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

PROMT 2 ELORIDA DEPARTMENT OF STATE
SORPORATION. ) e o Jan 29 1998 8:00am

1998 . DIVISION OF GORPORATIONS S e Cret ary Of St ate

1. Corporation Name

TURFGRASS MANAGEMENT CONSULTANTS, INC.

DOCUMENT # G81088 (8)
ARG DARTRAR AT

Principal Place of Business Mailing Address
11227 DEAD RIVER RD. /0 ROBERT R CYRUS
TAVARES FL 32778 P.O. BOX 491635
us LEESBURG FL 347481635 DO NOT WRITE IN THIS SPACE )
us 3. Date Incorporated or Qualiied
01/24/1984
2. Principal Place of Business 2a. Maiting Address 4. FE! Number Applied For
[21] [26] 59-2363638 Nct Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. it
A P 5. Certificate of Status Desired O $8.75 Addition|
E] ;I ~ Fee Required
City & Slale City & State €. Election Czmpaign Financing $5.00 May Be
E} E;l Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;' —2;| E‘ m Persanal Property Tax due June 30, E Yes D Mo
9, Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
CYRUS, ROBERT R. 81| Name
214 NORTH THIRD STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUTTE A
LEESBURG FL 34748 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607,1508, Florida Statutes, the above-named corperation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the chligations of, Section 607.0503, Florida Statutes, .

SIGNATURE

Signatwae, typed or prinied naema of registerec agent and title if applicable, {NOTE. Registered Agent signatura recuired whan rainstating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iIN12
THLE 14 o ] DELETE 11 TILE [T Change [ Addition
NAME WHITE, RALPH W. 12 NAME
smeer anoress | 11227 DEAD RIVER RD 1.3 STREEY ADDRESS
CITY-ST-ZIP TAVARES FL 1.4 CITY- ST- 24P B
TME Usi LI DFLETE 21TLE [T change L] Addition
NAME WHITE, PATR[C’A A- 2.2 KAME
sraeer aopaess § 11227 DEAD RIVER RD 2.3 STREET ADDRESS
Civy-§1- 2P TAVARES FL 2.4 CITY-§T-ZP ) .
0LE [T pELETE 3.1 TNLE [ Tchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 34, CITY-§7- 2P o
TLE [ ] DELETE 41TIMLE [ Change [T Addition
NAME 4,2 NAME
STREET ADDRESH 4.3 STREET ADDRESS
QITY -5T- 2P 4.4 CITY-ST-2P L
TITE T oELETE 51 THILE [T change L] Addition
NAME 5,2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-SI- ZIP 5.4 CITY-ST-ZIF
TITLE 1 DELETE 6.1 THTLE [ TcChange ] Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-51-2° 6.4 CITY-51-2IP

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(), Florida Statutes. | further certify that the Infarmation
Indicated on this annual report or supplemental annual repoert is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an
officer or director of the corporation or the receiver or irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ST TV P o B i [T v 352/343-1226

CR2E034 (10/97)



