FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

1

PROFT
CORPORATION
ANNUAL REPORT

997

FLORIOA DE

PARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPDRATIONS

Secretary of State

DOCUMENT # F30957

. Corporaton Narne

AQUA-TURF, INC.

(7)

UNIT 11
us

Principal Flace of Busness

1365 DELEON AVENUE
OVIDEO FL 32765

Mailing Address

1365 DELEON AVENUE

UNT 11
OVIDEO FL 32765601
us

A A

3. Date Incorporated or Qualified | 3#. Data of Last Report

04/16/1981 06/16/1996
2, Principal Place of Business | 2a. Maiiing Address 4. FEI Number Applied For
mﬁ_&&&qﬁL 26|\ <t 592185200 Not Applicable
¥ Suile, Apt. #, et : i
Suter Apt 4, et j uie Ap e 5. Certificate of Status Desired [:' 38.75 qumal
27 Fee Required
City & Statc Cry & Stat 6. Election Campaign Financing $5.00 May Be
23 \a)o ;3_] Dviedo ﬂ Trust Fund Contribution O Added 1o Faes
2w iy 4 Country . B. This corporation has liability for intangible tax under s, 199.032,
1‘96 m‘m’e £E| %21 (0 S ?EI LeNWO Fiorida Statutes Oves [lNo

9. Name and Address of Current R

egistered Agent

10. Name and Addreass of New Registered Agent

UNIT

GREEN, MICHAEL
1385 DE LEON AVENUE. -

1

OVIEDO FL 32765

81] Name

G’ ce, W\\LL&L\

»

Stre%Address (P.0. E!ox Number i g tot Acceptable)

Oxo

83

84( Ciy

Ouredo FL | 5505

office or rogistered a

11. Pursuant 1o the provisions of Secbons 607.0502 and B07.1508, Florida Statutes, the al

bove-namead corporation submits this stalement for the purpose of changing its registered
=nt, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accgpt thegappoiniment as registered

appears in

SIGNATURE: |

Block 12 or Biock 13 i

@

agent [am fg 1t ) abligations of, Section 607.0605. Florida Statutes.

SIGNATURE i >N b Py l 8f q_l
Stk lgpet ot parie: R e E0ne agent and ol 1 apgocable {NOTE Registered Agent signature required whan rainstating) [ bATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PT L] peLere 11TILE Change [ Adsition
Naw GREEN, MICHAEL 1.2 NAME SPAMNE On G
sinee aonress | 3658 §. ST. LUCIE DRIVE 13 STREEY ADIRESS 3812 H"“‘M‘- ¥5
CTy- Y- 71p CASSELBERRY FL 14 CITY-51-2P Omedo t F 2270 6
TITLE Dc [T DELETE 21TINE S v A Change [T Addiion
NAME GREEN, MICHAEL 22 NAME A
streer aoress | 3658 8. ST, LUCIE DRIVE 23 STREET ADDRESS
crv-s1-ze | CASSELBERRY FL 2 4CIY-S1-2P
TITLE [T veLete 11 TITE
hAMC 3.2 NAME
STREET ADDReSS 3.3 STREET ADDRESS
CiTy-51-2IP 34 ClTY-57-21P
e [T DELETE 41 HILE T Change LT Addition
NAME 4. 2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
Cefy-S1. 2P 4.4 CITY -5T- 2P
e L oELere 5110LE [J Change [T Addition
hAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiIY-S1- 7P 54 0I7Y-81-2P
TITLE {1 DECETE 6 THLE LI cnange I Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-51-2I9 B4 GiTY-57- 29
14, | do hereby cerlity that the informabion suppliec with this Tiling does nat qualify for the exemption stated in Section 119.07(3)(h), Florida Statutes. | further certity that the

informanon indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
i am an officer ar director of the corporation ar the recelver or rusles empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name
rged. or on an attachment with an address

Mabaed iA . Green

l/ar /41 Yp1-35 - 3200

""SIGNATYRE AND TYFED DR PRINTED NAME OF SIGNING OFFIGER QR DIREGTOR

Caytlme Prone #

Feb 07 1997 8:00am

CR2EQ34 (9/96)



