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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Jan 27 1998 8:00am
Secretary of State

DOCUMENT # 436337

. Corporation Name

NU-TURF SOD CO. OF SUNRISE, INC.

0)

Principat Place ol Business

6203 WEST SUNRISE BOULEVARD
SUNRISE FL 33313

Mailing Address

6203 WEST SUNRISE BOULEVARD
SUNRISE FL 33313

DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified

09/18/1973
2. Principal Place of Business 28, Mailing Addrass 4, FEI Number Applied For
[21] |26] h9-1481979 Not Applicable
Suita, Apt. #, elc. Suite, Apt #, etc. iti
e P §. Cortilicale of Stalus Dagired (| $8.75 Addiionat
22 27] Fee Requited
City & State | Cily & Stale 6. Election Campaign Financing $5.00 May Be
_2;| . g] Trust Fund Coniribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the curren Intangible
zl ;l m El Personal Property Tax due June 30, W I Ne

0. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
FANUCCI, FRANK W. 81| Name
6203 W. SUNRISE BLVD. 82| Strest Address (P.O. Box Number is Nol Accoptable)
SUNRISE FL 33313
a3
84| City 85 Zip Code

FL

11. Pursuant to the provisions of Seclions 607 0502 and €07.1508, Floriga Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agen!, or balh, in the Stale of Florida. Such change was authorized by the corparation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obtigabons of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

indigated on {
officer or direclor of the cor
Block 12 or Block 13 if chpn

N I N a—

an altachmpnt with an address.

AN 11 PPy

o

SIGNATURE e e o e e e L
Signature, typad o printed nama ol 1egisiered agent and Wla if &pplcable {NOVE Regislared Agent signature raguirad whan teinstating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PO T oeLeiE e [TChange [ Addition
NAME FANUCCI, FRANK W. 1.2 NAME
seeTaporess | 6203 W SUNRISE BLY 14 STREET ADDRESS
CITY-5T-2IP SUNRISE FL 1.40ITY-57-2IP
TITE W [T oELETE 21TNLE [T Crange [ Addition
NAME FANUCCH, KATHY 22 HAME
smeeraboress | 6203 W, SUNRISE BLVD. 2 38THEEY AUDRESS
CITY-ST-2P SUNRISE FL 24 CITY-ST. 7P
TNLE [ DELETE A1 TILE CJ Change [ Addition
NAME 1.2 NAME
STREEY ADDRESS 3.3 STAEET ADDRESS
GITY-ST-2IP 3.4.CHY-S1-2IP
TITLE [T OECETE 41 T7LE T crange ™[] Addilion
NAME 4.2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2iP 44 CiTY-ST- 2iF
TITLE [ okete 5.1 TITLE T Change T Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY -87-2IP 54 GiTY-51-21P
TITLE [ ¥ DELETE 617ILE [J change [ Adaitinn
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY - 5T-2IP
14, | heraby cerlify thal tha information supplied wilh Lhis filing does nal qualily for the exemplion stated in Seclion 119.07(3)(i}, Florida Statutes, | further certify that the information

is annual repon or supplemental annual reporl is frue and accurate and thal my signature shall have the same legal efiect as if made under oath; that | am an
tion or lhe teceiver or lrustee empowerad to execule this report as required by Chapler 607, Florida Statutes; and that my name appoars in

| -=1 .10 =OU1NFD



