SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) o

PROFIT P3SN FLORIDA DEPARTMENT OF STATE
[ %’}.
3, P i

CORPORATION Sandra B Mortham

e
ANNUAL REPORT k% I" Secretary of Stawe
N DIVISION OF CORIMORATIONS

1996 A

DOCUMENT # PQ4000005493 (9)
LAWN POWER, INC.

Principal Place of Businoss ’ Mailng Addrass ) ‘ III"II‘ ||| |I|“ I‘Iﬂ II"' II'” II"I IIHI II‘I[ Iml "I‘l 'I‘II "ll ||||

258 HWY 17 SOUTH P.O. BOYX &7
EAST PALATKA FL 32131 EAST PALATKA FL 321131
us 3. Date incorporated or Qualdied 3a. Date of Last Reporl

01/24/1994 04/26/1995

2. Principal Place of Business - 2a. Mailing Adidress 4. FEI Number ¥ Apphed Faor
21 3 25.| 59-3215610 Mol Apphcable
Suite, Apt. #, elc te, Apt #, el it
e Apt 4. ele — Suite. Ap el 5. Certificate of Status Desired [:J $875 Add_lllonal
Ei ez - Fee Required |
City & Slate | Cuy & State 6. Election Campaign Financing 0] $5.00 May Be
m e 23} o » Trust Fund Caontribution Added ¢ Fees
&p Country i | Country 8. This corparaban bas liabily for intangible tax under s 193 032
24 25 [20] 30] Flarida Statutes [ ves [] N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
81| Name
TOMUNSON, CECIL W
288 HWY 17 SOUTH 82] Sirect Address (PO Box Number is Not Acceptable)
EAST PALATKA FL 32131 o
(84] Cry JFL ‘asl Zip Code

11. Pursuant to the: pravisions of Sections 607 0502 and 607 1508, Flondz Statates, the aboye-named carporation submits tts statement for the purpase of changing its registercd
office or registered agent, or bolh, in the State of Florida Such change was authorized by the corporation’s baard of directors | hercby accepl the appontment as regslered
agent | am famitiar with, and accept tha abligatons of. Section 607 0505, Flanda Stalules

SIGNATURE

s W e i RTET A g S e T e e i T S G

Falrw e

12, _OFFICERS AND DIFIECTORS ] 13. i ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12

TInE D [] oeLeie 11 TILE U crange [ ] Addion
NAME TOMLINSON, CECIL W 2N

STREFT AQDRESS RT. 1, BOX 144 : 1 ASTREET ADDRESS

CITY-ST-2F EAST PALATKA FL 32131 14CITY-S1- 7P

TIME D [T oteete 21 TLE [ Change [ Adction
NAME TOMLINSON, PAULINE N 22NAIE

staeet anoess | RT. 1, BOX 144 2 3 SIREET ADDAESS

CITY-ST-2IP EAST PALATKA FL 32131 2 400Y-S1- 2P

TILE D ] oeeie 31 WILE [T crange [] Adatior.
N TOMLINSON, ROBERT D 32 NAME

street aooress | 104 WILLOW ST. 33 SIREET ADDRESS

CY-SF- 7P SATSUMA FL 32189 24 0Y-T- 20 |
e L1 orei 41Tme LT crage { J addition
KAME 4 2 NAME

STREET ADCRESS 43 STREET ADDRESS

CITY-5T-2IP 44CIY-51-2IF

TITLE [ ] oecere S110LF [ ] crange [ ] additar
L NAME 52 HAME

SYREET ADDRESS 53 STREE! ADDRESS

CITy-$1-2IF ] 540i0v-51- 71

wme | N AT 61TMF T Change Aol |
NAME € 2 NAME

STREET ADDRESS £ 3 STREET ADDRESS

CTY-§1-2p 64 CITY-SI-2If B

14. | do hereby certify that the informalion suppl-ed with tais ll.ng is voluntarily furnished and does not quaify for the exemplion stated in Sechon 119 07{3)k) Flonda Statutes |
turther certify thal the information indicated on this annua! report or supplemental annual report is irue and accurate and that iy sigrature shall have 1he sarme legal eflect as il
made under aath, that | am an officer or director of the corporabion or the recewer or trustee empowered 1o execute this report as requ recl by Chapter 617, Fianda Statules, and
that my name appears 1n Black 12 or Block 153 it changed. or or an attachment with an andross

SIGNATURE: LQMW»&L 7 .4@5@3 F Tombinen §0 2% Gu/-3a5095K

SIGNATURE AND TYPEDH AME O OR DIRECTOR SRy

CR2E034 (3/98)




