s
FILE NOW: FILING FEE AFTER MAY 115 §225.00

V PROFIT ) FLORIDA DEPARTMENT OF STATE
CORPORATION .

ANNUAL REPORT

199 A
DOCUMENT # 679494 (5)

1. Corporation Name

SOD FARMS OF CENTERAL FLORIDA, INC.

Sandra B Mortham

Secrotary of State
DIVISION OF CORPORATIONS
e e

1 WSEMAwIDI

3. Dade mcomarated or Quakied | 3a. Date of Las! Repon

07/23/1980 04/12/1995 |

2a. Maiting Address 4. FEI Numbeér Applied Far ]

. gﬁl - o . 59'2017236 Not Applicable
$8.75 Additiona!

TSute, Apl ¥, ele
Sute, Apl #. €10 5. Cerifcate of Status Desired O g
27_i Fee Hequired

LR

Principal Place ©° Busgeg. - _M\I‘EiAGIeSSi T o
% FRANK F. BALOGH % FRANK F. BALOGH
14821 SASSANORA DR 14821 SASSANDRA DR
ODESSA FL 33556 ODESSA FL 33556

2. Principal Place of Business

[21]

Suite, Apt. #, etc
22|

City & State - “--.Cttyg Stale E_Eléciﬂc';{c}_a;\-w_ﬁzn(j\ﬂétn?‘lcing $5.DD May Be
Eﬂ 261 Trust Fund Contribution il Added to Fees
Zp Country - 7 _71_;:- 777777777777 T Ccuntryir T 8. This carporation has liakaity for imangible tax undler s 199.032,
Hl }2_5\ giL Eal Flarida Statutes [ ves [Ono
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
e e o ——— 11T e
MOGH, FRANK F (82| Street Address (P.O. Box Numibe: is Mot Acceptabie)
AT 3, BOX 1603 L _ -
ODESSA FL 33556 83
B4| City 85| Zip Code
FL |

11, Pursuant to the provisions of Seclons 607 0502 and GO7. 1508, Torida Sratutes. e ahove named ‘corporalion sabmits this staterment for the purpose o' changng its registered oﬁa
or registered agent, or both, in tha State of Fonda Such change was adathorized by the corparetion's board of dinactors. | nereby accent e appontment as registered agent. I arm
familias with, and accept the cbligations of, Section 6070508, Fovida Statutes,
SIGNATURE _ . . o e e —
| Sgnaturs. B G s 260 e M R . i et LTt i)
12. OFFICER: . ADDIT IONS CHANGES 10 OFFICERS AND DIREC ORI IN 12 =
TITLE PD - TUNLE 77”-_7_" o T N D‘m'nge ] adaton 7 ?/
« R BALOGH, FRANK F. TEheNE 3
sweer aopnzss | RT3 BOX 1603 3ASIREET ADIRESS &
CITY-§T1-2IP ODESSA FL L vaprystoe | o &
e SvT ] DELETE PRI []cnange [ Addition | ©
HEME BALOGH, CAROL J. F2NAME
sweeraooress | RT 3 BOX 1603 23 STREET ADDRESS
CTY-ST 2P ODESSAFL i pesowsiae ) L ]
TITLE D ] DELETE 3 4 1LLE [C] Crange  [] Addivon
NAME BALOGH, CAROL J. 32NANE
sier aooess | RT3 BOX 1603 37 ST ABDRESS
oIy ST ODESSAFL o Quensta 4 o
TILE ] DELETE 41 TILF [ Chawge  [] Addltion
NAME 42 NAME
STREE [ ADDRESS 4 STEEET ATDRESS
Cory-$-a9 o e 43 Ny-51-2F
TILE [] DELETE [RRTHY [ Change [ Addition
NAME 52 NaME
STREET ADDRESS &3 SIREET ADDRLSS
CITY-ST-21P i 5401y -5t 7F - B
TILE [C) DELETE 61 ILE 3 Changr [ Additan
NAME £ 2 NAME
STREE ADDRESS £ 3 STREET ADDAESS
ciry _ST-2f e U B2 CIhAE:| S
14. | co herety certify that the information supg A vt S fiirg is valuntarily furnished and does not qualify far the exemption stated n Sactan 110.07(3)k), Florida Statutes | furthe”
cartify that the infarrnation imdicated on thes annua’ repon or supplemental armual report 15 tue and atcurate and that iy signature shall have the same legal effect as if made uncler
oata that 1 am an officer ar director of the Corporalion or the recevor or trustee ampowered o execute tis report as requiras) by Chapter 607, Florida Statutes; and that my naie
appears n Block 12 of Blog 3 il changedgeor on an allagnent yyith an address
SIGNATURE? '

%D TYPED OR PRINTED NAME OF SIGNING OFFICER GR e Liytr v FE o ¥

Aot BALe o)

£ornc éﬂ(j/s /976  §/3-9408007 J

AR A4 o - "



