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

i PROFIT FLORIDA DEPARTMENT OF STATE

| gomeomon Feb 02 1998 8:00am

: ANNUAIL REPORT Secretary of State )

: 1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

5 1. Corporation Name 830350 (O)

: MOWTEC, INC. ;

H Principal Place of Business Mailing Address

325 E. CRESCENT DRIVE 325 E. CRESCENT DRIVE

! CLEWISTON FL 33440 CLEWISTON FL 33440

: 0o NOT WRITE [N THIS SPACE_

E 3. Dale Incorporated or Qualified

g , 02/07/1991 -

H 2, Principal Place of Business 2a. Mailing Address 4. FEI Number ' Applied For

] 26 650256439 Not Applicable

+ Suite, Apt. #, elc. Suite, Apt, #, etc.

: P P 5. Cerlificate of Statis Desired [ $8.75 Additional

; EI ;‘ Fee Required

; City & Slate City & State 6. Election Gampaigh Financing $5.00 May Bs

L[] : |25] Trust Fund Contribution 3 Added ta Fees

: Zip Country Zip Country 8. This corperation dwes or has paid the current year Intangible

: ;;E ;s-l E ;‘ Persanal Property, Tax due June 30. Cyes o

: 9. Nama and Address of Gurrent Registered Agent 10. Name and Addrass of New Begistered Agent

; WILSON, BLAKE 81| Name -

§ 325 EAST CRESCENT DRIVE 82| Strest Address (P.0. Box Number 1§ Not Acceptable)

: CLEWISTON FL 33440

H 83

: | )

H 84! City | 85| Zip Code

: ! FL R

! 11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corparation submits this statément for the purpose of changing its registered

i office or ragistered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, 1 am familiar with, and accept the obligations of, Sestion 807 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE I
Signature. fyped or md name of ragistared agent and titka i applicable. MNQTE: Raglstered Agent signature required when refnstating) : DAYE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN12
TITLE D T DELETE .1 TITLE | [T Change [T Addition
NAME WILSON, JOANN 1.2 MAME |
: staeeTanDREss | 325 E. CRESCENT DR 1.3 STREET ADDRESS !
: CTY-S1-2P CLEWISTON FL 14 CITY-ST- 2 :
: TITLE D ] oELETE 24 THLE ! : [Tchange T[] Addition
: NAME WILSON, BLAKE 22 NAME
: sTReeT aooress | 325 E. CRESCENT DR 2.3 STREET ADDRESS
: CITY-ST- 2P CLEWISTON FL 2.4 CITY-ST-2P , .
: TITLE [ peLeTe 11 THTLE L1 change [ Addition
: NAME 3.2 HAME '
: STREET ADDAESS 3.3 STREET ADDRESS
: £ITY- 57 2P 34, CITY-ST-2P o
THLE - 1 DeELETE 4.1 TILE [T change [ Addition
' NAME 4,2 NAME
: STREET ADDRESS 4,3 STREET ADDRESS
i CITY-ST-2IP 44 CITY-ST-7P .
: TIRLE T peLETE 51TITLE T Tchange [ Addition
: HAME 5.2 NAME
: STREET ADDRESS 53 STREET ADDRESS .
: CITY-ST-2IP 54 CITY-ST- 2P )
; TITLE L] DELETE 61 TILE . [T Change [} Addition
; NAME 6.2 NAME
! STREET ADDRESS 6.3 STREET ADDRESS
: CITY-ST- 2P 6.4 CITY - ST- 2P

' 14. [ hereby ceriify that the information supplied with this filing doas not qualify for the exemption stated it Section 118.07(3)(). Florida Statutes. [ further certify that the information
. indicated on this annual report or supplemental annual report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an
officer or director of lhe carporation or the receiver or trustee empowered to execute this report 28 required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Black 13 f changed, or on an attachment with an address. ’

SIGNATURE: o= 1+ R STURE E2Coumlgl S GO




