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

PROEIT FLORIDA DEPARTMENT OF STATE .
Repries) e | Jan 20 1998 8:00am

1998 DIVISION OF CORFORATIONS Secretary Of State
DOCUMENT # P96000007185 (7)

1. Corporation Name

TRHCOUNTY MOWING, INC.

AU G A

Principal Place of Business Mailing Adc_jr_ass
577 N HATHAWAY AVE 577 N HATHAWAY AVE
BRONSON FL 32621 BRONSON FL 32621
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
) 01/19/1996 e
2. Principal Place of Business 2a. Mailing Address N 4. FEI Number Applied For
21 26| ) 59-3358021 Not Applicable
Suite, Apl. #, elc, Suite, Apt. #, etc, i
e, Ap = F 5. Certificate of Status Desired [ $8.75 Additiona)
22 27 Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
-2;] Ef - Trust Fund Contribution Addedto Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
;I _za 2_9| a Persanal Property Tax due June 30, Cves o
9. Name and Address of Current Reglstered Agent ] 10. Name and Address of New Registered Agent
WEEKS, TONY B 81| Nama
577 N HATHAWAY AVE 82| Street Address (P.C. Box Number is Not Acceptable) )
BRONSON FL 32621
a3
3a) City ' FL ™ Zp Code

11. Fursuant o the provisions of Sections 837.0502 and 607.1508, Florida Statutes, thé above-named carporation submits this statement lor the purpose of changing its registered
oifice or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of dlirectors. | hereby accept the appointment as registered
agent. | am familtar with, and accept the obligations of, Section 607.0505, Flerida Statutes.

SIGNATURE . ) .
Signatire, lyped or printed name of ragistered agent and title if applicable {NOTE: Rogisterad Agant signalure required wher reinstatingy DATE . i

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

TME P [T DELETE 1.1TME i change [ Addition

NAME WEEKS, TONY B 1.2 NAME

sreeraooress | 977 N HATHAWAY AVE 1.4 STREET ADDRESS

GTY-ST-2P BRONSON FL ] 14 CITY-§T- 7P

TLE T BeLee 21 TITLE I Change [T Addition

NAME 2.2 NAME

STREET ADDRESS 23 STREET ACCRESS

CITY-ST-2IP 2 4 CITY-ST- 2P R

TLE L{ DELETE 371 TILE [JChange [ Additien

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T- 2P 3.4, GITY-5T-2IP B

TITLE [T DeLETE 4TTIME U Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

BITY-57- 2P 4.4 CITY -ST-2P ..

TILE [T DELETE 5.1TITLE T change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-57-21F 54 CITY-$T-21P L

TILE R 8.1 TIILE [ Ctange [T Addition

NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CiTY -5T-ZIP 6.4 CITY-ST-2IP R R

14. | hereby certity that the information supalied with this filing does not qualify for the exermnption stated in Section 118.07{3)(i), Fiorida Statutes. | further certify that the information

indicated on this annyal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recelver or trusiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on, hment wit address.
w?—- :i‘--r- Ak Ty ¥iiir] =
- J SIGNATURE: il -1 } E.Imﬁ _

CR2E034 (10/97)



