SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON DR BEFORE 0/17/7: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FLORIDA DEPARTMENT OF STATE JU] 2 9 1 99 7 8 : O O am

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL RERORT ooty of St Secretary of State
1 997 DIVISION OF CORPORATIONS
DQCUMENT # P94000045129 (1)
NPC COMMERCIAL MOWING, INC.
Principal Fiace of Busiass Mailing Address ”"ulll "I llm Imulm ""l Ilm Im”m' I"ll "m “"l ll“ lm
2101 SAM ALLEN RD. 2101 SAM ALLEN RD.
PLANT CITY FL 33865 PLANT CITY FL 33588
! DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3n. Date of Last Report
| 06/16/1804 05/09,
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21 ‘ 26 58-3264680 Not Applicable
I L4, elg. ite, Apt. #, etc. " i
,-—l Sults, Apt. 4, el Suite, At. ¥, eto 5. Certificate of Stalus Desired | 50'75 Additional
22 27 Fee Reguired
City & State City & State 8, Eleclion Campaign Financing $5.00 May Be
;] ;a-| Trust Fund Contribution ] Added to Fees
Zip Country Zip Country B. This corporetion owes of has paid the current year Intangible
;;I 25 29 36] Personal Property Tax due June 30 Oves OnNe
9. :Name and Address of Current Registered Agent 10, Neme and Address of New Reglstered Agent
CORPORATION INFORMATION SERVICES INC. 8] Name
1201 HAYS ST. 82| Strecl Address (P.0. Box Number is Nol Acceplable)
TALLAHASSEE FL 32301 -
84| City FL 85| Zip Code
11. Putsuant lo lhafprovisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement Tor the purpose of changing ils registered

office or registered agent, or both, in the State of Floriga. Such change was authorized by the corparation's board of directors. | heraby accept the appointment as registered
agent. | am famifiar wilh, and accep! the obligations of, Section 607.0505, Florida Statules,

SIGNATURE !
Slgnatji typac o printed name of registered agent and blle i applicable. (NOTE: Registerad Agont signature required when reinstating] DATE
12, L OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [T peLete 11 TTLE [J change ~ ] Addition
NAME WLOUGHUN, NANCY S 1.2 NAME
steer aporess | 2101 SAM ALLEN RD. 1.3 STREET ADDRESS
CITY- §T- 79 ‘P;MAT CITY FL 33565 14 CITY-ST-2P
TILE Vi L] oELETe 21 TiILE [T Change” [ Auditicn
e NORTHCUT, CYNTHIA L 22t
smeerappress | 2101 SAM ALLEN RD. 23 STAEET AUDRESS
CITY-$T-20 CITY FL 33565 2 4CITY-ST-21P
TMLE [3) T DELETE 3ITIRE [JChange [ Additian
NAME RDON, PAMELA C 32 NAME :
-streeTaooess | 2101 SAM ALLEN RD. 2.3 STREET ADDRESS
QITY-ST-2P P CITY FL 33565 34, CHY-ST-21P
HILE . [_] DELETE 41TILE [T Change L Addition
“NAME 4.2 NAME
1 mraEer appREss ‘ 4.3 STREET ADORESS
CITY-ST- 2P : 44CTY-5T- 2
TITLE : T ORtEE 510U T Change L] Addition
NAME . 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 2P ‘ 54 CITY-ST- 2P
TME = [J DELETE 6.1 THTLE [T change L] Addition
NAME 5.2 NAME
STREET ADBRESS ‘ 63 STAEET ADDRESS
oY-S1-2¢ : 6ACITY-ST-2IP
14. | do heraby certify that the information suppliad with 1his filing does not qualify for the exemption slated in Section 112.07(310), Florida Statutes. | further certify that the

information indicated on this annual report or supplemenial annual report is true and acsurate and thal my signature shati have t€: same legal gffectps if made under oath; that
I am an officer of dirsctor of the corporation or the receiver or trustea gmpowered to execulghiis regorl as rgemired Aaptopts j %l ?n my name
appears in Block 12 orB}< 13 if changed, or gn an at achmenwn addregs. - § ¢
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