PROFIT
CORPORATION
ANNUAL REPORT

1997 =

FL.ORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

' DOCUMENT # 37667 ©6)

arporation Naime

R & D SOD FARMS, INC.

F’rincu;l':;rF‘In;:;b' of Buginess

674 NW 113TH DR
OKEECHOBEE FL 34972

Mailing Address

874 NW 113TH DR
OKEECHOBEE FL 349728315

FILED
Apr 04 1997 8:00am
Secretary of State

AR RIM O

2. Date Incorporated or Qualified | 3a. Date of Last Report

21] B

— 02/04/1971 05/01/1896
L_’{a. Mailing Adhess 4. FE) Number Applied For
59"1384334 Not Applicable
Buile, Apt 4, elc. $8.75 Aadditional

B. Coertificate of Status Dasired | Fee Required

City & State Cily & State 6. Elaction Campaign Financing $5.00 May Bo
2—3| ril Trust Fund Contribution Added to Fees
e | Counlry |2y Country B. This corporation has liability for imangible tax under s. 199.032,
ﬂLﬁm —. 25] 29] 30 Florida Statutes C¥es Ono

9. Name and Address of Current Regislered Apent 10. Name and Address of New Reglistered Agent
DAVIS,EDWARD H 81] Name
674 N. W. 113TH DRIVE 82} Streel Address (P.O. Box Number is Not Acceptable)
OKEECHOBEE FL 34972
83
84| City FL 85| Zip Code

agent | am amilar vath, and aceept the obdigations of, Section 607.0505, Florida Statuies,

11, Pursuant 1o the provisions of Geclions 607.0502 and 607. 1508, Fiorida Stalutes, the above-named corporation subrmits this statement for the purpose of changirig its régistered
olfice or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of diractors. | hereby accept the appalniment as registered

appears in Block 12 or Biock 13 it changed. or on an attachment with an address.
[

SIGNATURE: Leaiis B

#

SIGNATURE  _ e i i
Sl bppwsd of prnled name of regeatered agent and tite it apphcable (NOTE- Ragistared Agent signalure reduired when reinstaling) DATE
L OFFICERS AND [MRECTORS 13, ADDITIONS/CHANGES TO DFFICENS AND DIREGTORS N 12 g
e PD TTCELETE 11IME CJ change [T Addition | &5
hAME DAVIS,EDWARD H 12 NAME 3
simitr oo | 674 NW. 113TH DRIVE 1.3 STREET ADDRESS 8
arv-srz¢ | OKEEGHOBEE FL S40ITY-ST-2P &
e | STD T BELETE 21TLE [JChangs™ LI addition | O
HAME DAVIS, DIANE B. 72 NAME
sineeranoss | 674 NW. 193TH DRIVE 23 STREET ADDRESS
L@]‘fﬁkﬂ!‘ .| OKEECHOBEE FL 2 4CHTY-5T-2P N
ek ﬁ ) T T oeLene 31TME [dcnange [ Addition
HaHE DAVIS, EDWARD J W 32 NAME
s anowess | 1310 NE 144 8T 3.3 STREET ADDRESS
| ovseoe | OKEECHOBEEFL 34 0IY.5T-2F
T |mEGE 41TLE [ Tchange [ Addition
B € 2NAME
SIHEFT ADDRESS 43 STREET ADDRESS
| oSt | — 440TY-SI- 2P
i T DELETE 5.1 THLE [T thange L] Additin
HaME 5.2 NAME
STRFET ADDAESS 5.3 STREET ADDRESS
| covesta - 5.4 GITY - 87- 2P
TLE T okcere 61 TLE [ Change” L7 Addition
HAME 6.2 NAME
STHELS ADDTESS 63 STREET ADDRESS
oSl | 6.4 CITY-ST-2P
14. | dohereby certify that the wdormation supplied with this tiling doas nol qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify thal the

information indicated on this annaal repon or supplemerdal annd:al report is true and acourate and that my signature shall have the same legal effact as if made under oath; that
larn an officer or director of the corporation or the receiver of Lrustee empowsered 10 axacute this report as required by Chapter 607, Florida Statutes; and that my name

D Bovis

3/3//42 g ‘f/b/‘»w— 7882

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Aylime Phone ¥
NAADBARY




