FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate

DIVISION OF CORPORATIONS
DOCUMENT # P96000025659 (9)

CHOICE MOWER SALES & SERVICE INC.

Principal Flase of Busnoss

18260 PAULSON DRIVE
PORT GHARLOTTE FL 33954

failing Addross

18260 PAULSON DRIVE
PORT CHARLOTTE FL 33954-1040

FILED
Jan 24 1997 8:00am
Secretary of State

A O

3. Date Incorporated er Qualified 3a, Date of Last Report

24] 26] 20| 30]

03/15 1096
2. Prncpal Place of Business 2a. Mailing Address . FE Nu!mber Applied For
21 26| Q_S' ~0LHZ0658 Not Applicable
) Suite, Apl #, elc - Suile, Apt. #, etc. 6. Certficete of Status Desired 0 slr;;i::j:'tznat
Cily & State City & Stale 8. Etection Campaign Financing $5.00 May Be
23] ) 28] Trust Fund Contribution Added 1o Fees
Zp Cauntry &ip Cauntry B. This corporation has Kability for intangiblg tgx under s. 199.032,

Florida Statutes [ ves No

10. Name and Address of New Registersd Agent

Street Address (P.O. Box Number is Not Acceptable)

9, Name and Address of Current Registered Agont
JOHNSON, CARL J JR 8] Name
16260 PAULSON DRIVE 2
PORT CHARLOTTE FL 33954
83
84| City

Zip Code

FL

agent |ant famihar with, and accept the obligations of, Sechon 607.0505, Florida Statutes.

11, Fursuant o the: provisons of Soctions 607.0502 and 607 1508, Flonda Statutes, the abave-named corporahon submits this slatement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE e F—
Seopar oo tep e RecnE G e ened ageet a0 anpl cabe (NOTE- Regsterad Agant signature récwired when rainstaling) DATE
12, o " OFF IGE RS AND DIRECTORS j KB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e D [T DELETE 11 TILE J change T Aadition
HAME JOHNSON, CARL J JR 12 NAME
steer onrss | 23207 ABRADE AVE 13 STREET ADDRESS
BilY-S1. 20 PORT CHARLOTTE FL 33930 14C0Y-51-2P
TTLE [T oeLETE 21 TLE [JChange L] Addition
NAME 22 NAME
STREET ADIIRESS 2.3 STREET ADDRESS
CITy- 51 A ] 2. 4 CITY-ST- 2P i
e [J DELETE 31TMLE TCrange ] Addition
NAME 3.2 NAME
STREET ABDNESS 33 STREET ADDRESS
Iy -§7-7P o 34 CITY-S1-2P
T - T LetETe 41 THLE [J Change 1] Addilion
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1- 2 4.4 GiTY-51-2IP
Te ] DECETE 51 TITLE [JChange [ J Addition
NAME 5 2 NAME
STRELT ATDRESS 5 3 STREET ADORESS
CITY 17217 - S40CINY- ST- 1P
T - | ETE B1TILE I Change [ Addition
HAME 62 NAME
STAELT ADDRFSS 6.3 STREET ADDRESS
CIry-S1-2F L 64 CITY-ST- 2P

appears ir Black 12 or B

SIGNATURE:

14 it changed. or on an attachment with an address.

14. T do herchy certily thal the mlormahon suppiod with 106 iling does nol qually far the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | further certify that the
informahen indated on this anraal repon ar supplemental gnnual report is true and accurate and that my signature shall have the same legal effact as if made under oalh; that
} am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes,; and that my name

J/m.s‘m Jf"

// /j7 (9y1)ass-ss21

fe OF GIGNING OFFICER OR DIREC’IOR

Dayfime Fhone #

CR2E034 (9/96)

NAATASE



