FILE NOW: FILlNG FEE AFTEH MAY 118 $550.00

"PROFIT
CORPORATION

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1997

DOCUMENT #

. Corporation Name

BORM TO MOW, INC.

PO4000075537 (8)

F’mmpa! Place ol Businoss

17151 30TH LANE NORTH
LOXAHATCHEE FL 33470

Mailing Address
17151 30TH LANE NORTH

LOXAHATCHEE FL 33470-3602

FILED
Apr 18 1997 8:00am
Secretary of State

R RO A A

3. Date Incorporaled or Qualified | 3a. Date of Last Report
10/11/1994 04/08/1996
2. Pancipal Place of Bosiness 2a. Mailing Address 4. FEI Number Applied For
1] 26] 650535462 Nol Applicablo
T e, Apt ¥, ole Suite, Apt. #, olc. . ) $8.75 Additional
E] 27] 6. Certificate of S:(atus Desired ) Fee Required
| Ciy & Sue | Ciy & State 6. Election Campaign Financing $5.00 May Bo
3:11 e 2§| Trust Fund Contribution Added to Fees
aip __ Courtry Il Country 8. This corporation has hability for intangible taxufider s. 199.032,
24] 25 29| m Florida Statutes [ ves Mo
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent
CLORAN, BARBARA 81] Name
1
17151 30TH LANE NORTH 82 Strest Address (P.O. Box Number is Not Acceptable)
LOXAAHATCHEE FL 33470
83
84| City Zip Code

FL a5

SIGNATURE _

11. Pursuanl to the provisans ol Sections 6070502 and 607 1508, Florida Statutes, the a
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept o
agent | an lamibar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

bove-namad corporatlon submits this statement for the pur%ose of changing its registered

@ appointment B registered

appears in Block 12 ar @pek 13 iLghangod, or on an attachment

SIGNATURE:

address.

oAt g o o0 prnded man of regidared agen ang tie i appieatie. NOTE Fogistered Agent signature requred when rainatating) DATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P T DELETE 1A TIE [T change ] Addition -3
NAME CLORAN, BARBARA 1.2 NAME §
suerraooness | 17151 SOTH LN NO. 1.3 STREET ADDRESS g
CTY-S1 21 LOXAHATCHEE Fi 33470 14 GITY- ST- 2P &
TiLE [ ‘ [T DELETE 21 TNLE [Jchange [ Aaditon | O
HARAE CLORAN, KELLY 2.2 HAME
simerapess | 17151 30TH LN.NO. 2.3 STREET ADDRESS
Cy-51-21F LOXAHATCHEE F‘. 33470 2.4 CITY-ST-ZIP
T D 1 DELETE 31TIMLE [ thenge ] Addition
HAME CLORAN Il, JON M 3.2 NAME
sraecranomess | 17151 30TH LN. NO. 3.3 STREET ADCRESS
CiY-51-2F LOXAHATCHEE FL 33470 2.4, CITY~ST- 2P
TILE [JOELETE L1T0LE [ change [ Addition
HAM 4 2HAME
SIREE] ADDRTSS 4.3 STREET ADCRESS
CITY-51 7 AATITY-ST- 2P
TILE [ peLeTe 51TMLE [F Cnange [ Addition
HAME 52 NAME
STHEET ANDRESS 53 STREET ADDRESS
Y sl A 54 0TY-ST-2IP
TIE I braete §1TMLE [Jchange [ Additicn
NAME 6.2 NAME
STHEE T ABDRE 55 63 STREET ADDAESS
Y SLAP _ 54 CITY-ST-21P
14. | do hereby certdly that the information supphed with this filing does not qualify for the exemption stated in Section 118 07(3)i), Florida Statutes. | further certify that the

informalior indicated on this annual report or supplemantal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath: that
Farm an officer of director of tho corpomtlon or ihe recever of trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; a[\; that my name

‘1, Mse.

7/ 4790

SIGNATURE AND YYPED OF PRINTED NAME OF BIONING OFFICER OR DIRECTDR

/437

Jaytime Prore W



