PROFIT
CORPORATION
ANNUAL REPORT

1997

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

1. Corparalion Namg

DOCUMENT # P94000023503 (3)

GRASSMASTER & SONS, INC.
Principal Piace of Busingss Mailing Address
2780 WEST PRIGE BLVD. 2780 WEST PRICE BLVD.
NORTH PORT FL 34287 NORTH PORT FL 342664830

FILED
Feb 11 1997 8:00am
Secretary of State

0GR

3. Date Incorporated or Qualified

3a. Date of Last Repor

03/26/1994 05/01/1996

agent. | arn familiar wth, and accepl the obsligations of, Soction 607 0505, Florida Statutes,

SIGNATURE

2. Prncipal Place of Business 2a, Mailing Address 4. FEI Number Applied For
;ﬂ ) m 65"0482634 Not Applicable
Suite, Apl. #, etc Suite, Apl. #, etc. " R Hi
P v’ 6. Certificate of Stalus Desired O $8 75 Adcttionat
z—zl _ ;] Fee Required
City & State City & State B. Elaclion Campaign Financing $5.00 May Be
i e ;;l Trust Fund Contribution Added to Feas
2ip | Gountry Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
24 25) 28] 30] Floricia Statutes [dves [Jho
p. Name and Address of Current Registered Agent 10. Name and Address of New Roglstered Agent
ZAVCER, MLADEN 81} Name
2790 W. PRICE BLVD. 82| Stroet Address (P.O. Box Number s Nol Accepiabie)
NORTH PORT FL 34287
83
B4 City FL 85| Zip Code
11, Parsuait 1o the provisions of Sechans B07.0502 &nd 607, 1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing fis regisierad

oflice or registered agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

appears in Binck 12 o Biock 13 if changed, or on an attachment with an address.

SIGNATURE: . “2% £ edbrt.- |

vl Wow

B "‘;i:.'u:f"l'y;ici{l'};n]:»r}ﬂebin:.arn'nl;Hi"r];-;iie‘-lwud agent 8nd tite it appkcable [NCTE: Registerad Agant signature required when reinstat ng) DATE
12, OFFICERS AND DIRECTCORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7
THLE DP [T CELETE 11TE [ Change L] Addition g
HAME ZAVCER, MLADEN 12 NAME §
st | aooess | % 2700 W. PRICE BLVD. 1.1 STREET ADDRESS g
cnv-s1-2¢ | NORTH PORT FL 14 CITY-5T-2P o
TLE DVPS [ DELETE 21TNLE [JChange ] Addition |
NAME ZAVCER, LINDA D 22 KAME
swees aooress | % 2790 W. PRICE BLVD. 2 3 SIREET ADDHESS .
CiTy-st-2p NORTH PORT FI- 2 4 CIFY-51-2ip
e T | METAT 31TLE [JChange L] Addition
NAME 32 RAME
STHEEY ADDRESS 3.3 STREET ADDRESS
CITY-§1- 2 34.CITY-§1-21P
TILE [T DELETE ATTITLE L Change L1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
Ciry-ST- 1 44 CTY-ST-2P
TINE 1 orcere 6.1 HTLE L change L] Addition
NAME 5.2 NAME
STREFT ADDHESS 5 3 STREET ADDRESS
GITY-§7- 29 54 CITY-51- 2P
E [T DELETE 61TILE L change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
G- §1- 28 6.4 CITY- 5T-7IP
18, | do heraby cerldy that the information supplied with 1his filing does nol qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the

infarmalion indicaled on this annual repont ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or direstor of the corporahon or the receiver or rustes empowered 10 exactte this report as raquired by Chapter 607, Flerida Statutes; and that my nama

WMl per Zavede - 7-57 For-¢ids ooy

"EGNATURE AND TVPEE GF FRINTI

Daia Dayrime Phons #

0438440



