FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION
ANNUAL REPORT

1997 N
DOCUMENT # G81088 (8)

1. Corporation Narmo

TURFGRASS MANAGEMENT CONSULTANTS, INC.

_____ . LT

1 o , Sandra B. Mortham

Secrstary of State S e Cretary Of State

DIVISION OF CORPORATIONS

Principal Place of Businoss Maiing Address
11227 DEAD RIVER RD. P.O. BOX 451635
TAVARES FL 32778 LEESBURG FL 34745-1635
us us
. Date Incorporated or Qualified | 38. Date of Last Report
- 01/24/1984 02/13/1996
i’z. Principal Place of Busingss 2a. Mailng Address 4. FEI Number Applied For
r_@ﬂ,,ﬁ..‘ e i _Za c/o Robert R, Cyxrus 59-2363638 Nol Applicable
Suite, AL B et Suite, Apt. #, etc. N . s8.75 Additional
_ - 5. Certificate of Status Desired .
2 21] P.O. Box 491635 Fee Requirad
City & State City & Slate 6. Election Campaign Financing $5.00 may Be
28 28] Tomarnre. B Trust Fund Contribution ] Addetl to Fees
LY | . Counuy Zp 34749: Country B. This corporation has liability for intangible tax under &, 199,032,
2ﬂ i ) 25L e 35 30 I Florida Statutes B ves o
:_;ﬁ 9. Nama end Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
CYRUS, ROBERT R. 81| Name
214 NORTH THIRD smEET 82| Stroet Address (P.O. Box Numbar is Not Acceptable)
SUITE A
LEESBURG FL 34748 B3 ,
84 Ciy FL 85| Zip Code
|11, Purseant to the provisions of Seclions 6370502 and 607.1508, Fiarida Statules, the above-narmed corporation submits this stalement for the purpose of changing its registered

offce or reg-stered agent o both, in the Stale of Florida. Such ¢hange was aulhorized by the corporation's board of directors. | hereby accepl the appointment as registerad
agent | am famiar wilh, and accepl the obihgations of, Section 607,0505, Florida Statutes.

SIGNATURE

e type T ot nire al tQishined agece and 1ie | appicat o (HGTE Ragisiered Agent sipnature requred when reinsuating) DATE

12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 12
ETT Y okLere 11TLE LT Cange [ Addiion
am WHITE, RALPH W. 12NAME
soeiacomess | 11227 DEAD RIVER RD 13 STREET ADDRESS
Gy -ST-7H TAVARES FL 14 GITY-§T-2IP
DS T [.] DELETe 21 TILE 1] Crange  T_J addition
Kot WHITE, PATRICIA A. 22 NAME
it anoss | 11227 DEAD RIVER RD 2.3 STREET ADDRESS
Cfy-S1-7ik TAVARES FL 2 A LITY-5T-21P
T i ] cetere 31TME [Jchange [ Addition
NAME 3.2 NAME
STRELT ADLKEES 33 STREET ADDRESS
Oy -51-2ie 34.CITY-5T-21P
B T7 Decete 41 TITLE [ crange  LJ Addition
HAMF 4.2 NAME
SIHEET ALIDIESS 4.3 STREFT ADDHESS
GTy-§1 4% ) . 44C3Y-87-7IP
e L) oELETE 517ITLE T[] change ] Addition
NAKE 5.2 NAME
SIREFT ADORESS 5.3 STREET ADDRESS
LTy STz 5.4 CITY-ST-21P
Tt |mEEGE 81 TIMLE [ Change LT Aadition
hAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ony-§1- 2 ) £.4 CITY-ST- 2P
14. ( do hereby certly that the information suppled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information ingicaled en this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
1 am an officer or direclor of the corporation or the receiver or trustee empowered to execute this reper as required by Chapter 807, Flarida Statutes; and that my name
appears in Biock 12 or B 13 if changed, or on an atlachgment with an address.

SIGNATURE: A akglii -k U Fa Gk (UHIE ) -7 gq  352/343-1226
RALEH ;

mmre OFFICER O DIREGTOR £ Daytime Phone #
. DAASIRS

~ PROFIT -. ‘ i FLORIDA DEPARTMENT OF STATE Apr 1 1 1997 8 OOam

CR2E034 (9/96)




