_ FILE NOW: FILING

PROFIT
CORPQORATION
ANNUAL REPORT

1996

T
e

FEE AFTER MAY 1 1S $225.00

T,

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GRASS MASTER, INC.

F63283

(8)

Principal Place of Business

2594 CENTERVILLE RO.
P O BOX 13474
TALLAHASSEE FL 32317

Mzl ng Address

2594 CENTERVILLE RD.
P O BOX 13474
TALLAHASSEE FL 32317

SRR ARARRE A

3. Date Incorporated or Qualified 3a. Date of Last Repon
01/15/1982 05/01/1995
2. Principal Plaize of Businass - 2a. Mailng Address 4. FEI Number Applied For
21] |25 58-1469125 Not Appicabie
Suite, Apt. #, etc  Suite, Apt. 4, etz 5. Certitcate of Status Desied 0 $8.75 Add_ilional
22| 27| Fee Raquired
| Oty & State | Gity & State 6. Election Campaign Financing $5.00 May Be
2] 28] Trust Fund Contribution 0 Addod to Foes
Zin Country £ Couniry 8. This corporation has liability for iMangible tax under s 189.032,
_EII ;gl ;9—[ m Florida Statutes [ Yes [INo
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
RAYBURN. DAVID A 82| Street Address (P.C. Box Number is Not Acceptabre)
2504 CENTERVILLE RD.
. TALLAHASSEE FL 32308 83
. 84| City FL Jss Zip Code

11, Pursuant to the provisions of Sections 6070502 and 807.1508, Fiorida Statutes, the above-named carporation submils this statement for the purpose of changing its registered office
or registered agant, or bath, in the State of Flornida. Such change was aulhorized by the corperation’s board of directors. | hersby accept the appointment as registered agent. | am

famiftir with, and accept the cbhgations of, Section 607.0505, Florida Statutes,
SIGNATURE _ e e I [ _ e o
Signatura. typed or gricled namie of fegis tered agent and e it spylicatie (NOTE: Ragistered Agenl signature recuired vhen rainslatog: DATE
i2. OFf ICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L [ (] DELETE 1 1TITLE O Chage [ Addition
NAME RAYBURN, DAVID A 12 NAME
STREET ADDRESS. Us19$ . Vi R e o 1.3 STREET ADDRESS
CIY-§7- 2P THOMASMILLE GA .~ 777 14CITY-ST- 21
THLE Vs [] DELETE 21 TILE [ Change [ Addition
Nabz RAYBURN, MAXINE 22 NAME
SIRLET ADDHESS us19s '/g co GOt FEE 23 STREET ADORESS
CITY-57-7P THOMASVLLEGA  ~ -7+ 7 ZACIY-ST- 20
T4 [ DELETE 3 1TIME [ Change ] Addition
NAME 32 NAME
STREE] ADORESS 3.3, STREET ADDRESS
CY-5T- 7P 34 CITY-5T-2P
T [ DELETE 4 1TME SO0001 FOEEI0E e [ Addilion
KAM: §2 NAME '04/25/98"‘0] 054“032
STREET ADDRESS F 43 STREET ADDRESS k200,00
Cily-81- 2P 44 CITY-5T-21P
T [J DELETE 5 1TMLE [) Change ] Addition
Nan 5.2 NAME
STHEEY ADDRESS 53 STREET ADDRESS
CIY-§T-2P 54 CHTY-S1- 219
M [] DELETE 6.1TITLE [J Change [ Addition
NAME 6.2 NAME
STREE] AIDRESS 6.3 STREET ADDRESS
CiTy-571-2P 6.4 CITY-57-21P “f-—lb“? 6

appsars in Black 12 or Biock 13 if char

SIGNATURE: __ _

.

ATURE ANC) TYPED OR PRINTED NAME OF SIGNI

d, or on an atlachment with an address.

FICER OR DIRECTOR

14. 1 do hereby certify that the information suppled with this filing is voluntarily furnished and does not gualify for the exernption staled in Section 119.07(3)(k), Florida Statutes. t further
cerlity that the irformation indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the carparation o the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

%zsz,ff%ff Yror

Dagtre Prone &

P T ar

D e N

CR2E034 (12/95)




