FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE b 2 4 1 .
CORPORATION i Sandra B. Mortham Fe 998 8:00am
ANNUAL REPORT WAL Secretary of State
1998 .S Yo DIVISION OF CORPORATIONS S ecreta| S/ Of State
T
POCUMENT # HE65146 3
AGRIFTURF MANAGEMENT INC.
919 HAMPTON RD 918 HAMPTON RD
NOKOMIS FL 34275 NOXOMIS FL 34275
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 07/01/1985
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
m e El _59'26]989'\ Not Applicable
Sulte, Apl. &, el Suite, Apt. 4, .
e ApL T el | e Al ele 5. Cerlilicate of Status Desired ] $8.75 Addtional
22 N e Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Bs
23 S E],, ] Trust Fund Centribution O Added 1o Fess
Zip Country £ip Country 8. This corporation owes or has paid the current year Intangible
24 ;l _2“9] 30 Personal Property Tax due June 30. Oves [OnNo
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reaglstered Agent
TAINTOR, R. LARUE 81j Name
919 HAMPTON RD 82| Strest Address (P.0. Box Number is Not Accaplable)
NOKOMIS FL 34275 o
84| City FL ]ss] Zip Code

11, Pursuant 1o the provisions of Sections 607 0L02 and GO7 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

office or ragistﬂ{od EQOHT. or both, in the Stalo 0_1 Flarnga. Suph change was aq!horized by the corporalion's beoard of directors. | hareby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Soction 807.0505, Florida Statutes.
SIGNATURE _  _. . .
Signatwa, yprod of prntesd nane of ragistanesd agant ardl e iF appl cabie (NOTE " Registerad Agent signature raguirad when reinslating) DATE
12. OFFICERS AND DIREC1ORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE P [T pecete 13 THLE [T change [ Addition
HANE TAINTOR, R. LARUE 1.2 NAME
smeer anoeess | 919 HAMPTON RD 1.3 STREET ADDRESS
£TY-S1- 2P NOKOMIS FL e 140y ST-2
TILE v [T oecete ZATLE {1 Change [T Addition
NAME TAINTOR, RUTH EILEEN 22 NAME
svaeer Apoeess | 918 HAMPTON RD 2.3 STHEET ADDRIESS
CITY-5T-2P NOKOMIS FL 2.4 CITY-§T-21P
TLE T N I §TT: 31T0LE T Tchange [T Adoition
NAME TAINTOR, LARRY R. 3.7 NAME
sweer aoress | 2801 FIRST §1 3.3 STREET ADDRESS
£TY-5T-29 SAFFORD AZ . 34.0TY- 51- 7P
TTLE [ [T DELETE 41 1M [ Thange [ Addition
HAME GRIGALUINAS, JOHN 4.2 NAME
smeeTanoress | R, R, 1, BOX 3B 43 STREET ADDRESS
CITY-ST-2P BUFFALO iL 44 LTS 2P
e T orLETE 5.1 YITLE [J Crange” ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Criv-§T-1% e 54 CITY-§1-2P
TLE [ pecETE 617MLE [J Change (] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P €A CITY-S1-2P

14. | hareby certify that tho information suppiicd with this Tling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the Information
indicated on this annual report or supplomental annual repart is true ang accurate and that my signature shall have the same lagal sifect as if made under oath; that | am an
officer or direcior of the corporalion or the recaiver or Trustee empowered 1o execute this repart as required by Chapter 607, Florida Statuies; and that my name appears in
Biock 12 or Biock 13 if changod, or on an attachiment with an address

| alaNaTURE. 4 SoAD . Dt L L Ruc T e et r-af O)

CR2E034 (10/97)



