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

PROF(T .
CORPORATION
ANNUAL REPORT

1998 &5 o

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

DOCUMENT # P94000075537 (8)

4. Corporation Name

BORN TO MOW, INC.

Mailing Address

17151 30TH LANE NORTH
LOXAHATCHEE FL 33470

Prncipal Place of Business

17151 30TH LANE NORTH
LOMAHATCHEE FL 33470

FILED
Apr 29 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified
10/11/1994
2. Principal Piace of Business 2a. Mailing Address 4. FEI Numbar Appliod For
2 ;a 55{‘53"\462 Not Applicable
Suite, Apt. #, ete. Suite, Apl. #, etc, it
P [ P B. Cerlificate of Stalus Desired [ $8.75 Additionat
27_-] Fee Requilred
City & State City & State 6. Election Campaign Financing $5.00 may Be

28]

Trust Fund Contribution Added to Fess

Country Jip Counlry

24 * t"s‘l 29| 30]

. This cotporation owes or has paid the wEfyear Intangible
Ye

Personal Properly Tax due June 30. S E] No

$. Name and Address of Current Registered Agent

10

. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

CLORAN, BARBARA 81| Name
17151 30TH LANE NORTH =
LOXAAHATCHEE FL 33470 .

84| Ciy

85| Zip Cods

FL

11. Pursuani 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the abave-named corporalion submils this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Flonda. Such change was authorized by the carporation’s board of directors | hereby accept the appointment as registored

agent. | am familiar with, and accept 1he ohhigations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

ST 6 Frrd ra € v W i § s T Tingininred AgeaT Sigratus 1850red when remsiaing] DATE =
12, OFF ICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
mE P LI TELETE 117ME U change T Addition | =
NAME CLORAN, BARBARA 1.2 NAME §
smeetaooress | 17151 30TH LN NO. 1.3 STREET ADDRESS o
£iTY- 51-2 LOXAHATCHEE FL 33470 14 CITY-§T- 1P o
TILE 3 [ DECETE 21 7ML T change [ Addition |©
NAME CLORAN, KELLY 2.2 NAME
sTreevaporess | 17151 30TH LN.NO. 2.3 STREET ADORESS
GirY-51-2p LOXAHATCHEE FL 33470 2.4TITY-ST-2P
T D [0 DELETE ame [ Change [T Addition
HAME CLORAN 1I, JON M 32 NAME
staeer aooress | 47151 30TH (N. NO. 3.3 STREET ADDRESS
CmY-51-2¢ LOXAHATCHEE FL 33470 34 CIY-5T-7IF
e [ DELETE I 41TME [Jchange [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ITY-S1- 2P 44 CITY-5T-2IP
TITLE | 5.1TITLE T change [ Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-5)-2IP
TITLE [T DECETE 6.1 TILE [T change [ 1 Addition
NANE £.2 NAME
STREET ADDRESS | 6.3 SIREET ADDRESS
BITY-ST- 2P ) 6.4 CITY-51-2IP

4

14.  horoby certitﬁlhat the mformabion supplicd with this f—ﬁng does not gualify Tor the exemplion stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information
n this annual report or supplernental annual report is true ang accurale and that my signature shall have the same legal effect as if made under oath; that | am an
oficer or director of the corporation ar the roceiver or rustee empowared 10 execute this report as required by Chapter 607, Florida Stalules; and that my name appears in

indicated cn t

Block 12 or Block 13 i c{angcd. on an atlachment with an address.

~ ,IA.J/ﬂ/mﬁA/
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