FILE NOW: FILIKG

PROFIT
CORPQRATION
ANNUAL REPORT

1996 N5 4

FEE AFTER MAY 1 IS $225.00

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

DOCUMENT # 436357 (0)

1. Carporation Name

NU-TURF SOD CO. OF SUNRISE, INC.

[0

’ Principal Place of Business Maifing Address
8200 WEST SUNRISE BOULEVARD 6200 WEST SUNRISE BOULEVARD
SUNRISE FL 33313 SUNAISE FL 33313
3. Oate Incorporated or Qualified 3a. Date of Last Report
2, Principal Piace of Business 2a. Maling Address 4. FEI Number Applied For
2| 26 59-14819790 Not Appiicable
Suite, Apt. #, etc. | Suite, Apl. #, etc. 5. Certifcate of Status Desired 0 $8.75 Adc!itionat
’2_21 2;' Fea Required
| City & State Gity & State 6. Election Campaign Financing $5.00 may Be
2;1 EI Trust Fund Contribution t Added to Fees
Zip | Country 2ip 4 Country 8. This corporation has liabilty for intangible tax under s 189.032,
E‘Tl 25] E} :’EI Flarida Statules A ves [ONo
i 9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81} Name
mec'- FRANK W. B2{ Street Address (P.0. Box Number is Not Acceptable)
6203 W. SUNRISE BLVD.
SUNRISE FL 33313 53
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607. 1508, Florida Statutes, the above-named corporabion submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE o . e e e SO e e
Slyature, 1yped o prtted nare of regislerad agunt a0 tithe if &l cable (NOTE: Rogistared Agent signature rnuired when renslaning' DATE

[ 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS (N 12
TILE PD J DetETE 11 TILE [ Change [ Addition
HAKE FANUCCI, FRANK W. 1.2 NAME
swmeeTanoness | 6203 W SUNRISE BLY 13 STREET ADDRESS
CITY-ST-2P SUNRISE FL 14 CITY-51-71p
L VP [] DELETE 7 1TILE [) Change  [J Addition
NAME FANUCCI, KATHY 22 NAME
stweer aconess | 6203 W. SUNRISE BLYD. 2.3 STREET ADDRESS

| crv-sreze SUNRISE FL 24CI1Y-ST-21P
111LE [ DELETE 31TIME [ Change [ Addtien
NAME 32 NAME
STREET ADORESS 33 STAEET ADDRESS

| cirv-si-zi 34 CTY-ST- 20
TIILE ) DELETE 4 1TIE [ Change [ Addition
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ATORESS

| CIFY-51-2p 44 CITY-§1-21P
e ] DELETE 5 1TILE [) Change [ Adaition
HAME 5.2 NAME
STREET ADDRESS § 3 STRLET ADDRESS

| orv-si-ze 5.4 CITY -5T-2IP
TLE [} DELETE § 1 TITLE . [] Change [ Addition
KAME 2 NAME :
STREET ADORESS £ 3 STREET ADIDRESS
CHY-ST-2IP 6.4 CITY-ST-71P

14, | do hersby cenify that the information supplisd with this fiing is voluntarly furnished and does not qualify for the exemption stated in Socton | 19.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annuai reporl ar supelemental annual report is frue and accurate and that my signature shall have the samea logal effect as if made under
oath; that | am an afficar or direc!or i’ he corporationtor theaBceher or trustee enmpowered ta execute this reporl as required by Chapter 607, Florida Statutes: and that my name

SIGNATURE:

e s -2k 0b 58U

o A Do &

CR2E034 (12/95)




