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FILE NOW: FILING F

EE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 s

F

Ft ORIDA DEPARTMENT OF STATE
l Sandra B. Mortham

Socretary of Siate

DIVISION OF CORPORATIONS

T e e o b e 0 meR L

DOCUMENT #

» Corporation Name

MOWTEC, INC.

S30350

0)

Principal Place of Business

825 E. GRESCENT DRIVE
CLEWISTON FL 33440

Mailing Address

325 E. CRESCENT DRIVE
CLEWISTON FL 334403108

FILED
Apr 29 1997 8:00am

Secretary of State

MR AR R

3. Date Incorporated or Qualified

02/07/1931

3Ja. Date of Last Report

05/01/1996

2. Principal Place of Business

26]

Za. Mailing Addross

4. FE| Numnber

650256439

Applied For

Not Applicable

Sulte, Apt. «.' atc.

Suite, Apt. #, elc.

$B.75 Additional

[25]

29|

[30]

8. This corporation has liability for inlangible tax under s. 199.032,

Flarida Stalutes

Yes

21
- 5. Certificate of Slalus Desired O .
El 271 Fee Required
City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
E 28—1 Trust Fund Contripution Added to Fees
Zip Country 21p Counlry
24]

[1Ne

9. Name and Address of Current Registered Agent

10. Name and Address of New Regis

tered Agent

WILSON, BLAKE
325 EAST CRESCENT DRIVE
CLEWISTON FL 33440

B1| Namg

B2

Streel Address {P.O. Box Number is Not Acceplable)

83

84| City

FL |®

Zip Codo

11. Purguant 1o the provisions of Sections 607 0507 and 6071508, Flarida Stalules, the above-named corporation submits this statement far the purpose of changing its registered
office or ragistered agent, or bath, in the State of Flonda, Such change was autharized by the corporalion’s board of direclors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Saction 607.0505, Flonda Stalutes.

B i

)

4

.4

SIGNATURE I e e et e e e e e
Signalwe, lyped & prcles ranie of megutoted sgent oo Gla f appilcable INOITE - Hegeaiered Agonl sigriature reguiren whes einstse-ngh DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE D LI orceig FRRTI: [T change [ Adciticn

NAME WILSON, JOANN 12 HAMI

smeerapoass | 328 E CRESCENT DR 13 STRELT ATIDRESS

CITY-S7-2P CLEWISTON FL 14CAY-ST-71p

TITE D [T DeLETE 2L [ change T[] Aduition

NAME WILSON, BLAKE 22 NAME

streer aporess | 326 E. CRESCENT DR 23 STREET ADDRESS

gry- 1-21P CLEWISTON FL 2 4CTY-S1. 20

Tme ] vecete 21T CJ change T Addition

NAME 32 NAME

STREET ADDRESS 33 S1REET ADDRESS

CIy-ST-2IP 34.CITy-ST-21P

THLE ] beLete 44 THILE [J change [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

Lry-ST-21P B 44CIY-81-2iIF

TE [Tower 51TILE [T change™ [T Addition

NAME 5.2 HAME

STREET ADDRESS 63 STRFET ADDRESS

CITY-ST-2IP B 5.4 G- 8T-21P

e L oruete GATNLE [Tohange T addition

NAME 62 NAME

STREET ADDRESS 6.3 SIRERT ADDRESS

CITY- 5T~ 21 G4 GIY-51-7IP

14. | do hereby cerify that the informalion supphed with this Lling does not qualify for the exeraption slated in Secticn 119.07(3)(1), Florida Statules. | further certify that the
information indicaled on this annual report or supplemiental annual repart is tlue and accurale and thal my signature shall have the same legal efect as if made under path; that

1 am an officer or director ol the corporalion or the receivar o Trustee empowered 10 execule this report as required by Chapter 607, Florida Statules, and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

7 P =

CR2EQ034 (9/96)



