SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

"N FLORIDIA DEPARTMENT OF STATE

: Sandra B Mortham_ *
Secrelary of Slak:

DIVISION OF CORPORATIONS

POCUMENT #  P95000074983 (4)
REDLAND MOWER COMPANY

Principal Place of Business Maiting Address “II“II‘ |‘| II ||”|’ I'l" II"I II"I II"”II""II' .lll“ll" "IHII\

0070 OLD DIXIE HWY. SUITE 325 30370 OLD DIXIE HWY. SUITE 325
HOMESTEAD FL 33033 HOMESTEAD FL 33033
3. Date Incorporated or Qualiied 3a. Date of Last Report
09/26/1995 ]
2. Principal Place of Business 2a. Mailing Address 4, FEi Number Appled For
21 :ﬁvl é;s‘ O%ﬂlgiq z, Nat Applic abie
Suite. Apl #, et te. Apt #, el / i
vie. Ap et = Sute. Ap el 5. Certificate ol Status Dasired $875 Adelnonal
22 zﬂ Fee Required
City & State City & State 6. Elechon Gampaign Financing N $5.00 may Bo
23] 28] Trusl Fund Gontribution L Added to Fees
Zip Courttry iy _ Country B. This carporation has habiity for intangible tgafinder s 199 032,
;:l 25 5} 301 Flonda Slatutes rj Yes HNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
BOWDEN, MARK
30370 OLD DIXIE HWY, SUITE 325 B2| Street Address (F.O. Box Number s Nol Acceplalsle}
HOMESTEAD FL 33033 =
84| City FL le Zip Code

11. Pursuant to the provisions of Secthons 607.0502 and 607 1508, Flarida Statules, the abave -named corparation submits this staterment for tho farpose of chanoing its regatered
office or registerad agent. or both, in the State of Flonda. Such change was awthorized by the corporation’s board of directors | hereby accopt the appointment as registered
z:\gent I'am familiar with, and accepl the obligabons of Section 807 0505, Fiorida Statutes

SIGNATURE . ) — e
. Sigratue typed o protes pame of req Sared ager and Ule ¥ aerhahie {HOTL Hegistare.d Agent S0t e mred whon renda i) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREC TORS M 12
e R LT DeLere 11T [ Thange [T asitan
KAME G T SR R R TRTE I N S PR 1.2 NAME
SIREETADDRESS |1 S0~ . tein Pl o _ 1 3STREET ADORESS
S I DN LA TR LT C SR AN 14CHY 51 P .
e [ ] Detere 21TINE 1] Crange [ ] addiion
NAME 2 2 NAME
STREE? ADDRESS 23 STHEET ADDRESS
CiTY-§1-2¢ 2 ACOY-SF-7P
TMLE 7 oeieie ITE - [T crenge [_J Addition
NAME J2NAME
STREET ADDRESS 3 3 STREET ADCAESS
GTY-S-2P 24 CITY.51-2
TITLE u DELETE 41TILE [__| Changa D Addition
NAME 42 HAME
STREEY ADDAESS 43 STAEET ADDRESS
LIy ST-2IP 44007y -5 2P =
TLE ] oeere STTINE [] TChange [ ] Addtion
HAME 52 hAME
STREET ADDRESS 53 STREE| ADDRESS
CITY-S5T-ZIP 54 CITY-51- 2P
TITE { ] DeLete 6.1 NILE CO0000 1 as eSS [ Ao
NAME 62 NAME D823/ I6--0101 1--025
STREET ADDRESS 6 1STHEET ADDRESS #¥¥233, 75
CITY-$T-21P 64CTY-5. 2 |

14. | do hereby certdy that the information supplied with this filing is votuntarily furnsished and does nol quality for the cxemption staled in Secton 118 07(3Xk) Florida Statntes |
further cerbify that the infarmation inchcated on this annaal repart or suppiemental arnual Teport is trua and accurate and that my signature sha | bave the same tegal effect as 1
made under oath: that | am an officer ar chrectar of the corporation or the receiver or truslea empowered to exécute ths report as required by Chapter 617, Fionda Stalutes, and
thal my name appears 1 Block 12 or Block 131 changedgar on an atlachment with an address

SIGNATURE: ___ M

SIGNATUAE AND TYPED OR PRINTED KA

e ',Qi{,g;( WANIZE /
ECTOR

¥'OF SIGNING OFFICER OR [

CR2E034 (3/96)



