FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secratary of State

FLORIDA DEPARTMENT OF STATE

GIVISION OF CORPORATIONS

DOCUMENT # P97000046777 (3)
MOWER MEDIC INC.
Principat Place of Business Mailing Addrass
383 AALEIGH PLACE 383 RALEIGH PLACE
OVIEDO FL 52765 OVIEDO FL 32765
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May 01 1998 8:00am
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