-

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

May 06 1998 8:00am
ANNUAL REPORT

1998 mws,lo:C;?:J:P(;aF;:TsONs Secretary Of State

DOCUMENT # P@7000096032 (2)

P O T

PLOWBOYS, INC.

Principal Place of Businoss Mailing Address
217 W, 8TH AVE, 217 W. 6TH AVE.
MT. DORA FL 32757 MT. DORA FL 32757

DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified

11/10/1897

r;%l Principal Place of Business -‘ flﬁ\gilr]ﬁ g\ggrefa 15 4.5EE N:u‘mtgq 8 0 b Do Appliad For

Not Applicable

Suite, Apl. #, aetc. TR U T Suite, Apt. #, ete, i
P , ¢ P 5. Cerlificate of Status Desirad D $3'75 Additional
e et e e e 2?| i Foe Required
City & State | Cily & Stale A L 8. Efection Campaign Financing $5.00 May Bs
E—. e . s _?E_]__H T-_DDK ) F Trust Fund Contribution [ Added 10 Fees

Zip “Country” £E’ N County 8. This corporation owes or has paid the curraps year Intangible
;:l };5] EI _01'15(0 m [J4 KE- Personal Proparty Tax due Juna 30 Yes O o

9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
scon' MARY L B1] Name
217 w- 8TH AVE. 82{ Siree! Address (P.0. Box Number is Not Acceptable)
MT. DORA FL 32757
B3
B4| Cily FL 85| Zip Code

11. Pursuant 1o the provisians of Seclions 6070507 and 6071508, Florida Statules, the above-named corporalian submits this statement for tha purpose of changing its registered
office or registercd agenl, or bath, in the Slale of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agant. | am famihar with, and accept Ihe obligations of, Soction 607.0505, Florida Statutes,

T v iy e gt s e

SIGNATURE ____ o . .

Slgn@lure. e & untest nan o g e W i gl (NOTL Regisierad Agent signalure required when renstating) DATE -
12, ONIICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
M 1 N W NN 47 11 7ME [T Change (3 Addition | 2
NAME SCOTT, H. MARKS 1.2 NAME §
streevaooress | 217 W, 6TH AVE, 1.3 STREE] ADDRESS o
CITY-§1-26 MT. DORA FL 32787 - 14CITY-§T- 2P a
TITLE D N W BT I 2ATIE T ¥ Change LT Additien | O
HAME SCOTT, MARY L 2.2 NAME
sweeTaopress | @17 WL 6TH AVE. 2.3 STREET ADDRESS
CITY-§1-2P MT. DORA FL 32757 - 2.4 CITY-51-2P
e C 7 T oeceTE 31 TOLE [ Ghange L Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-St-21p L 3.4, CITY- ST 2P
TLE [ DELETE 41TITLE [Jchange [ Adgition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ITY-S$1-2P - 44CITY-S1-21P
TIME TJ OELETE 51 TILE L] Change 1] Addition
NAME 5 NAME
STREET ADORESS 53 STAEET ADDRESS
CITY-ST-2P ) 5401 -51- 2P
TITLE I W N 31313 611MLE [Jchange [ Agdition
NAME ) 62 NAME
STREETADDRESS | £.3 STREET ADDRESS
CITY-ST- 2P : 6.4 CITY-5T- 2P

14. | hareby certify that the information supplicd wilh 1his filing does not gualify far the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
Indicated on this annual report or supplementat annual reporl 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diracior of the corporation or the recoiver or truslee empowerad Lo execute this reporl as required by Chapter 807, Florida Stalutes; and thal my name appears in

Block 12 or Biock 13 if changed. or on an attac v?wnhan ardress
/‘. ‘/ AJQ o P T " P L — ) .l/__,aﬂ f“,‘\“f e e



