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

COREJ;{OOI:,;\TI'[ON FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT sa;:;:t:;:;:::m J dan 29 1 99 8 8 : OOam

1998 B owsonor comoraons Secretary of State

DOCUMENT # P97000026756 (1)
IO A R

1. Corparabion Name

H & M MOWER SALES & SERVICES, INC.

Principat Place of Business Mailing Address
920 EAST NORTH BLVD, 920 EAST NORTH BLVD.
LEESBURG FL 34748 LEESBURG FL 34748
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/25/1997 —
2. Principal Flace of Business 2a. Mailing Address $‘4. FEI Mumber . Applied For
1] [26] 9= 3441371 Not Applicable
Suite, Apt. #, etc. Suite, Apt. &, etc. e
_l uie. e e uhe. AP el 5. Certificate of Status Desired [ $8'75 Adq’manal
25 EI Fee Required
City & State City & Stale 6. Election Campalgn Financing ~ $5.00 May Be
a ;ﬂ Trust Fund Contribution O Addedto Fees
Zip Counlry Zip Country 8. This corporation owes of has paid the current year Intangible
—2;‘ —2§| -ZE] El Personal Property Tax due June 30. [ves OiMo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HAND, PEGGY R 81] Name Mighael Mahoney
920 EAST NORTH BLVD. 82| Street Addass, (P.Q. Box Nurmper is Nat Acceptable
LEESBURG FL 34748 ) de(‘)’GSO ﬁest ﬁau} écffeef
8 Leesbuyg,Florida 34748
84| City FL |85l Zip Code

Statutes, the above-named carporation subrnits this statement for the purpose of changing its registered
was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered

/2

11. Pursuant lo the provisions of Sections 807.0302
office or registered ggent, or hoth, in the Sifle
agent. | am famifi gropt ‘he ;

14. | hereby certity that the information supplied with this filing does not qualify for the exemgtion stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on Ihis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if macle under cath; that | am an
officer ar director of the corporation or the receiver or trustes emppwered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Bleck 13 if changed, or on an attachmeant wi agifiress.

SIGNATURE: LEA S IRED LOFTP acaaeitr

— ey Yo A lons D B . 2 e

SIGNATURE

M P na g - 2 T Hegistered Agert signature raquired when relnstating) DA —
12, Lo OEF;GER%AND D RS D 13. .. ADDITIONS/CHANGES TO OFFICERS AND%RECTOHSEJl 12 %
TILE —he T T DELETE 7 f 13 TME R ) Change Addition | &2
e e o e Peggy R. Hand e
STAEET ADDRESS ' 1.3 STREET ADDRESS P;‘:e,s’_'l dent, Dlr'eCtor : S
U vev-stze 320 East North Blvd. Leesburg, FL |g
TME {1 DELETE 21 TALE B Charge [ Addition | ©
NAME 22 NAME 34748
STREET ADDAESS 2.3 STREET ADDRESS
CITe-ST- 2P 2 4 GiTY-ST-ZIP R
TLE L1 DELETE 31 THLE V.P., Sec., Treas., Dirdoter LI Adin
NAME 32 NAME Donald Keith Hand
STAEET ABDRESS a3sremanoniss (920 East Horth Blwvd.
CITY-ST-ZP 34, CITY-8T-21P Lee.sburg , Bl 34748 .
THLE L1 DELETE 41 TALE [Ichange L] Addition
HAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2F 44 CTY-§T- 2P
TILE L1 DELETE 51 TME [fChange [ Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST-21f 54 CITY-§T- 2P
TIRE L7 DELETE, 51 TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRELT ADDRESS
CITY-§T-2IP 6.4 OITY-57-2F



