FILE NOW: FILING FEE AFTER MAY 118 $225.00

i PROFIT 8 S, FLORIDA DEPARTMENT OF STATE.
CORPORA“ON \. Sandra B. Mortham
ANNUAL REPORT . Wi Sectetary of State
1996 e, O DIVISION OF CORPORATIONS

DOCUMENT # P94000023503 (3)

1. Gorporation Namg

GRASSMASTER & SONS, INC.

[

Principal Place of Business Mail:ng Address
2760 WEST PRICE BLVD. 2790 WEST PRICE BLVD.
NORTH PORT FL 34287 NORTH FORT FL 34287
3. Dale IncoTorated or Qualified | 3a. Date of La,sigggm
2. Principal Place of Businass 28, Malling Address 4. FEI Number Applied For
Eﬂ.nf,u‘ 23] 65 0482634 Not Applicable
Suite, Apt. 4, elc. L, Suite, Apt. , elc. 5. Cerificate of Status Desired O $8.75 Add.itional
22| N 27 Fee Raquired
City & Stalo | City & Stale 6. Election Campaign Financing o $5.00 May Be
23] zﬂ Trust Fund Contribution Added to Fees
- '} = CGountry | 2ip Country B. This corporation has liability for intangible tax under s 199.032,
24| 25 20| 30| Fiorida Statutes [ ves [INo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
Z‘WGEH, MLADEN 82| Street Address (P.O. Box Number is Nat Acceplable)
2790 W. PRICE BLVD.
NORTH PORY FL 34287 83
B4| City FL 85| Zip Codo

§3. Parsuant 1o the provisions of Gections B07.0502 and 607.1508, Florda Statires, the above-named corporation submits this statement for the purpose of changing fis registered office

or registered agent, or both, in the Stato of Florida. Such change was authorized Ly the corporation's board of directors. | hereby accept the appointment as registerad agant. | am
familiar with, and accept the obligations of, Saction BO7.0605, Fiorida Statutes.

Slgrature, typiad o prelind a6 3f roxsteced il (i I apgdalie. NOTE: Regisicrer Agenl signatine regu rerd whon relnstzting! LIATE.
12. OFFICERS AND DIHE:QT ORS 13, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
Tt or I DELETE 1.1THLE [J Change [ Addilion
NAME ZAVCER, MLADEN 12 WM
SIRTET ADDRESS % 2760 W. PRICE BLVD. 14 STREET ADDRESS
CY-81-2IP NORTH PORT FL 14 GITY- 81-2IP
L DvPo [] DELFYE 2 1T [ Change  [] Addition
KA ZAVCER, LINDA D 22 NAME
SIREE T ADDRFSS % 2790 W. PRICE BLVD. 2.3 STREET ADDRESS
oiTY-S1-217 NORTH PORT FL 2.4 GINY- 51-2IP
TILE [] DELETE AT [1 Change  [[] Aadition
NAME 3.2 RAME
STREET ADDRESS 33, SIRFEN ADDRESS
CiTY-§1 - 217 ‘ 34 CITY-SI- 7P -
WL [} DELETE 4 1TI1F 3 Change [ Addition
KAME 42 NAME
STREET ADDWESS 4.3 STHEET AUDRESS
CIY-5T-2P 44€I7Y-5)- 2P
e [] DELETE 5 1TINLE [] Changs  [J Addilion
NAME 52 NAME
STREET ACCRESS 53 STRFE1 ADDRESS
CIIY-5T-2IP B 54 0ilt-§1-7IP
TITLE [] DELETE & 1TITLE [ Change  [T1 Addition
NAME 52 NAME
STREET ADDRESS £.3 STREET AGDRESS
CITY-51- 7 6.4 CITY-§1-2IP

18. Tt heraby cerdity hat the mformation supplied with this fiing is voluntarily furnished and does nol qualty for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cortify that the information indicated on this annual report or supplemental annual repart is true and accurato and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or direciar of the corporation or the receiver or trustes empowerad Lo expcute his report as requirad by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 1 changed, or on an attachment with an address,

URE AND T¥PED OR P “Daie " Dugtire F1 e

{

SIGNATURE: . % de e tri Mgﬂ?—ub 29 AI8E T Y3 0

CR2E034 (12/95)




