FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

425304

PALM BEACH SOD SERVICES, INCORPORATED

Principal Place of Business

14218 24TH COURT NORTH
P.O. BOX 33
LOXAHATCHEE FL 33470

Mailing Address

14218 24TH GOURT NORTH
P.O. BOX 351
LOXAHATCHEE FL 33470

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90131 006 ***150.00

NIRIRE WD

0Q NOT WRITE IN THIS SPACE

3. Date Ihcorporated or Qualifed
05/0:3/1973
2. Principei Place of Business [ 2a. Mailing Address 4. FEI Number Apyilied For
[21] (26] 53-1451012 Not Applicable
Suite, Apt. #, etc. Sutte, Apt. ¥, etc. . . iti
j P P 5. Cenrlifcate of Status Desired [l $8 75 Add.monal
22 ;ﬂ Fee Retuired
— City.&tiale —— ~—City & State__ - 8. Etecticn Campaign Financing - $5.00 143y Be
23] 28] Trust Fund Contribution Added to Fees
Zip Counrtry Zip Country 8. This corporation owes the current year Intangible
;l lgl ;[ W Personal Property Tax. O Yes INo
9. Name and Adcress of Currert Registered Agent 10. Name and Address of New Registere d Agent
81| Name
SPRAQUE, DEBORAH J 82 Street Add P.O. Boy Number is Not Acceptable)
(laress U Bo umber 1S Nol cceptable
12976 23RD COURT EAST ‘ P
LOXAHATCHEE FL 33470 83
8a] City FL les Zip Cade

11. Pursuant to the provisions of S¢ctions 607.0502 and 607.1508, Florida Statuies, the above-named ccrporation submi s this statement for the purpose of changing its registered
office cr registered agent, o boh, in the State cf Florida. Such change was .uthorized by the corporation’s board of directors. | hereby accept the apy ointment as reg stered
agent. | am famifiar with, and a« cept the obligations of, Section 607.0505, Flirida Statutes.

SIGNATURE
Signaturs, typed or printed na ne of registered agent and title if applicable. {NOT : Ragistered Agent signature requirad when reinstating) DATE

12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12

TITLE PSD [J DELETE 11TITLE [lcChange [ Addiion

NAME SPRAGUE, DEBORAH 12 NAME

smeeT200Ress| 13976 23RD COURT 13 STREET ADDRESS

CITY-ST-ZP LOXAHATCHEE FL 33470 14CITY-5T-2P

TME [ nELETE 2ATILE [Cchange [ Addition

NAME 22 NAME

STREET ADDRE 35 2.3 STREET ADDRESS

CITY-ST- 2P 2.4 CITY-ST-ZIP

TME [J DELETE 31 TIME [iChange (] Addilion
- NAME e - - 3.2 NAME - .-

STREET ADDRE:S 3.3 STREET ADDRESS

CITY. S7-2P 34. CITY-ST-ZiP

TIMLE [} DELETE 41TME Clchange  [] Addition

NAME 4.2 NAME

STREET ADURE: 8 43 STREET ADDRESS

CITY-ST-2IP 44 CMY-ST-21P

AIE {1 DELETE 51 TITLE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRES § 5.3 STREET ADDRESS

CITY-$T1-ZIP 54 CITY-ST-2IP

TITLE [ DELETE 6.1 TITLE [JChange {3 Addition

NAME 62 NAME

STREET ADDRES S 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-ST-ZIP

14. | hereby certify that the informati on supplied with this filing does not gualify fo ' the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerdify that the infarmation
indicate 1 on this annual report or supplemental annual report is true and acct rate and that my signatu-e shall have the same legal effect as if made un ler cath; that 1 em an
officer or director of the corporation or the receiver or trustee empowerad to execute this report as req lired by Chapter 607, Florida Statutes; and that ny name appeas in
Biock 1:! or Black 13 if changed, or on an attachinent with an address, with al cther like empowered.

) Sy

SIGNATURE:

N

0357424

CR2E034 {11/98)

I
i
'
‘

56 1-793-3378

i %: . " <f 4 . .
s ZZ&M 4 e Z
R OR DIRECTOR “s Date Jaytme Phone #

'
v
i
N



