FILE NDW FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
UIWISION OF CORPORATIONS

1. Corparalon Name

Principal F’I1r e of E\usuu (.‘,

DOCUMENT # V54033
SOUTH ORLANDO MOWER INC.

(8)

Minﬂmg';}\iddmss

FILED
Jan 14 1997 8:00am
Secretary of State

1027 W LANCASTER RD 1027 W LANGASTER RD
ORLANDO FL 32008 ORLANDO FL 32009-5838
us Us
3. Date Incorporated or Qualified 3a. Date of Last Report
. , 07/27/1992 02/06/1996
2. Poncipal Flace of Business 2a. Mailing Address 4, FEI Number Applied For
) O ] 25‘1 R 59-3136956 Not Applicable
Suite, Apt #, e Suite, Apl. #, etfc. . 3875 Additional
] ] 5. Certificate ol Status Desired ] Fao Renuired
City & STate C ny & Stato 8. Elaction Campaign Financing $5-00 May Be
— 23] . _ Trust Fund Contribution Added to Fees
l_ _Zp Country 8. This corporation has liability for intangibte tax under s. 199.032,
29T ;I Florida Statutes Yes [ No
_t Registered Agent 10. Name and Address of New Registered Agent
SK!NNER PﬁUL A JR 81| Name
827 PLATO AVE 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32809
83
84| Cily 86| Zip Code

FL

1. Fursuant to the provisions of Sections 607 0507 and 607 1508, Flonda Slalules, The above-named corparalion suomuls this statement for the purpose of changing its registered
olfice of registered agent, or both, in the State of Florica. Sach change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered
agent. | ami familiar with. and accept the: obligations of, Section BO7 0505, Flonda Statutes

| am an ofice- ar drecior of ing
appears in Block 12 or Blocs,

SIGNATURE:

14. ! do hereby cerbiy thal the nlarmation seohe

i l_:lum-nu yor the s

shanged, ? o g

SIGNATURE AND TYPEL OR PRINTED NAME OF SIGHNI

SIGNATURF . R i
ok o ek gl i isterad Agent signalure requirod when renstating) OATE
12. Of FICE H_‘a ﬂ}_N[) I')IRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ peLeTe 11TITLE [T change [T Addition
HAME SKINNER, PAUL A JR 1.2 NAME
sreeer aooness | 827 PLATO AVE 1.3 STREET ADDRESS
CirY-ST- ¢ ORLANDO FL 32809 1A CITY-51. 2P
TILE W ) I W ORT 37 21TNLE [ Change [T Addition
NALSE SKINNER, PAUL A Nl 27 NAME
siee1 oomiss | 1925 CROSSHAIR CIR 2.3 STAEE T ADDRESS
civ-st e | ORLANDO FL 32837 2 4CITY-57-2P
e ST T T T T oRurTE A1 701LE CTchange L Addition
NAME SKINNER, ROSEMARY E 32 NAKE
stheer anpirss | 927 PLATQ AVE 3JASTHEET ADDRESS
LTy -ST- 2P ORLANDO FL 32809 - 34 CHY-§T-4P
T ' ’ T [N RS 41 [Dchange [ Addition
Y A2 NAME
STREET ADDAE S5 4.351REFT ADDRESS
ny-si-ae ) - 7 34.C0Y-ST-DF
TILF o I DELETE 51 TITLE T Change 3 Addition
HAME 52 NAME
STREET ADLRESS 5.3 STHEE T ADDRESS
CITY-S1-7IF B o 5.4 CHY-ST- 2P
e - B N TAT 1 1 TTLE [J Change T[] Addilion
NEME 2 NAME
STREFT ADDAESS £ 3 SIREET ADDHESS
Gy 81 7 6ACHY-ST-ZP

attachmont with an address.

OFFICER OR mnscmn

wd with his fikng does not qualify for the exemplion stated in Secton 119.07(2)(). Florida Statutes. | further certify that the
information indicated on this annoal report or supplementar annual report is True and accurate and that my signature shall have the same legal effect as if made under oath; thal
vl Of trasles empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name

vi B Simuee Je. 14972 —L;_g_j,s‘

Daytrne Fnone

CR2E034 (9/96)



