97 /4 38| C
FILE NOW: FILlNG FEE AFTER MAY 1 IS §550.00 FILED

[ promT
CORPORATION &
ANMNUAL REPORT N Secrelary of State

) 1997 - ‘,ﬁ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000028612 (5)

- Corparahon Mo

COMMERCIAL MOWERS INC.

]
1
Fanmpa Placa o8 Bhusimes Mailing Adcdlress

1242 WATERLILLY LANE 1242 WATERLILLY LANE
ROCKLEDGE FL 32055 ROCKLEDGE FL 320554562

3. Dale Incorporated or Qualified 3a. Daie of Last Reporl

03/22/1996

|72, Peine pal Hlaze of Bosiness, ng Address 4. FEI Number Applied For
21 ) 59- 3310014 Not Applicable
ST Aok S Suite. AP #, ete e
v r ; 6. Cenfficate of Status Desirad O $8.75 Adqmonal
E a Fee Required
Chty & Soate: Ciy & Stale 6. Election Campalgn Financing $5.00 May Be
Trust Fund Gontribution [ Added 1o Fees
Country 8. This corporation has liability for intangible tagunder s. 199.032,
EEI Florida Statutes [ Yes No
) ) L a Name and Address of Curreni Reglstered Agent 10, Name and Address of New Roglsterod Agent
a1
CDRPORA'I’ION SERVICE COMPANY Name
1201 HAYS STREET 82| Street Address (PO Box Number is Not Accepiabla)
TALLAHASSEE FL 32301-2525 =
84| City FL 85| Zip Code

T PUranant 0 the provsions: of Scohang 637 0502 and 6071508, Horida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
DMICE O Tegpslon qunt ne bothon e Stale of Florda, Such change was autharized by the corporation’s board of direclors. | hereby accept the appoiniment as regisierad
argent e feaele with ard accopt he obhgatons of, Section 607 0505, Florida Statutes.

SIEHATIRE

S s e ol g Voo i tine * appi canie {NOTE Regiaersd Agant signarurs raguired whan reinstating) ATE
T feii |c,£ AS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
'3 ‘ [T e T [T change T[T Addition
it TROUT, ROY 1.2 NAME
sis stk | 1242 WATERLILLY LANE 13 STREET ADDRESS
wi i oo | ROCKLEDGE FL 32055 o 14 GITY-§T-20P
oo e T oeceTe 21T [T Change ] Addition
KAL: 22 NAME
SIniFE AL 23 STREET ADDRESS
o 2 4CITY -5T-21P
hi‘m I [] DELETE 31TITLE D Cnange D Addition
AR 3.2 NAME
SEET AN 5 3 STREET ADDRESS
| oirst , N - 34 CTY-ST. 2P
Tt [T DeLeTE 4ATITLE [¥Change  [] Acdition
hats 4.2 NAME
Slaef LAl 43 STREET ADDRESS
Strest Al 44 CY-§1- 2P
T S T [T ceceTe 51TILE [Tchang: [ Additien
NARM 52 NAME
ST AL 53 STREET ADDRESS
s | 540i1Y-S1- 2
[ |RIEGE 6.1 TILE [T Change L Addition
Y £.2 NAME
et § AL 63 STREET ADDRESS
ity 81 2 B4 CIFY-ST. 21P

formation supplied with this filing does nat qualily for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certdy that the

annual report o supplernenial annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
tior o the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

Led ardin aryatlachment with an address

Koy Tesbrt i 2497 401 7270020

YPED OR PRINTED HAME OF SiGNING OFFICER DR DIRECTOR Date Dayline Prae:

14, | de horeby corty that the
inforerat aneanehcateed on g
Fan an ofheen o duactor of the corporg
Appears e Bloo s 192 or Black 13 if chg

SIGNATURE: :

| SIGNATURE AN

e Mar 18 1997 8:00am

CR2E034 (9/96)



