FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT g i

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharm
Secretary of Siate
CIVISION OF CORPORATIONS

DOCUMENT # 680679

1. Corporalon Namc

JONES TURF GRASS FARM, INC.

(8)

Mailrrr 1y Addrass

Priowcipial Place of Bosingss

1708 SE 11TH §T 1706 SE 11TH §Y
OCALA FL 34471 OCALA FL 34471
us us

OO

3a. Date of Last Raport

01/13/1995

3. Date Incorporated or Qualified

08/01/1980

2. Principa Place of Business ' -;ié:i?alllr\g Address 4. FEI Number Applied For
21 bejsg(‘. :Rd. I J2 A L B 58-2028150 Not Agplcablc
B, Apt. #, et |, Suile. Aot #, elc. 5. Gortficato of Status Desired [ $8.75 cditional
zz_l o 27J” B Fee Required
:}P ¢ EI City & State €. Election Campaign Financing $5.00 may Bo

Trust Fund Contribution Added to Fees

oy s ,
23\ . ﬁfl fh(‘ q? 7[{_’__
oty

8. This corporalion has labifty for intangib o tax under s 199.032,
Florida Statutes A ves [No

10. Name and Address of New Registered Agent

Street Address (P.0O. Box Number is Not Acceptatie)

2y - M } Country
ul 32/3Y [5] (Marjen [5) - 30|
g. Name and Add_c:q_ss of Curr_eﬂl Registered Agent
' T 81| Name
JONES, MARY §, =
1708 S.E. 11TH STREET
OCALA FL 34471 83
84| Ciy

85| Zip Code

FL

11, Pursnanl to the provisions of Seclions 6070502 and B07 1608, Flonda Statutes, The above narmed corporaton submits his statemont for Tho purpose of changing its regisiered office

or reqristered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s b
farmiiar witly, and accept the abiligations of, Sechan B07.0605, Florida Statutes

SHEANATUAE

oard of dreciors. | hareby accept the appointmen! as registered agent, | am

Lo pr el e of eegalored Al and W g picate T NOTL Rugitérad Agord Sgnature reg-ared whee rer stahegl T Dary

|12, C OFFCERS ANDDIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
i i P o T Croecere ff (ome [ Cnange  [J Adduion
natai CRAWFORD, G. TERRENCE 12 NAME
o aoewss | 2310 SE. 8TH ST. 13STREFT ADORESS
G 87 OCALA FL 3L/ 1400¥.57-20
1L B STD Ty "”__T:] DELETE - 2 11ITLE [] Change [ Addstion
HALE JONES, MARY S. 27 NAME
SIHEET ALLRESS 1708 SE. 11TH ST. 2 3STREFT ATDRESS
Gy &L 7 OCALAFL 3 %}L?/ o 2ACTY-5T- 2
I [ OELETE 31TILE [ change [ Additian
(T 30 NAME
IHES | ADDRE S 34 SIRLET ADDRESS
Uy &1 A B o L 4CITY-ST-7p
Tt [ DELEIE PRI [ Change [ Addition
Ke: LI NAME
SHHE | AT S5 43 STREET ADDRESS
Clesl o o i 44CITY-ST-2ip
TIF [] DELFIE 5 1TIE [ Crange [} Addition
U 52 NAME
STl | ADDR 35 53 STREET ADDAE S5
IR N ssoavesiope
T [[] DELETE 6 1TIILE [[J Change 7] Additon
KA 62 NAME
SlAbE T ALRE S €3 STREET ADDRESS

RN o €4 0TY-ST-2ip
14. ' du hereby cortfy that the infurmiation suppliod with this filing is voluntarily furnished and does not quality for the exeriplion stated in Section 1 18.07(3)(k). Fiorida Statutes. | further

oty that the infornalon ind-cated on this annual raport or supplemental annual report is true and accarate and that my signature shal have the samea legat effect as if made under

cath. 1at Lany an officer or director of the corporation or the receiver or trustes empowered to execute
anpwers in Black 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: d , o
%D TYPED DI PAINTED mem:Mn/jrucen oR nu;icm‘n/“

this report as required by Chapter 807, Fiorida Statules; and that my name

A=A fe o (352) T3 T0/¥

T Daytme Prove #

CR2E034 (12/95)



