PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION - Sandea B. Mortham
ANNUAL REPORT _'-— Secrelary of State
1998 48 ::““ DIVISION OF CORPORATIONS

OCUMENT #

Corporation Name

GRASS MASTER, INC.

F63283 (8)

o R edn et e

Princlpal Place of Business

Maiting Address

FILED
May 05 1998 8:00am
Secretary of State

O R

25% CENTERVILLE RD. 259 CENTERVILLE RD.
P O BOX 13474 P O BOX 13474
TALLAMASSEE FL 32217 TALLAHASSEE FL 32017 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/15/1982
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number " Applied For
121 |26] 58-1469125 Not Applicable
Sulte, Ap1. #, alc. Suite, Apt. i, ete.
P - e, A oe B. Certificate of Status Desired a $8'75 Adltional
22] 27] Fee Required
City & Stats Cily & Stale 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curtent year Intanglble
24 a 2_9] m Persona! Properly Tax due June 30. dves [no
¢. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
RAYBURN, DAVID A 81| Name
2504 OENTERV'LLE ROD. 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
83
84| City FL 85| Zip Code

agent, | am familiar with, and accept the obligations of, Seclien 607.0505, Florida Statutes.
SIGNATURE

1. Pursuant 1o the provisions of Seclions 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida_Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as ragistered

Rl 1;-.:1«-1—-;- ELLL

Slgnatwe, Iyped or printec nare of ragistored agont aad o 1 appheable (NOTE: Aagislerad Agent signature required whan rainsiating DATE =
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
T P [T DeceTe 11 TLE [T Change L Addition | 2
RAME RAYBURN, DAVID A 1.2 NAME §
smeeraooress | US 19 SOUTH (P.0. BOX 494) 1.3 STREET ADDRESS 5
CITY-§1- 2P THOMASVILLE GA 31799 14 LITY-SI- 7P e
TLE v [T DELETE 29 Tt DO crange L] Addilion | O
NAME RAYBURN, MAXINE 22 NAME
smecTaooress | US 19 SOUTH (P.0. BOX 494) 2 STREFY ADDRESS
CHY-ST-2IP THOMASVILLE GA 31799 2.4 CITY- §T-ZiP
THLE [T DELETE 31TLE I Change LI Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CiTY-S1-2IP 34 CITY-ST- 2P
TE [ DrLete 41 TITLE "I change ] Addition
NAME 4. ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-ST-2IP 44CITY-ST-2IP ‘
TITLE [ pEcete 5.1 TITLE [T Cnange  L_F Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 2P 54 CITY-5T-21P
TME T DECETE 6.1 TITLE [T change [T Addition
HAME 62 NAME
STREEY ADDRESS 6.3 STREET ADORESS
CITY-5T-2P 64 CITY-ST-2P

indicatad on this annual repaort or supplemenial annual repart is Irue and accurate and that my signature

Block 2 or Block 13 il changed, or on an alachmont with an address.

B Y . Ve

a

14, | hereby cerlify that the informalion suppliod with this filing docs nol quality for the exemption stated in Section 112.07(3)i), Flarida Statutes. | further certify that the information

officar or director of the corporation of the roceiver o rustec empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that

vy

shall have the same legal effect as if made under oath; that | am an

name appears in
L T A

N e Ty BN



