FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

"PROFIT
CORPORATION
ANNUAL REPORT

1997
OCUMENT #

CivISION OF CORPORATIONS
1. Corporation Name

(4)
TURFMASTER OF SOUTHWEST FLORIDA, INC.

A

Sandra B, Mortham

Secretary of State S e Cretary 0 f State

Principal Place of Businoss

P.C. BOX 1503 P.0. BOX 1503
NOKOMIS FL 342748500 NOKOMIS FL 342741503
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
09/18/1986 05/01/1296
2 Principal Place of Business Lz_ﬂl. Maiing Address 4. FEl Number Applied For
[2_1_ | 28 59-2714281 ot Applicable
Suite Apt # o, Suite, Apt. #, otc. o ; $8.75 saditional
- L 3 i .
22 I B 2—71 5. Certificate of Status Desired O Fee Reguired
| City & State City & Stata 8. Election Campaign Financing $5.00 May Ba
28] Trust Fung Contribution Added to Fees
b Country | 2P Country B. This corporation has liability roaénglble tax under s. 199.032,
. 25] 29"1 m Fiorida Statutes Yes [Jho
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
HERSCHBERGER, MICHAEL 81) Name
183 SHADY PINE LANE _ }B2| Strest Address {P.O. Box Number is Not Acceptable)
NOKOMIS FL 34275

Zip Code

84] Ciy F L 85

11, Furstant 10 the provisions of Soctions 607 0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflize of regslered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registered
agenl 1 am familiar with and accep! the obligations of, Section 607.0605, Florida Stalutes. :

SIGNATURE

Sarane. by o prinied namé of 1ogisterad aganl 8nd bl e i spplcanle [NOTE: Raglstered Apent signalu’e required when reinstaling} DATE
1z, (FFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
i PD [J DELETE AT [J Change T[] Additan
hae HERSCHBERGER, MICHAEL, G 12 WAME
s amsuss | 183 SHADY PINE LANE 1.3 STREET ADDRESS
| cmi-siae | NOKOMIS FL . 1.4 6Ty 5T- 2P
e 1] b7 OLLETE 21 HILE [ chaage ] Addition
HAME HESCHBERGER, MARY, M 2.2 NAME
steer anorss | 183 SHADY PINE LANE 2.3 STREET ADDRESS
orv-si.ze | NOKOMIS FL 2 4CIY-5T- 2P
R I DECETE 31TILE [JChange L] Addilion
NAME 37 NAME
SIRET AR SS 3.3 STREET ADDRESS
onvstar 34.CITY - ST- 2P
TiTi§ [T oeLete A1TILE [ Charge T Addition
KAM: 4 2NAMF
STREFT ADUEE S 4.3 STREET ADDRESS
| orrsreze | 44(ITy-ST-2P
T L J DELETE 51THLE L) Change [ Addition
NAME 5.2 NAME
STREE | ACDRESS 53 STREET ADDRESS
| orvestze | 54 CITy-8T- 2P
TiLE [T oeLete 61 THLE ‘ L] Change T[] Addition
NAME 62 NAME
STREFT ADOAESS 5.3 STREET ADDRESS
Cri-§- 2w 64 CITY-ST- 2P
14, | ¢o hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certity that the

infermation indicaled on this annual repon or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an ofter or direclor of the corporation ar the receiver or frusiee empowerad Lo executs this report as required by Chapler 607, Florida Statutes; and that my name

appears 11 Block 12 or Blogk 13 if changad, or on an attachmght with an addpgs. 7
499 -97  qy-435 60
hd Dale (

SIGNATURE: 8% Iy 102 1

SIONATURE AND YYPED OR PRINTED NAME OF SIONING GFFICER OF DIRECTOR
o

- 2
[ ;
T

FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 O O am

CR2E034 (9/96)




