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

CR2E034 (10/97)

PROFIT L FLORIDA DEPARTMENT OF STATE Mal‘ 2 7 1 99 8 8 . O O am
CORPORATION X ok Sandra B. Mortham )
N an Secretary of State
1998 - DIVISION OF CORPORATIONS
DOGUMER P96000002866 (7)
LABELLE MOWER & EQUIPMENT CO.
Principal Place of Businoss Mailing Address “"“"“’I mll Im"lmllm "m"m II"I "Il”l“l I"’l "mm
97 PARK AVENUE 97 PARK AVENUE
: LABELLE FL 33938 LABELLE FL 33935
; DO NOT WRITE IN THIS SPACE
. NE\;S Locanent 3. Date Incorporated or Qualified
g 01/05/1996
2. Principal Place of Businass 2a, Mailing Address 4. FE! Number Applied For
#3930 4 .STATE RD. A 28]  DAME. 650638736 Not Applicable
. Suile, Apt. ¥, elc. Suite, Apt. ¥, otc. ;
i P P 5. Certiticate of Stalus Desired [ $8.75 adaitonal
P P |27] Fas Requlred
: City & Stato Gity & State 8. Elgction Campaign Financing $5.00 may Be
=] LaBeyx Fu 28] Trus! Fund Contribution O Added to Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
;;I o Yo o i s ?5] O SN m E Personal Property Tax dus June 30. ] Yes [JNo
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
MORRISON, GEORGE 81/ Namo
§ o7 PARK AVENUE B2} Street Address (P.O. Box Number is Not Acceptable)
. LABELLE FL 33835
4 83
4
84| city FL 35‘ Zip Code
3‘: 11. Pursuant to the provisions af Sections 607.0502 and 807.1508, Florida Stalules, the above-namad carporation submits this statement for the purpose of changing its registerag
i office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.
i | siaNaTURE .
»s Signature, typed o prnted name of regialered agont and lids if applicable {NGTE' RAegistared Agonl signelure required when reinslating) DATE
4 12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BRIETT: D L] oecete 1ITITE CJ change L3 Addition
FTY: MORRISON, GEORGE 12 NAME
.| smeeraporess | 97 PARK AVENUE 1.3 STREET ADDRESS
Do omv-st-ae LABELLE FL 33935 14 GITY-5T- 2P
TILE T O] teLete 21 TLE OO change L] Addition
NAME MORRISON, JANET L 2.2 NAME
staeer anoress | BT PARK AVE 2,3 STREET ADDRESS
CITY- §T-2P LABELLE FL 2.4 0ITY-§T-2IP
Tine [T orLete 31TMLE " ] Changs ] Addition
i NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
- Cimy-51-21P 3.4 CITY-8T-2IP
| e [J oLere 41TITLE TTChange L] Addition
L] e 4 ZNAME
STREET ADDRESS 4,3 STREET ABDAESS
CITY-5T-2P 44 CITy-ST-2IP
e | TmE L] DELETE 51T0LE T Change L] Addition
o | e 5.2 NAME
: STREET ADDRESS 5.3 STREET ADDRESS
' CITY-51-2IP 54 CITY-§7-2IP
TITE [T orare 6.1 TITLE [ J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7-2iP 6.4 0ITY-5T-2IP
14. | hereby cerlify that the information supplied with this filing does not qualify for the exemlgtion stated in Section 119.07(3)({), Florida Statutes. | further certify that the information
indicated on this annual roport or supplomental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officar or director of the carporation or the receiver or truslee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, ar on an atlachment with an addross,
P Y TN 25 T T TSR IR P B T 1 TG L N YT




