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FILE NOW: FILING FEE AFTER MAY 18T {$ $550.00

PROFIT
CORPORATION
ANNUAL REPORT

g ri
1998 &0

FL ORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Slate
CVISION OF CORPGRATIONS

DOCUMENT #

1, Corporation Name

NORTHEAST MOWERS, INC.

P94000042116 (1)

Principal Place of Business

301 HAINES ROAD
ST PETERSBURG FL 33714

_Mairing Addross

4301 HAINES ROAD
ST PETERSBURG FL 33714

" FILED
Apr 15 1998 &:00am
Secretary of State

A0

DO NOT WRITE IN THIS SPACE

28]

Country
30

3, Date Incorporated or Qualified
2. Principal Place of Business T T2 f\fl'ailing Address 4, FEI Number Applied For
21 26] 59-3248949 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
P - ulte. Ap 5. Certificate of Status Desired O $8'75 Additional
E 27—| Fae Required
City & State City & State 6. Election Campaign Financing $5.00 mMay Be
EI 28 Trust Fund Contribulion Added to Fees
__I Zip Caounlry L_ Zip 8. This corporation owes or has paid the cuprgpl year Intangible
24 29

Personal Property Tax due June 30. Yes [JNo

9. Name and Addresgs of Current Reglstered Agent

10, Name and Address of New Registered Agent

BLOOM. A R 81| Name
4301 HAINES ROAD 82| Street Address (P.O. Box Number is Not Acceplable)
ST PETERSBURG FL 33714

83

84| City

85| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered

office or registered ageni, or bath, in the Stale of T lorida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutos,

SIGNATURE [
Signalwre. typod of printed namn of rogistered sgonl acd tiic 1 appicalio [NOTE: Registsred Agon: signalure ronuired when feinstating) DATE =
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TTLE P T [Jorwee 1.1 TILE CJ change LT Addition g
HAME BLOOM, A ROBERT 1.2 NAME §
sweeTaooress | 7509 BURLINGTON AVE N 1.3 STREET ADDRESS &
CITY-S1-2F ST PETERSBURG FL 14 GITY-§1-2# &
TME vV [T DELETE 23 TILE Tl change ] Addition | O
NAME BLOOM, SANDRA K 22 NAME
smeeraporess | 7509 BURLINGTON AVE N 2.3 STREET ADDRESS
. om-si-ze ST PETERSBURG FL 2 4CHTY-T-2P
TILE CIDELETE 31TILE "Clchange [ Addition
NAME 32 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITy-SI- 2P 34.CTY-ST- 2P
TLE [ToiLere 61THLE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CIty-ST-2 44 CITY-S1-21P
TIE [T DELETE 5110LE [J changs T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREE1 ADDRESS
CITy-51-2IP 54 GITY-57-2IF
TNLE [T ceLete 61 TILF [ thange ] Addition
NAME 62 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-2P §.4 CITY-5T-2IF

Block 12 or Block 13 if changod, or on an gifachment wi

=

/o

l CARIIATIION ™.

an agdross.

/AVW )

14, | hereby certity that the information supplied with this fikng does not qualify for tha exermption stated in Section 119.02{3){i}, Florida Stalules. | further certify that the information
Indicated on this annual reporl or supplemental annuat report is irue and accurate and that my signature shall have the same legal effect as f made under oath; that | am an
officer or drector of the corporation or tha receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

3—-23 ’6¢ Y11= Yasnor 2z



