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

PROFIT
CORPORATION
AMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kath2rine Harris
Secretary of State
DIVISION QF CORPCRATIONS

DOCUMENT # H68194

1. Corporation Name

PROFESSIONAL TURF & LANDSCAPE SERVICES, INC.

Principal Place of Business Mailing Address

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90028 030 ***150.00

RN TR AR

23]

Trust “und Contribution Added t> Fees

1132 HWY 33 N 1132 HWY 36 N
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL. 32459
us us DO NOT WRITE IN THIS SPACE
. Date \ncorporated or Qualifed
07/23/1985
2. Principil Place of Business 2a. Mailing Address . FEI Number Applied For
21] [26] 59-2554089 Nct Applicable
Suite, apt. &, etc. Suite, Apt, #, etc. iti
_|| - ec e - . Certifcate of Status Desired O $8.75 ndd_rtlonal
22 ?1) Fee Required
City & '3tate City & State . Electinn Campaign Financing O $5.00 May Be
28

Zip Country Zip Country . This corporation owes the current year Intangible
m |?5—1 —Za @ Persoal Property Tax. 1 Yes ONe
9. Name and Address of Current Registered Agent 1 10. Name and Address of New Register:d Agent
81| Name
WALLACE, W. WADE
5160 HWY 98 EAST, SUITE 27 82| Sireet Address (P.O. Bo« Number is Mot Acceplable)
s
DESTIN FL 32541 3
84| City 85| Zip Code

FL

agent. | am familiar with, and a:cept the obligatrons of, Section 807.0505, Florida Statutes.

11. Pursuant to the provisions of Saclians 607.050: and 607.1508, Florida Stat des, the above-narmed corporation subm ts this statement for the purpose of changing its -egistered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of firectors. | hereby accept the appointment as reg istered

SIGNATURE
Signature, typed or printed n: me of registered agen and litle if applicable. [NOTE: Registered Agant signature req nred whan reinstating; DATE
12. OFFICERS ANi) DIRECTORS 13. ADDITIINS/CHANGES TG OFFICERS AND DIRECTOIRS IN 12
TE PSTD ] pELETE 11 TIME [JChange  [] Addition
NAME FULLER, RANDALL K. 12 NAME
sreeTaopress| 1130 HWY 395 N 13 STREET ADDRESS
CITY-571-2IP SANTA ROSA BCH FL 1.4 CITY-ST-2IP
TITLE [ DELETE 21 TITLE Mchange [ Addition
NAME 22 NAWE
STREET ADDRE §5 22 STREEY ADDRESS
COY-8T-2IP 2 4CITY-8T-2P
TMLE [ DELETE 3.1TITLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE3S 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-2IP
TME [ DELETE 4.1 TITLE [Ichange [ Addition
NAME 4,2 NAME
STREETADDRE 33 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-2IP
TITLE [ DELETE 51TITLE Mchange  [] Addition
NAME 52 NAME
STREET ADDRE}S 5.3 STREET ADDRESS
CITY.ST-7IP 54 CITY-ST-ZIP
TITLE L] DELETE 61TITLE [] Change [ Addition
NAME 6.2 NAME
STREET ADDRE! 5 63 $TREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

14, | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further ¢ rify that the infarmation
indicated on this annual report o supplemental ¢ nnuat report is rue and accurate and thal my signature shall have the same legal effect as if made under oathy; that | am an
officer ¢ r director of the corporation or the receiv 3r or trustee empowered 1o € xecute this report as required by Chapte- 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on a ith an address, with a | other like empowered.

SIGNATURE:

SIGNATURE Al

ED OR FLTED NAME OF SIGNING OFFICEF OR DIRECTOR

LK _Epllor _u]ae )

0567424

CR2E034 (11/98)

8SD 131 300

Daylima Phone #
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