Statutes

named corporation submils this statement for the purpose of changing its registered

SIGNATURE > 3\ ST U YA Seri bﬁ\’/fﬂ 9‘@-"‘2 7 .
Signalure. Iy{-a@ prided nd regrslenen agu el apptenble {NOTE- Fegisterad Agent signature fequited when reirsiating) DATE

12, *__JOFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 =

e T B o B velEiE 10 [T change L Addtian g

NAME RILEY, ALAN & 12 NAME 3

seeranbress | §160 HARKLEY RUNYAN RD 1.3 STREE] ADDRESS g

GirY- 5120 8T. CLOUD FL 14CNY-51-20P &

TiLE 5 B [T orne 2110LE [] change ] Acdition | Q3

NAME DAVIES, STEPHEN J 2.2 NAME

steeraopress | 52989 HARKLEY RUNYAN RD 23 STREE? ADRESS

CiTY- ST-2P ST CLOUD FL 3 - 2 4CITY-1- 2P

TMLE O petere 31 1LE [d change [T Addition

NAME 4.2 NAME

STAEET ADDRESS 3.3 STREET ADDRESS

CiTY- 5T- 2P ] 34 CITY-§1-2

TITE it 411N T Change 11 Addition

HAME 4.2 NAME

STREEY ADDRESS 473 STREET ADDRESS

OITY-§1-2P 44 GY-ST-2P

LE - B SEGEE BEE L) change ] Additien

HAME 5.2 NAME

STREET ADORESS 5.3 STRIET ADDRESS

CITY-§1- 2P 5.4 CITY-51-21P

TITLE [ oEcETE 51 NLE [ Change T Adiition

HAME 62 NAME

STREET ADDRESS £:3 STAEET ADDRESS

LATY-S7-2P £4 CITY-SI-2P

14. | do hereby certify that the information supplied wilth this filing does nol qualily for tho exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

ifermation indicated on this annual roport o supplemontal annual reporl is true and accur

| am an ofiicer or director of the corperation or the receiver o trustee empowerod 1o xecute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, org:iaﬁhmwr:ddress.
- b~ Lt TN .r\ b oo BN ™ ) L b L b i e b

ale and that my signalure shall have the same lcgal effect as i made undoer oath; that




