FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 FILED
PRO i FLORI PARTMENT OF
n oo TTE May 08 1997 8:00am

CORPORATION
Sacrelary of Stata

ANNUAL REPORT
1997 DIVISION OF GORPORATIONS S ecretary Of State

DOCUMENT # F63283 (8)
GRASS MASTER, INC.

| Py m- \|)W|‘IV VFW\'u w (»f HUBIH( 55 Mailing Address "I"l" IIII I"ll 'ml H“I ||||I|"ll'|”|||" I'|||I|||||||u I|||| ||Il

2554 CENTERVILLE RD. 259 CENTERVHLE RD.
P O BOX 13474 P O BOX 1M1
TALLAHASSEE FL 32317 TALLAHASSEE FL S2317-3474
3. Date Incorporated or Qualified 3n. Date of Last Report
e 01/15/1962 (4/26/1996
2. Pringipal Moo of Business 2a. Mailing Address 4, FEI Number Appliad For
e i e e e, 25] w125 Not Apphicable
Suile, At ¥, eto Suite, Apt #, el i
o R ., B AL R e 8. Cerlificate of Status Desired W] $8.75 Addtional
2_2_| L o 27 Fee Reguired
iy & Stae _ City & State 8. Elsction Campaign Financing $5.00 May Be
2a) |28) Trust Fund Conlribution | Added to Fees
AL | Gountry 7p Country B. This corporation hes liability for intangibla tax under 8. 180.082,
|24 25] m 301 Flofida Statutes Cves Dne
e o 9 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
RAYBURN DAVID A 81} Name
2504 CENTERVILLE RD. 82| Streel Address (P.O. Box Number is Not Acceptabile)
TALLAHASSEE FL 32308
83
84| Ciy FL 135 Zip Code

BEEN TPrSiant [0 e piovisions of Sections 607 0507 and 607, 1508, Fionda Statutes, the above-named corporation submits this staternant for the purpose of changing its ragisiered
ofhce or royistered agent, or both, in tho State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageat 1 am famibar wilh, and accapl the obligations of, Section 607 4505, Flotida Statutes.

SIGNATURE

o s r,} LG puin and e {f appl cakie (NOTE: Registorad Agen! signatura required when reinslating} DATE
(12 or FICEHS ANG DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
T P [ oeceTe T1TILE [JChange T[T Addition | &
. =
hewE RAYBURN, DAVID A 1.2 NAME p:
cowiaornss | US 19 SOUTH (P.O. BOX 404) 1.3 STREET ADDRESS 3
'  THOMASVILLE GA 31709 14EITY-ST-2IP &
VS ] nELETE 21 THILE T Chenge [T Additen | O
hant RAYBURN, MAXINE 22 KAME
s aoniess | US 19 SOUTH (P.O. BOX 494) 2 ASTREET AGDRESS
corvsrze | THOMASVILLE GA 31789 _ 2 4 CTY-ST- 2P
sk LT DELETE SETILE [J change 1] Addition
RAME 1.2 NAME
STHEE] ADLES R 3.3 5TREET ADDRESS
Lemy Staw b N 3.4 CITY-ST-21P
it ) BELETE 41 TE [ Change L] Addilion
NAM: 4.2 NAME
SYREET ADLeE - 4.3 STREET ADORESS
RSN S IR o _ A4 CITY - ST-2f
it : LY oreete 5.1 TITLE LI change [T Addiion
HAME 5.2 NAME
SR T ANOIKESG 53 STHEET A(IDRESS
LUty see 54 G- S1-2P
it LJ DELETE 61TLE [ Changs T Aduition
NAME B.2 NAME
SIHFL T ADURE 6.3 SIREET ADORESS
oS | § 6acy-ST-2p
14, 1o nersby G rUfy that the information supplied with this Hiling doas nol qualify for the exemption stated in Section 119.07(3)(s), Florida Statutes. | further certify that the
inlermation ingizated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as i¥ made under oath; that
Farn an othoer or director of the corporation or the Teceiver or rustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name
appears = Black 12 or Block 13il changed. or on an attachment with anaddress P -2 ‘ea"—‘/’f’f&
SIGNATURE: sy A 4’/’4@4//;77% TS g

SIGNING OFFILER DR DIRECTOR Pare Diagtirnd Prons K
0048188



