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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

Feb 01, 1999 8:00am
Secretary of State

1. Corporation Name

DOCUMENT # F98000005210
WOERNER SPORTS TURF INTERNATIONAL, ING.

02-01-1999 90032 050 **+*150.00

ARG ANA T

Principal Place of Business

P.O. BOX 2299
ROBERTSDALE Al 36567

Mailing Address

P.O. BOX 2299
ROBERTSDALE AL 36567

DO NOT WRITE IN THIS SPACE'.
3. Date Incorporated or Quaiifed

09/16/1998 .
. 72 Principal Place of Business T 2a. Mailing Address “4, FEI Number B A Bl Apptied For
21]: 28] - 63-1190971 | Cij Not Applcable

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[27]

8’?“5 Additional

‘5. Cerlifcate of Status Desired a

City & State
3

2]
=l

City & State

|28}

Lk $5]‘.00 May Be

6. Election C'ai'npajgn Financing
~ Added to Fees

Trust Fund Contribution U

| Faq Required

Zip Country

[2s]

2.
4
m

Country

[30]

Zip

8. This corporation owes the curent year Intangible’ ' )

Personal Property Tax. Ovesp Ono

10. Name and Address of New Registared Agent =

_MILTON I, LAWRENCEE
316 A SANGSTER STREET
FORSTPROOF FL 33843

3. Name and Address of Curr

Street Address (P.O. Box Number is Not Acceptable)

ent Registerad Agent
AL 81| Name
32
. 83
84| City

lirstiant to.the_provisions of Sactions

“office or registared agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 807.

607.0502 and‘607.1506. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
o was authorized by the corporation’s board of directors.

505, Florida Statutes.

| hereby accept the appointment as registered

.

|| siGNATURE _ _ - , :
Signature, typed of prictted name of registered agent and titla it appticabla. (NOTE: Registered Agant sighature required when reinstating) Vol T QATE il - .
12, j OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE P [ DELETE 1ATIE L genT : Lgphﬁ@e [] Addition
NAME WOERNER, EDWARD E 12NAME . ', lir‘
seeranoress| 26250 BRUHN ROAD 1 STREET ADDRESS g 1 ﬂ
CITY-ST-ZP ELBERTA AL 14CITY-5T-219 4or g
TILE S {7 DELETE 21TME ] Ch;a_r;ﬁ:;;e [ Addition
NAME GRUENLOH, WAYNE A 22 NAME ‘e
sweerAnoress| 11085 CO ROAD 54 WEST 23 STREET ADDRESS RS
CITY-ST-ZP DAPHMEAL ~ o 5 - e 2 4 CITY-ST-ZP oy
TME e . s “~ - "[] DELETE 34 TILE DFharPe [ Addition
NAME 5 Tt 32 NAME ! N
STREET ADOR 33 STREET ADDRESS ;
CITY-ST-2P 34, GITY-ST-2IP
[J DELETE 4.1 TME
y . 4 ZNAME ‘
ey ' e 43 STREET ADDRESS S
44 CITY-ST-2PP - i
[ DELETE 5.1 TIMLE {JChange [} Addition
52 NAME cios . : e -
STREETADDRESS| 53 STREET ADDRESS 1
vtz | SACTY-ST.ZP 2T o " 2
™me [J DELETE 81TME . " [Ochajge [ Addition
NAME : 62NAME . Co u .
STREET ADDRESS 6 STREET ADORESS . - . eb Rl
CTY-5T.2P v 6.4 CITY-ST-ZIP : ' i J

731 heraby certiy thal the information supplied with this filing does not qualify for tht exempion stated m Section 119.07(3)(), Florda Statutes. | further certity Ihat the information

indicated on this anpual:report of supplemental annual report is trué and accurate and that my signature shall have the same legal effect as i made under oath; that | am an

officer or director of the
Block 12 or.Block 38

arporation or the receiver of trustee empowerad to execute 1
zhanged, or on an atlachment with an address, with a1l}9th'er j

REA

s report as required by Chapter 607, Florida Statutes; and that my name appears in
e empowered. . .

Soss

4R

AOTU

" JIGCHNING OFFIGER QIR 'DIRECTOR

/
wo [
7 ~Dayime Phone #

- T N R,

Date

@
(v]]
——
~
T
c
L
[
x
C




