Wi e m
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FILED

PROFIT e iy
CORPORATION R
ANNUAL REPORT :

1998

FLORIDA DEPARTMENT

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

OF STATE

Apr 06 1998 8:00am
Secretary of State

DQCUMENT # (523299

FLORIDA TURF MANAGEMENT, INC.

(2)

Principal Place of Business

1639 5. LANE AVE.
JAGKBONVILLE FL 32210

Mailing Address

1639 S. LANE AVE.
JACKSONVILLE FL 32210

YRR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Businoss T 2a. Mailing Address 4. FEI'Number Applied For
;ﬂ ;El 592249479 Not Applicable
Suite, Apt. ¥, etc Suide, Apl. ¥, etc " ) $8.75 Additional
'-2'2-‘ a §. Certificate of Status Desired O Fee Regulred
City & State City & Stato 6. Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Conitribution Added 10 Fees
Zip Counlry Z1p Cauntry 8. This corparation oweas or has paid the cursent year Intangible
;:] ;.';’ m ;E] Parsonal Property Tax due June 30. BIves [Dno
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CHAPPELL JR, DAVID L 81| Name
3602 MYRA ST 82] Strast Address {P.0. Box Number Is Not Acceptable)
JACKSONVILLE FL 32205
83
84| City FL as, Zip Code

11. Pursuant to the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the a

office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agenl. | am familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered

Block 12 or Block 13 if changed, or on an attachmient with an addross

B NN Clivaoct . Pata \

CINRNATIIRDE:

SIGNATURE e e e e e et
Signature. tyP0d oF phiatedd nanwe O fegedirtad agent and Lo | apphoatile (NOTE Regrstered Agent signalure required when reinstating) DATE
12. OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
THLE T L1 pecete 1.1 TRLE T Crange [ Addition
HAME CHAPPELL JR., DAVID L. ( 1.2 NAME
sweetaporess | 90142 OLD PLANK RD. 1.3 STREET ADDRESS
CITY-57-2IP JACKSONVIU.E. FL 00000 14 CITY-ST-2IP
TmE v [T GELETE 21TLE [T Changs ~ L1 Addition
NAME GHAPPEU.. BETTY J 2.2 NAME
streeraopaess | 10142 OLD PLANK RD 23 STREET ADDRESS
CITY-ST-2F JACKSONVILLE FL 2 4CITY-ST-2P i
TLE T DEtETE 31TME [T Change ] Addition
HAME 32 NAME
SYREET ADDRESS 33 STAEET ADDRESS
CITY-87-2IP 34 CITY-8T-21P
TTLE -1 DELETE 4.1 HILE T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-21P 44 GITY-§7-2IP
THILE TJ DELETE 51TIME T change 1 addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-57.2IP 54 GiTY-51- 0P
TME T oELete 6.1 THLE [JChange ~ ] Adaition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ABDRESS
CATY-ST-2P 64 CITY.5T-2IP
14. I hereby certify that the information supplied wilh this fing does not qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual repaort or supplemeontal annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
olficer ar diractor of the corporation o the recaivor or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Dhhviae !l 2137198 Gl oL 1394

CR2E034 (10/97)



