FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

FPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Moftham
Secretary of State

FLORIDA DEPARTMENT OF STATE

BIVISION OF CORPORATIONS

Feb 17 1997 8:00am
Secretary of State

r

PQCUMENT # 56740

EVER-READY SOD SERVICE, INC.

(5)

Principal Place of Business

P.O.BOX 1655
BELLE GLADE FL 33430

Mailing Adgdress

P.O.BOX 1655
BELLE GLADE FL 334306655

BRI MM

3a. Date of Last Report

3. Date Incorporated or Qualified

08/24/1983 01/22/1996
2. Principal Place of Businass 2a. Mailing Address 4. FE! Number Apptied For
21 26] 59-2456805 Not Applicable
Suite. Apt. & otc. Suite, Apt. ¥, elc.
F P 8. Certificate of Status Deslred 0 58'75 Additional
22] l27] Pl bested Fea Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added lo Fees
ap | Country I Zip Country 8. This corporation has liability for intangible tax under s, 189.032,
24 25 20| [30] Florida Statutes ves [JNo
9. Mame and Addross of Current Registersd Agent 10. Name and Address of New Registersd Agent
= RESMONDO, RKENNETH JR. 81| Name
1818 PARK AVENUE 82| Streot Address (P.O. Box Number is Not Acceplable)
FT.LAUDERDALE FL 33326
83
84| Cily FL 85} Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the abave-
office of registered agert, or both, in the State of Flonda. Such chan
agent. 1 am familiar with, and accept the obligations of, Soction 807. , Florida Statutes.

SIGNATURE

o was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

hamed corporation submits this stalement 1of the purpose of changing its registered

S\{iﬁ:ilum |y|:u(i o prnted name of registered agent and Wte if apphcabile

(NOTE: Registerad Agant signalurg requited when reinstaling)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TTLE PD LT DECETE 1ATITLE I Change L1 Addition g
NAME RESMONDO, RK., JR. 1.2 NAME

sireet anoriss | 2691 MEADOWOOD DRIVE 13 STREET ADDRESS %
CITY-5T-2IF FT. LAUDERDALE FL 14CMY-ST- 1P g ‘
TMLE ST I DELETE 21TME L Change  [] Addition

HAME RESMONDO, R.KENNETH JR. 22 NAME

sreet aporess | 1818 PARK AVENUE 2.3 STREET ADDRESS

CTY-ST-2iP FT.LAUDERDALE FL 24CAY-ST-2P s ‘

TLe T oeLeTe 31TILE [T hange . [ Additon
RAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CIY- 51-2P 34, CAY-ST-2P

TME L] DELETE 4.1 TILE [JCrange™ 1) Addition
HAME 4.2 HAME

STHEET ADDRESS 4.3 STREET ADDRESS |

£TY-ST- 2P 44 GTY-ST- 2P

ILE (T DELETE 5.1 TILE ' L) change 1] Addition
NAME 5.2 NAME ’

STREET ADDRESS §.3 STREET ADDRESS

CITY-51- 2P B4 CITY-§1- 2 ' :

TIiLE (] DELETE 61 TILE [T change  TCT Addition

KAV 6.2 NAME

STREFT ADDRESS 6.3 STAEFT ADDRESS

CTY-$T-2P —\ 6.4 CITY-51- 2P .

information incicatled an this annual report
| am an officer or dvector of the cor

14, | do hereby certify that the information supr{)h(wmh fhis filing does not qual

appears in Block 12 or Block 1

for the exemption stated
true and accurate and tha

action 119.07(3)(1), Florida Statutes. | further certify thal the
fy signature shall have the same legal effact as If made under cath; that
as required by Chapter 607, Florida Statutes; and thal my nama

SIGNATURE:

FYPED OR PRINTED NAME OF $iGNING GFFICER OR IRECTOR

R Dale Daytiong Pnone #



