PROFIT

1997

1. Corporaton Nang

Pl Place of B

820 HERBERT STREET
PORT ORANGE FL 32119

CORPORATION
ANNUAL REPORT

DOCUMENT #

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

FILED

o g, e,
R

Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DHVISION OF CORPORATIONS

' P9B000009792 (8)
TWIN OAKS MOWER, INC.

Mailing Addross

820 HERBERT STREET
POAT ORANGE FL 321183710

A

3. Date incorporated of Qualified

01/31/1996

3a. Date of Last Report

2. Ting I3 al Piacn of Blsmoss L2a. Maiing Address 4. FEI Number Applied For
3.1,J S 1281 g &%5 gqo?S Not Applicable
Surtee Apd Bet: Suite, Apt. #, elc. $8.75 aadditional
22l P 5. Certlificate of Status Desired 0 Fee Required
Gy B Sl | Ciy&Slate 6. Election Cempaign Financing $5.00 May Be
23J o e e __32]___ Trust Fund Contribution Added to Fees
o T Conntry - Zip Country 8. This corporation has liability for intangible tax under 5. 199 032,
[’éﬂ i Tasl 25] 30 Florida Stalutes Yos No
N ,N‘"“B and Address of Current Registered Agent 10. Nama and Address of New Reglstered Agent
KENNEDY JUSTIN A 8] Name
920 HERBERT STREET 82| Sireet Address (P.0. Box Number is Nt Acoeplabie)
PORT ORANGE FL 32119
83
84| City

Pargt
oflce

1.

L (%]

SIGMHATURE

FL

as] Zip Code

ami‘}jk‘-{ﬁ'awi wwable

et e ;)rw\m(m' ol € ochon%, 607.0502 and 607. 1508, Florida Statutes, the above-named corporatnon submits this stalement for the purpose of changmng its registered
: gistered agant, or Both, i the Slate of Flonda. Such change was authorized by the corporation's board of directors, | hereby accept the appaointment as registerod
agenil b amn famdiar wath, and accept ihe obligations of, Section 607 0505, Florida Statutes.

{NOTE. Renistersd Agent signature raquired when reinstating)

DATE

12, OFFICE TS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
g D ) T GELETE 11TLF [T crange T Addition
HANE KENNEDY, JUSTIN A 1.2 NAME
sietramness | 920 HERBERT STREET 1.3 STREET ADDRESS
arrsoar | PORT ORANGE FL 32110 140Y-§T- 2P
R ’ ' T oecete 21TME [T Change ] Addilion
(At 2.2 NAME
STHEEE ALK 2.3 STREET ADDRESS
CIRy- 51 21 o 2. 4 CTY-51-2P
(e T [T oeLETe LT [JChange [ Addition
Nkt 52 NAME
STREFT ADDREGS 33 STREET ADDRESS
| covestew -~ o 34.CiTv-8T- 2P
Wi L DELETE A1 TITLE [T Change L Addiion
Nt 4 2 NAME
STREE ALIFE S 43 STREET ADDRESS
Cly & 4 44 CITY-ST-21P
T B 1.J DECETE 5.1 TILE [T Change 1 Addition
K 52 NAME
SEREE T ATIRR 55 6 3STREET ADDRESS
Gy Stz o 54 CITY- 51-20P
T ) ) a T pErETE §11ME [ Jchange [} Addition
kintde 62 NAME
C kb ADTIRESY £.3 STREET ADDRESS
6.4 CITY - ST- 2P

iyl

| i tormaton inrlicated on

IS Annu

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify thal the
Lor supplermental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that

FCPF
{arn an cfioer o direclor of the corporation o the receiver or rustea empoweraed to exacute this report as required by Chaptar 607, Florida Statutes; and that my name

‘\\\D\QQ___LQ\_ﬁDq__ .

Deylie Prord %

Apens.

SIGNATURE:

in Block 12 or Block 13

- 1 - b > .
IGNATURE AND TYPED GH PRINTED NAME OF SIGHT

! o nrd i
OFFICER OR (NRECTOR

if changad, or on an atlachment with an address

Apr 29 1997 8:00am
Secretary of State

CR2E034 (9/96)



