FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF

Secretary of State

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

Sandra B. Mortham

STATE

Mar 25 1998 8:00am
Secretary of State

{ONS

DQCUMENT # P95000060718 (0)

GREENSBORO SMALL ENGINE SERVICE, INC.

Principal Place of Businass Mailing Addrass

HWY 12 HWY 12
P.O. BOX 344 PO. BOX 344
GREENSBORC FL 323%0 GREENSBORO FL 323%0

G 00

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Appliad For
21] 26] 59-3363165 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
P v 6. Certificate of Status Desired O $8.75 additional
[El ;l Fee Raquired
City & State City & State 6, Eloction Campaign Financing $5.00 May Be
;;l m Trust Fund Contribution Added to Fees
Zip Couniry Zip Country B. This corporation owes or has paid the currant year Intanglble
?4—1 2—5] m —:;.Tl Personal Property Tax due June 30. Yes O we
%. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisatered Agent
WOOLFORK, ROBERT 81 Neme
L]
THE MURPHY HOUSE £2| Street Address (P.O. Box Number is Not Acceptable)
317 EAST PARK AVE
TALLAHASSEE FL 32301 &3
84| City FL 85] Zip Code:
11. Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida_Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am farnitiar with, and accepl tho obligations of, Section 607.0505, Florida Statutes.

14. | hevaby oertiig that the information supplied with this filng doos not qualify for the axem
indicated on this annual repor or supplemental annual report is true and accurate and 1

officer or director of the corporation of tha raceiver or trusles empowered to execule th
Bleck 12 or Block 13 il changed. or on an altachment with an address,

SIGNATURE: Wiiwe € deupms , Jo- |

SIGNATURE .

Signatwe, lypod o printed namo of registered agnnt and Inle it applicable {NQTE: Rogistered Agent signalure required when reinstaling} DATE F\
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 1O OFFICERS AND DIRECTORS IN 12 2
TMLE PD [T OELETE 11 TIE [T change [ Addition |2
RAME JENKINS, WILLIE E JR 1.2 NAME §
smeeranoness | 3117 GALIMORE DR 1.3 STREET ADDRESS g
CITY-§1-2P TALLAHASSEE FL 32310 1.4 CITY-§T-Z1P o
TITE VD [T DELETE 21 TILE [Jchange [ Addition |©
NAME BENNETT, KAREN J 2.2 NAME
sweetanoress | 3117 GALIMMORE DR 2.3 STREET ADDRESS
CITY-S§1- 2P TALLAHASSEE FL 32310 2.4 GiTY-ST-2IP
TITLE SD 7 oecere 34TMLE [T change [ Addition
NAME LUCAS, ADRIENNE J 32 NAME
sreet aooress | 3004 GROVE ST 3.3 STREET ADDRESS
CTY-ST-21P TALLAHASSEE FL 32301 34.007Y-5T-2P
TME 1]} [T DEweTe 41 TITLE [J change  T_J Addition
NAME JENKINS, THELMA H 4. ZHAME
sweer aoress | 3117 GALMORE DR 4.3 STREET ADORESS
oY -51-2P TALLAHASSEE FL 32310 44CITY-5T- 2P
TILE [JDeLete 51 TITLE [ change T[] Addition
NANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7- 7 5.4 CITY-51-ZIP
TITLE [T pELETE 6.1 TITLE L] change 7 Addition
NAME 6.2 HAME
STREET ADDVESS 63 STREET ADOHESS
CiTY-§1-2p 64 CITY- ST-2P

tion stated in Section 119.07(3)i), Florida Statutes. { further certify that the information

is repogPas required by Chapter 607, Florida Statutes; and that my name appears in

S ﬂa/ 52”/4{97 7D a4

I?at my signature sha!l have the same lega! effect as if made under oath; that | arm an




