FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT T FLORIDA DEPARTMENT OF STATE
CORPORATION R e

ANNUAL REPORT L 7 Secretary of State
1996 '- o DIVISION OF CORPORATIONS

Sandra B. Mortham

DOCUMENT # P94000042116 (1)

1. Corporation Name

NORTHEAST MOWERS, INC.

MR

Principal Place of Business Mailing Address

4301 HAINES ROAD 4301 HAINES ROAD
8T PETERSBURG FL 33714 ST PETERSBURG FL 33714

3. Date Incorporated or Qualified | 3a. Date of Lasl Report

05/31/1994 06/26/1995
2, Principal Place of Business | 2a. Maihng Address 4, FE! Number Apphed For
[21] 26 50-3248949 Nat Applcable
__ Suite, Apt. #, etc. | Suite, Apt. ¥, eic. 5. Certificate of Status Desired 0 $8.75 Adq&tional
zzl g;l Fee Reguired
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Gontribution . Added to Fees
Z2p Country 2z Coundry 8. This carparation has liability for intangible tax under s 199.032,
24| 25 ;7;] —3-01 Fioridia Statutes O Yes [INo
9. Name and Address of Current Reglstered Agent 1p. Name and Address of New Registered Agent
81| Name
BLOOM. AR 82] Street Address {P.O. Box Number is Not Acceplable)
4301 HAINES ROAD
ST PETERSBURG FL 33714 83
84| City FL |as Zip Code

11, Pursuant 10 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corg-oration submits this statement for the purpose of changing its registered office
or registered agent, or both. in the State of Florida. Such ghange was authorized by the corparation’s board of directars | hereby accept tho appointment as regislered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE _ . R O U VU
Sigrature, typed or prinled nave of regslersd ageat acd tele il applicabls (MOTE- Registsrad Agant sigralure resy ned when reinstating! DATE

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFCERS AND DIRECTORS IN 12

WL P T DFLETE 11TILE 3 Ghange [T Addifion

MAME BLOOM. A ROBERT 1.2 NAME

sraceraooress | 7909 BURLINGTON AVE N 13 STREET ADDRESS

QY-S5 7P ST PETERSBURG FL 14C0TY-51-2

TImE v (] DELETE 2 1TILE ] Change [} Addition

HAME BLOOM, SANDRA K 22 RAME '

srrceranoness | 7909 BURLINGTON AVE N 23 STRELT ADDRESS

ClTy-S1-21P ST PETERSBURG FL 24CITY-§T1-2P

TILE [7] DELETE 3 1TIME [ Change [ Adddion

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-S1-7F 34 CITY-$1-2IP

TN [ DELETE 4ATITLE [[) Cnange  [] Addition

KAME 42 NAE

STREET ADDRESS 4.3 STREET ADDRESS

ity-51-2p 44 CITY-ST-2IP

TITLE [] DELETE 5 1TIILE [ Change [ Addilion

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§T-21P 54CAY-ST-2P

TITLE [] DELETE 6.1 TITLE [ Change [ Addition

NAME 62 NAME

STREET ADDRESS 63 5TREET ADDRESS

CITY-$T-21P 64 CY-ST-71F

14, 1 do hereby certify that the infarmation supplied with this filing is voluntarly furnished and does nal aualify for the exemption slated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information iadicated on this annual repont or supplemental annual repor is true and accurate and that my signature shalt have the same legal effect as it made under
oath; that | am an officer or dipfgtor of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutas,; and that my name
appears in Block 12 or Blodl if changed, or on an attachment with an address.

SIGNATURE: ,ffiﬁ:/gw Mmﬁmbga@& 1706 sree-ooer

EIGNATURE AND T A DIRECTOR Daytrme Prone #

CR2E(Q34 (12/95)




