FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
: CORPORATION
' ANNUAL REPORT Secretary of State

e
| 1996 5-) ‘C“.a gﬁ‘/ ﬁ-— @\}‘s‘@@cowoamows C-‘/
| DOCUMENT # (G85610 (5)

1. Corporation Name

: FLORITURF SOD TRUCKING, INC.

s USROG ARTR

Principal Place of Business

T3

A FLORIDA DEPARTMENT OF STATE
3 Sandra B. Mortham

5197 EAGLES TRAIL PO BOX 423368
f P O BOX #22268 P.O. BOX 422268. N/A
: ﬁlsSSMMEE FL 34758 ﬁisSSNMEE FL 4758 3. Date Incorporated or Quatified 3a. Date of Last Report
02/20/1984 01/31/1995
Hz. Principal Place of Business 2a. Maliing Addrass 4. FEI Number Applied For
21) |26] 59-2382300 Not Applcatie
| Suite. Apt #, ete. Sulte, Apt. #, etc. §. Contificate of Status Desied [ $8.75 Aqditiona
22] E?I Fes Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
—2—3I ;I Trust Fund Contribution Added 10 Fees
Zip Country Zp Country 8. This corporation has liahility for intangible tax under s 189.032,
[24] |25] 26! 0] Forida Statutes 0 Yes [JNo
g. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
81| Name
T oncd Sonnsen
DAVIS, JERRY 82| Street Address (P.O. Box Number js Not Accgptabie)
3435 PACKARD AVENUE - 9\29 _Eogies Tran
ST. CLOUD FL 32769
84| City . 85| Zip Code
Ki$t‘)\ﬁ‘\ma&_ FL l ’3)‘-\'73‘3{

11, Pursuant 10 the pravisions of Seclions 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of ehanging its registered bifice
or registered ageat, or bath, in tha State of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registerad agent. | am

familiar with, and acgephihe obligations of, Section 607.05058, Florida Statutes.

SIGNATURE Z%zig A7 —Tonakd B Dchwnson _ S > YeY L (VS
et Typedfp- prioted name: of registerad agent and tite f apphoatie INOTE : Ragistered Agarl signature reruires when reinstatngl OATE ey

12. v QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12 UR,

I PO ﬁ OELETE 1 1TILE . Vresidew?  Chaoge [ Addition |+

NAM: DAVIS, JERRY 1.2 NAME Sohreon, Oonerd >

SIREETADDRESS | 3435 PACKARD AVENUE 1.3 STREET ADDRESS S\aq 298'%5 Trad @

Cilv-81-2¢ ST. CLOUD EL 14CITY-5T- 2 Kissimmmee, VL DUISH . &

TNLE VD ] OELETE 2.1 TLF FPHIRGN o we— 5@5{&\&-{1 [ Change R Addition | O

NAME JOHNSON, DONALD E. 2.2 NAME HoraBon, Nur\cf-1

STREET ADDRESS 5199 BROOK COURT 23 STREET ADDRESS | SVAR Togs)es Y

GIIY-ST-2F KISSIMMEE FL aaon-size | Kisphromee  Fi__ DMTSS

L D A DELETE 3 1TINE N {3 Chanje (3 Addition

NAME JEANNIN, MARCEL 32 NAME

SIFEET ADDRESS 580 EDEN DRIVE 33 STREET ADDRESS

CiTY-SF- 7P ST. CLOUD FL . 34 CITy-ST-2IP

TRLE STD K] DELETE 41 TILE [ Change  [] Addition

NAME CHASE, PAMELA 42 NAME

§TREL] ADDRESS 2805 SALINA WAY 4 3 STREET ADDRESS

Cy-ST-2F KISSIMMEE FL 44 CITY-ST-21P

TUILF ) DELETE 5.1 TILE [ Change  [] Additien

HAME 52 NAME

STRFET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CTY-ST-2P

TLE [] DELETE 6t TILE [ Charge  [J Addition

NAME 62 NAME

STREET ADURESS 6.3 STREET ADDRESS

CTY-ST.21p £.4 CITY-51-2IP

14. 1 do herety certify that the informatian supplied with this fiing is volunlarily furnished and does not qualify Tor the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cortify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under
oath; that | am an officer or directar of the corporalion or the receiver or trustee ampowered to executa this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an atlachment with an address.

S Sdreon - 4/d6[T6 S 3006

Diaytiea Phone &




