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

FILED

1 PROFT FLORIDA DEFARTMENT OF STATE
SORPORATION. Jan 23 1998 8:00am
1998 DIVISION QF CORPQORATIONS S e Cretary Of Sta‘te
DOCUMENT # 680679 (8)

1. Corporation Name

JONES TURF GRASS FARM, INC.

IMIEEARTEI TEEW AR

- Mailing Addrass

- 1708, 8E 11TH T
OCALA FL 34471

Principal Place of Business

12851 CO. RD.. #315
FT. MCCOY FL 32134

us us D0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified i
08/01/1980
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
59-2029150 Not Applicable
Suite, Apt, 4, etc. Suite, Apt. #, etc. } i
o o . Certificate of Status Desired O $8.75 Addtional

Fee Required

22|

B[ 8] 8]

2.
[21]
24

office of registared agent, or both, In the State of Fiorida, Such change was authorize
agent. | am familiar with, and accept the obligations of, Section 837,

City & Stale City & State 6. Election Campaign Financing $5.00ﬂ -ME_B; T
| 23] Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
—l .2'5—| El E‘ Perscnal Property Tax due June 20, Clves [Ono
g, Name and Address of Cutrrent Registered Agent 10. Name and Address of New Registered Agent
3
JONES, MARY . 81} Name
1708 S.E. 11TH STREET 82| Street Address (F.O. Box Mumber is Nat Acceptable)
QCALA FL 34471 —
83
84} City FL Iss Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corgoration submits this statement for the purpose of changing its registerad

d by the corporation’s board of directors. | hereby accept the appointment as registered
05, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, typad or pantad nams of registared agent and Litle if applicabla. (NOTE. Registered Agent signature requkred whaa reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE P L] oFLETE 11 TILE I change T Addition
NAME CRAWFORD, G. TERRENCE 1.2 NAME
stReeT aporess | 2310 S.E. 8TH ST. 1.3 STREET ADDRESS
CIFY-57-2IP QCALA FL 3 94 1) 1.4 CITY-ST-21P
TME STD LI DeLeTE 214 TME [1change [ Addition
NAME JONES, MARY S. 22 NAME
swreev aooress | 1708 SE. 11TH ST. 2.3 STREET ADDRESS
CITY-5T-2P QCALA FL. 344U 2.4 CITY-§7-7IP
TIME T CELETE 3.1 TILE [change L1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY -ST-2IP ] 34, CITY-$T-2IF
THLE | DELETE 4,1 TITLE [_I Change  E_[ Addiion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-IP 44CITY-8T- 2P _
THLE [_] DELETE 5.1 TITLE [JChange 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-51-2P 54CITY-ST-ZIP
e ] DELETE 8.4 TITLE [T change [T Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
GITY -ST-ZIP 6.4 CITY-5T-2IP
14. | hereby certify that the information supplied with this filing does not quaiify for the exemption staled in Section 1 19.07(3)(0), Floridz Statutes. | further certify that the Information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporalian or the receiver or trustes empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changw%hmem with an adgsess.
— REATL Y y
SICNATIIRE- ATLA




