FILE NOW: FiLING FEE AFTER MAY 1 1S $550.00

FILED

PHOFH FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Sandra B. Mortham
ANNUAL REPORT ; Secretary of Stale
1997 e DIVISION OF CORPORATIONS

'DOCUMENT # PQB6000044107 (6)

. Corparaton Name

A & A QUALITY LAWNMOWER AND SMALL ENGINE REPAIR

" Princpet Mlace of Busnoss ' Maiing Address
8562 TURKEY BLUFF RD. 8562 TURKEY BLUFF RD.
NAVARRE FL 32566 NAVARRE FL 32560-2444
3. Date Incorporated or Qualified 3a. Date of Last Report
o 06/17/1896
2, Preipad Plage of Business 2a. Mailing Address 4. FEI Number Applied For
oy 2] 59-2338003% Not Applicable
 Suite, At # et B Suile, Apt. #, etc ) ] $B.75 Additional
22 | , - B 27 6. Certificate of Status Desired 0l fee Required
Gy & Stare __ City & Stata 6. Election Campaign Financing $5.00 May Bo
loal S 28 Trust Fund Contribution Added to Fees
A A Couritry &0 Country 8. This corporalion has liability for inlangible tax under 5. 199.032,
L’{“L o 251 2’;] ?ﬂ] Florida Statutes [ Yes No
9 Name and Address of Current Registered Agent 10. Name and Addrass of Now Regisiered Agent
SEALE, HEYWARD L 81| Name '
3167 s"uWATER COVE 82| Street Address {P.O. Box Number is Not Acceptable)
NAVARRE FL 32568
a3

olfic.
agant. Lar farihan wath, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

4. Pursuant 1o he pravisions of Scchians 67 0502 and 607.1508. Flarida Statules, the above-named corparation submits this statement for the purpose of changing s registered
or regustered agent, or batt in the Stale of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered

3 o 5",:’" '!l',',,,", Cdew ;.m leeeh rigemeee e ’H;\\.rg A a: m. a v dpphcable (NQTE: Registored Agant signature required whan telnstatng) DATE
2. T T GFFICERS AND DR GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i ’ T oeeeie 11 TITLE [o] [T Change [ Adaition
Ak 1.2 NAME Se o\ e, Medca 9
SHREE | ADDREY, 13STREETADDRESS { %4, 7 54, [ hswder Cove
RN CH S N 14 CITY-ST- 2P Mo.u acce, FA 32540
I L1 orLete Z1TILE = [Cl'Crange [ Addition
hew 2.2 NAME 5(4[! Htjuard L.
SIREET ADEE 55 23 STREET AODRESS | B 14,7 S Hwedec Cove
T 2.4cy-91-2p fana_n FL 2254l
TR [T orLEiE AT T/s [Tchange [ Adottion
MM 3.2 NAME (‘““.m“‘ Amanda 5.
KA1 ATIDRI 5, SISTREETADDRESS | 2104 Cawe e Cierve
|Gy S0 MCIV-S-7P _Nayacce Fi SI5¢&
i [T otETe ITME ! [Jchange [ Addition
hei M 4,2 KAME
SIREEY ADLIRE 55 4.3 STREET ADDRESS
RS L e ‘ 44CTY-ST-20
i [ oECETE BATIE T Crange L) Addition
Heb 5.2 NAME
Sl ] MDDk S 53 STAEET ADDRESS
RO _ S 54 GY-§T-2P
1 [_] pELETE 63 TITLE T Jchange L] Addition
ittt i 6.2 NAME
SUREL L AOCL: 6.3 STREET ADDRESS
| Cre s 64 OTY-ST- 2P

appears 0 Biock 12 ar Block 13 if changed. or an an attachment with an address.

SIGNATURE: ([ £77tanda.

GIGNATURE AND TYPED OR PRJNIED NAME OF EiGNlNﬂ OFFICER OR DIRECTOR

| 14, | 6o horety cotlity [hal the informatiorn st r,upphcd with this filing does not gualify 10 the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infunaation sdicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; thal
Larr an olhcor or deector of the corporation or the receiver o trustee empowered 1o execute this raporl as fequired by Chapter 607, Florida Statutes, and that my name

. Arande S, Gacnier %87 (Fop43z-0050

Daylrre Frione &

Giald>T

May 07 1997 8:00am
Secretary of State

CR2E034 (9/96)



