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

PROFIT fLORIDA DEPARTMENT OF STATE ADI' O 7 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT ity Secretary of State

1998 O / DIVISION OF CORPORATIONS

DOCUMENT # HB7490 (3)

1. Corporation Narme

HITECH TURF PRODUCTS, INC.

A

Principal Place of Businass - Malling Address
204-A CENTER ROAD. SE. PO BOX 0745
FT. MYERS FL 339071514 FT MYERS FL 60> 854 1 G
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o ~ 07/23/1985
2. Pringcipal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
7 T 59-2555960 Kot Applicabic
Suite, Apl. ¥, elc. Suilo, Apt. #, atc, iti
P ° - ' P 6. Certificate of Status Dasired O $8.75 Adclldlonal
22' 27—] Feo Required
Ciy & State __ Cily & Slate . Etaction Campaign Financing $5.00 May Be
23] . ~ Trust Fund Contribution O Added to Foes
Zip . Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 ?_51“__,__,“77_“‘7_ 2;1 30 Personal Property Tax due Juna 30. D Yes O Ne
9. Nams and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
LEICHTMAN, LAURA $1[ Name 1 RKER.  LAURG
L 82| Strest Address {P.O. Box Number is Not Accepiable
FT. MYERS FL 33907
B3
84| City FL 85| Zip Code
1. Pursuant 1o tho provisions of Gochions 6070502 and 6071508, Florida Stalutes, the above-named corporation submils this stalement for the purpose of changing its registerad

office of registared agent, or bolh, nithe Stale of Flonda. Such change was authorized by the corporation's board of directors. | heraby accept the appeintment as registered
agent. | am familiar with, and accepl tho obligatons of, Sectiun 607 0505, Flotida Statutes.

SIGNATURE _ . . . o e
Signatro, typed or penlu name of o teondd prpent A B i apgiteatso (NOIL- Regislered Aganl signalure required whon reing'ating) DATE

12. O ICURS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TNE LA T T T ke 11 TLE R¥hange [ Addition

NAME LEICHTMAN, LAURA 12 ML PARKER, LAURA (Name Change Only)

STREET ADDRESS 97“ GALLEY CT 1.3 STREET ADDRESS

CriY-ST1-2IP FT MYERS FL 1.4 CITY-ST-21P

e - oeie 1 EXRLT: [ Change ] Ad6ition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CIY-ST-2P 2 4CITY-5T-2iP )

TILE T T ™ok 34 TILE I Change 1 Addition

NAME 32 NAME

STREET ADDRESS 3.3 STAEET ADDRESS

CITY-ST- 2IF 34.CITy-81-2IP

TITLE - I W TA T 417 [Tchange L] Asdilion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CY-5T-7IP

TME N N 51 TITLE 3 Change ] Addition

HAME 52 NAME

STREET ADDAESS 53 STREET ADDRESS

oiy-S1-zp ~ 54CMY-51-210

TITLE |REE 61 TILE T[T change ] Addition

NAME 6.2 NAME

STREEY ADDRESS 6.3 SIREET ADDRESS

CHTY-ST-2¢ o 640ITY-51-2P

14. T hereby conty thal the information suppliodd with 1his Tiing docs ot quality Tor the exemption staled In Section 119.07(3)(i), Florida Statuies. | further certiy that he informalion
indicated on this annual reporl or suppternental annual reporl is frue and accurate and fhat my signature shail have the same legal slfect as if made under oath; that | am an
officer of director of jhaLorporation or the receiver of trusjae enipowered to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block ngdfl. or on an altachmant w, v adoress / /

SIGNATURE:

CR2E034 (10/97)



