SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896,

AMOUNT DUE ON OR BEFORE 8/7/96; $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSYATE: $375.)

PROFIT L5708 FLORIDA DEPARTMENT OF STATE
CORPORATlON Pt Sandra B Mortham
ANNUAL REPORT Secratary of State

1 996 DIVISION OF CORPORATIONS

DQCUMENT # PQ5000016576 (7)

AR BEAA

3. Date Incorporated or Quatfied | 3a. Date of Last Repart

02/26/1995

. Corparation Name
Mai'ing Address ”I|||I|| “I

BUSHNELL LAWN EQUIPMENT INC.
069 WEST 476 3069 WEST 476

BUSHNELL FL 33513 BUSHNELL FL 33513

Piincipal Place of Busingss

2. Principal Place of Busness [ 2a. MawmaAddress 4, FEINumber T Apphod For
;ﬂ 25] &UV’ ;90 b .7 HT1- 33 a9 /5 b 7 | Nor Applicanie
Suite, Apt #, elC Suite, Apl #. ete .
ute, ARt 4. gt r—l whe. Apt ke 5. Certificale of Status Desred [ ] $8.75 Addilional
22 27 - Fee Required
City & State @y & State 31&, 6. Election Campaign Financing 0] $5.00 May Be
23 28 L’; Trust Fund Conltributign ) Added to Fees
ap | Courtry Zp . L C}OU”‘U)‘ B. This corporation has liabikty fqr jptangible tax under s 199 032,
;;] 251 29 32513 361 &) SH Flonda Statutes B KY{:S (] no i
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registe
81| Name
CORPORATION SERVICE COMPANY
1201 HAYS ST. 82| Streel Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84| City _.-FL ]65] Zip Code

11, Pursuant to the provisons of Sectians 607 0502 and 607 1508, Florida Statutes, ine above-named corporation submits this staterment far the purpase of changing its registered
office or registered agen!. or both, in the Stale of Fiorida Such change was authorized by the corporabion's board of d-rectors |hereby ascept the apponlmaent as reg stered
agent | am famihiar with, and accept the obligations of, S8ection 607.0606, Florida Statutes

SIGNATURE  ___ | —— oo e e
Sigeatad Gped of ponled name of ragistered agent and tile if appl cabie (MOTE Rezpatired Agan! $Inaturs e red when einstas ngh CalE

12, OFF ICERS AND DIRECTORS 13. ADDH IONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE 1] 1 petete 1UTITLE L] Crange [ ] Addticn

NAME STARNES, JAYNE 1 2 NAME

streer aponess | 3089 WEST 476 1 STREF? ARDRESS

CiTy -S1-21P BUSHNELL FL 33513 14 CITY -§1-2IP

THTLE [T DELETE 21TITE [ ] Changs [T Addtion |

RAME 23 NAME

STREET ADDRESS 2 3 STREET ADDRESS

CITY-ST-IIP 2 4CITY-ST- 2P

TiTLE P 1 osere 31TILE [] crange [ Additon

NAME 32 NAME

STAEEY ADDRESS 33 STREET ADDRESS

CiTY-ST- 2P 34 CAIY-ST.2P

TILE L] oceere 41TIILE [J change ] addivon

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T- 2IF 44040y -SY-21P e

TIRE 77 oeere 51TIILE [ Cnangs [ ] Acdition

NAME 52 NAME

STREET ADDRESS 5 1S TREET ADURESS

£y -5T-2F §4CITY-§1-2P o

T [ ] oeiere §1TITLE [T Gharge [ Adibiion

NAME £ 2 NAME

STREET ADORESS € 3STHEET ADDRESS

LIy -51. 2P 6ACITY-5T- 2P L

14. | do hereby cerlify that tt & information supplied with this filng is voluntarly furmished and does not quahfy for the exemption staled in Soction 118 07(3)(k) Flonda Statutes |
further certify thal tha infarmation indicated or this annual repart or supplemental annual report s true and accurate and that my signature shalt have the sama legal effect as |
made under oath, that | am an ofticer or cirectar of the carporation ar the recewver or trustee empowered to execute this repact a5 regaired by Crapter 617, Flarda Statules and
that my name appears n Block 12 or Block 13 1f changed, or an an atlachment with an address

SIGNATURE: Ss;

El

br7-96 . 334-993-/7477

Do £

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR

CR2E034 (3/96)




