FILE. NOW: FILING FEE AFTER MAY 18T IS §550.00

PROFIT
COFPORATION

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CiIRPORATIONS

1. Corporatipa Name

LAWNMOWER MAN,

INC.

DOCUMENT # Pg7000085074

Principal Place of Business

938 W. LANCASTER ROAD
SUITE 1
ORLANDO FL 32803

Mailing Address

939 W. LANCASTER ROAD
SWITE 1
ORLANDO FL. 32808

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90200 003 ***150.00

NGB

DO NOT WRITE IN THIE SPACE

3. Date Incarporated or Qualifed
10/01/1997
2. Principal Place of Business | 2a. Mailing Address 4. FEI Nunber Applied For
2] 999 . hawCASTIH _ 77b 261999 W . AANCASTE 72 _ /LD 59-347 1696 ! | Mot #ppiicatle
Suite ~Apt—Hets. Suite, Aptt. : it
uite et UIf 5. Certifcate of Status Desired I $8.75 Adt!l'nonal
22 STE & 27| S7E 5‘ Fee Required
City & State City & Stale 6. Etection Campaign Financing 0 $5.00 My Be
B LAV D O =2 f=7 Trust FLnd Contribution Added to 1"ees
ale . l ot Fend & , —
Zip auntry Country g. This corsoration owes the current year ir tangible
24 3o ? E;] i} Persanz| Property Tax. Oves [INo J
9. Name and Addrass of Current Registered Agent 10. Name snd Address of New Registerec. Agent
81] Name
BOWLING, JOSEPH F 5 Bowi4p by, SOSEPH _F
P 82| Street Address {P.0."Box Number is Not Acceptable)
6 W. LANCASTER ROAD
AS TG o gt asren D STe
SUITE 1 &
ORLANDO FL 32808
84{ City 85] Zip Ce ge
(LAND O Fl.l 132509 |

office o- registered ag
agent. | am familiar

. of botn, in

Florida. Such change was z uthori
ction 607.0505, Flori

11, Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Statutes, the above-named co poration submits this statement for the purpose of changing its registered
by the caorpora Ward of directors. 1 hereby accept the app sintment as registerad

A S o

SIGNATURE

typed or printed nar e of ragistered agenl ind title if applicable. {NOT! . Reqisterad Agent signature requ red when reinstating} T DATE =
12 “ OFFICERS ANL: DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /\ND DIRECTOFS IN 12 & 2
TME PD {7 DELETE 11TIME {JChange [ Addiion |
NAME BOWLING, JOSEPH F 12 NAME 3
streeTAoDRe | 989 W. LANCASTER ROAD 13 STREET ADDRESS a
CITY-57-2P ORLANDO FL 32809 14CITY-ST-2P [
Tme VYPD Ll OELETE 21TME [JChange  [JAddtion | O
NAME BOWLING, PAUL F.C. 22 NAME
streeTaopri ss| 999 W. LANCASTER ROAD 23 STREET ADDRESS
CITY.ST-ZIP ORLANDO FL 32809 2 4 CITY-ST-ZIP
TILE STD [ DELETE 21TME [)Crange [ Addinon
e BOWLING, MARION 2w 1
streeranore ss| 999 W. LANCASTER ROAD 3.3 STREET ADDRESS l
earv-stze | ORLANDQ FL 32809 34.0I7Y-$T-2P I
THLE [J DELETE 41 TIME [TJChange (7] Addition :
NAME 4.2 NAME !
STREETADDR 155 43 STREET ADDRESS
CITY-ST-TP 44CTY-ST-7P
TME [ DELETE 51 TLE [jChange [ Additicn
NAME 5.2 NAME
STREET ADDF 55 5.3 STREET ADDRESS
CITY-ST-2IP I 54 CITY-ST-ZIP
TIMLE [ DELETE §1TIE [1Change  [[} Addition
NAME 6.2 NAME
STREET ADDF £58 6 3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2IP

14. | hereby certify that the inform ation supplied w th this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the iaformation
indice ted an this annual repon or supplemantat annual report is true and accurate and that my signz lure shall have 1he same legal effect as if made under path; that | am an
office- or director of the carporation orghe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and th:at my name app 2ars in
Block 12 or Block 13 if changed, or gl an attachi i

n address. withw.
SIGNATURE: ____ _‘% Zt’:’ﬁ -

OF SICNING OFFI(.ER OR DIRECTOR é

[ho]) E2b-Fo04

¥ Dayume Phong #

TURYE AND TYPED D2 PRINTED




