SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/97: $550 {IF DISSOLVED, MIN'MUM AMOUNT DUE TD REINSTATE: $750.) FILED

CORPPFEJ%F;J\%ON Mi’é’ > FLORIDA DEPARTMENT OF STATE Jul 2 8 1 997 8 O Oam

Sandea B. Mortham
ANNUAL REPORT

1997 Secretary of State

PQCUMENT # P94000088502 (7)
B & M LAWNMOWER SALES AND SERVICE, INC.

A

Principal Piace of Business Mailing Address
606 5. MARKET AVE. 606 5. MARKET AVE.
FT. PIERCE FL 34982 FT. PIERCE FL 34982
‘DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Dale of Last Report
| 12/05/1994 01/29/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 26] 650541034 Not Applicabic
Suite, Apt. #, etc. Suile, Apl. #, efc. iti
P — I P ¢ 5. Certificate of Status Desired O] $B'75 Adqnwnal
22 27] Féo Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
Fz—s-l ?z;l Trust Fund Contribution [ Added to Fees
Zip Counlry Zip Counlry 8. This corporation awes or has paid the current year Intangible
m ;5—| EI ;l Personal Property Tax due June 30. M O nNo
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
a1
BROWN, WILLIAM B Mame
606 5. MARKET AVE. (82| ‘Streel Address (-0 Biox Number is Not Accepiable)
FT. PIERCE FL 34082
83
84| Cily FL 85| Zip Cede

11. Pursuant ta the pravisions of Soctions 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this slalement for thi purpese of changing s registered
office or registered agent, or both, in the Stato of Florda. Such change was authatized by the corporation's board of directors. | hereby aceopt the appontment as registerod
agenl. | am familiar with, and accept the obligalions of, Section 807.0505, Fiorida Slatules.

SIGNATURE — e R
Signalute, typed o prnlod name of rogislorad agant and it ¥ apphoatlo INOTE Fusgistees Agent sigralurg required whon reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

me PD T peLete 11 UTLE [T change - T Aadition

NAME BROWN, WILLIAM B 1.2 NAME

streeT aporess | 4909 PALMETTO DR. 13 BIRFET ADDRESS

CITY-57-2P FT. PIERCE FL 34982 14ENY-51- 20

TITLE [T7) [T oreere 21T [T change  [J Addition

HAME BROWN, MARTHA J 2.2 NAME

smreeTAoRess | 4909 PALMETTO DR. 2 3STREEY AIDRESS

CITY-$1-21F FT1. PIERCE FL 34982 2 ATITY-SI- 2P

TILE [T creere 3L [ change (] Addition

NAME 32 NAMIE

STREET ADDRESS 33 STREE] ADDRESS

CiY-S7-21P 34.0I7Y-51-2

TITLE LI pecete A1TILE [J Change 1] Addilion

NAME 1 ZNAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-ST-21P A4 CAY-S1-7IP

e T DeECETE S1TIILE [.] Change [T Addition

KAME 5.2 NAME

STREET ADORESS 5.3 STHFET ADDRESS

CIty-SE-20 54 CITY-81- 2P

TITLE I ceLete B1TILE T Change [T Addition

NAME 6.3 NAME

STAEET ADDRESS 6.3 STRZET ADDRESS

CITY-S1-2P 64 CITY-51-2IP

14. | do hereby certify thal the information suppiied wilh this filing doos nol qualify Tor the examption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual repart or supplemental annual ropor is true and accurate and thal my signature shall have the same legal effect as if made under cath; that
| am an officer or directar of 1he corporation ar the receiver or truslee empowered 1o exacule this repart as required by Chapter 607, Florids Statutes: and that my name
appears in Block 12 or Black 13 if?n ed, or on an attachment with an address.

o €D CPn iy — O €5 AL S S

-~

CSIAARIATI IO, {n /

CR2E034 (4/97)



