SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (if DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT g By FLORIDA DEFARTMENT OF STATE |
CORPORATION

ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State
OIVISION OF CORPORATIONS

DOCUMENT #  F30957 )
AQUA-TURF, INC.

Principal Place of Business Mailing Addrass o ”""" |||| |”|’ ||"| ||’I| ||||| l||| ||||| I’l” |m| |i

il

1365 DELECN AVENUE 1365 DELEON AVENUE
uNT 1 UNIT 11
QVIDEQ FL 32765 OVIDEQ FL 32765 _3 Date Incorporated or Qualtied 3a. Date of L ast Report
v w _ 04/16/1981 _ 060011995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Numbar Applicd For
1] 26] 5Q-21R5209 Nol Applicable
Suite, Apt. #, el Suite, Apt #, ete o iti
'—‘1 wie. Ap el Hite AP e 5. Certificate of Status Ges-red L_} $875 Additional
22 ;] Fee Required
City & State | Oty & State 6. Election Campaign Financing 1:' $5.00 May Be
23 28} Trust Fund Coniribution h Added to Fees
op | Country Zp Country B. Ths corporation has habilty for ntangibie tax under s 199 032,
_;I] 25] El El Floricla Statutes o I:—_I Yes [] Mo
#. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
GREEN, MICHAEL — -]
1365 DE LEON AVENUE 82| Sweel Address (PO. Box Namber is Nol Acceplabla)
UNIT 11 & - e
OVIEDO FL 22765 L e
4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its reguslcredm
office or regislered agent, or bath. in the State of Florida_Such change was autharized by the corporalion’s board of directors | hereby accept e appontment as regy stered
agent | am lamiliar with, and accept the obligations of, Section 607.0505, Flerida Statutes

SIGNATURE - . . - e e
Signature typed or prafedt name of regrsiered agent and b ! Apphoatne (NOTE Ragalgeed Agent Signatsr (e rod Aher fe 151 gy CATE

1z, OFFICERS AND DIRECTORS 13 ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PT T T DECETE TITILE [ change [T Adetinon

NAME GREEN, MICHAEL 12 HAME

STREET ADDRESS 3658 S. ST. LUCIE DRIVE 1 3STREFT ADORESS

CITY-§T- 2P CASSELBERRY FL 14CITY-ST- 2P

TITE DC [T betete ZTURE [T crangs [T Adiuion |

NAME GREEN, MICHAEL 22NAME

STREET ADDRESS 3658 S. ST. LUCIE DRIVE 23 STREET ADBRESS

CITY - ST-2P CASSELBERRY FL 2 4CHTY ST 7P ) -

THTLE [ ] oeLete ITMLE LT cnange [ ] addtar

NAME 32 NAME

STAEET ADDRESS 33 SIREET ADDRESS

eity-SI-21p § 34 cavostze N

TiLE { ] DELETE g e - o U] cnange [ adaiicn

NAME 4 7 NAME

SYREET ADDRESS 43 STREET AJORESS

CITY- §T-2IP 44CIY-SI-2P

TTLE N [] teete 51 KILE B U T ohange T Addan |

NAME 52 hAME

STREET ADDAESS 5 ASTREET ADORESS

CiTY-8T- 2P 54 CY-ST-7iF o .

TinE [ ] Dekte B1TLE [T crange [T Additan

HAME 62 NAME

STREET ADDRESS § 3 STREFT ADDAESS

CTy-ST-2P 64 CHY-S1-2IF

14. [ do hereby certify that fre informaton suppliod with this tling is voluntarily furnished and does not qaally for the exerption stated in Secton 119 A7(3) ). Florda Statutes |
further certify that the information indicated on this annual repart or suppiemental annual reporl is true and accurate and that my signature shah have the same legal effect as if
made uncler path, that | am an officer gadirector ol the corgeration or the recaiver o trustes empowered to executo this report as requ-red by Chapter 617, Florida Stattes. and
that my name appears in Block 12 or §

SIGNATURE: ___

CR2E034 (3/96)




