FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #  J34015

TURFMASTER OF SOUTHWEST FLORIDA, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

(4)

Mailing Address

i
i
It

T

Principal Place of Business

P.O. BOX 1503
NOKOMIS FL 342748503

P.O. BOX 1503
NOKOMIS FL 34274-8503

3. Date Incorporated or Gualiied | 3a. Date of Last Report

I e e e I eyt g g gy gyt ity gy ey gpung gy

2. Principal Place of Business ga— Mating Address 4, FEIQ\JQ\J{'Jb'geIr]QBﬁ Osloyllgﬁggiiﬁor
21 |8l o ) 53-2714281 Not Applicabie
Sute Apt-# etc. Saite, Apt. 4, elc. 5. Corfificate of Slatus Desied  [] $8.75 additional
2 .- 27] [ - o _ Fee Required
City & State __ City & State 6. Elaction Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution a Added to Fees
Zip Country B .:/;wp " Country - 8. This carparation has fiability fpr intangible tax under s 199.032,
EI ,2_5] 291 }50_] A Florida Statutes [E/Yz:s ONo

9. Name and Address of Curré—ﬁ'tmhamslereq Agent

_10. Name end Address of New Reglstered Agent

FL

B1| Narme
HERSCHBERGER. M|CHAE|. 82| Street Address (P.O. Box Number is Not Acceplable)
183 SHADY PINE LANE 5
NOKOMIS FL 34275
Ef "Cily 85| Zip Coda

Section 627,0505, Florida Statutes.

11. Pursuant to the pravisions of Sections 8070532 and GO7, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, S.ch change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the oblgations of,

oath; that | am an officer or director of the
appsars in Block 12 or Block 13 ifgsh

SIGNATURE: -

SIGNATURE __ e o e I R
Signature, hymed o priatec nRE o registened sgmnl a:j(l Nt f @i atals: NI - Regyatarc ] Ags atard regu red when ris statng! Date
12, OFFICERS AND DIREGIORS 13 ADDTIONS/GHANGES TO OFFICERS AND DIRECTOHS IN 12
TTLE PD I DELETE LATILE [ Change [ Additan
NaME HERSCHBERGER, MICHAEL, G 2 NAME
STREET ADDRESS 183 SHADY PINE LANE 13STREFT ADDRESS
CHIY-ST-2IP NOKOMISFL_ ... N 14 CHTY-5T-21F
THLE ™ [3 DELETE 2 1TNLE [7] Change ] Addilion
NAME HESCHBERGER, MARY, M F7RAME
STREET ADBRESS 183 SHADY PINE LANE 2 35IRELET ADDRESS
Cily-ST- 2P NOKOMIS FL o 24CITY-$1-2iP .
TITLE [ DELETE 3 1TIIE (O] Change [ Addition
NAME 32 NAME
STREET ADDRESS 43 STKEE| ADDRESS
ity -ST-21P I e 3ACITY-ST-2P
TITLE [} DELETE 4 1TILE [ Change  [) Addition
NAME 47 RAM
STREET ADDRESS 43STREET ADDRESS
CITY-51- 2P N 44CNY-81-7F
ML [T DELETE 5 1TLE [[) Change  [J Addition
NAME 5 7 NaME
STREET ADDRESS S3STREET ADDRESS
CITY-S§1-2IP o 54CIY-51-21P
TITLE [ DELETE 6 1TNLE [ Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 83 SIREET ADDRESS
CITY-ST-ZF 6.4 CIIY-S1-2IP

cotporation or the receiv

., © on an attachment wih an address

Date DS,1\rr e Prane

14, | do hareby celfy that the information spplicd with 13is fiing is voluntarily fumished and does not gualy for the exemption stated in Seclion 118,07 516, Fiorda Statnies. | foriher
cerlify that the information indiicated on this annua’ repod or supplemental annual report is true and acourate and that my signature shall have the same lagal eficct as il made under
or trustec empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

4

CR2EQ34 (12/95)



