~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT f?/: P "‘i 5 FLORIDA DEFARTMENT OOF STATE
CORPORATION i? | } ,“i Sardra B Maortham
5 Aoz 2

ANNUAL REPORT ®

Secretary of Slate
[HVISION OF CORPORATIONS

ey -
'-,(‘Uu w W

DOCUMENT # J50097 (1)

1. Corparaton Narg

FLORIDA SOD HARVESTERS, INC.

A G R

’ F-’. .‘;\(:m! f’l:r.v o; RBusiness kAaing Addiess
1299 OLD MIMS ROAD 1299 OLD MIMS ROAD
PO. BOX 544 P.O BOX 544
GENEVA FL 32732 GENEVA FL 32732 S

a, Date incorporated or Quahhed Al_éa_[)a_?e—o_ﬂ-é-s_l' “R_epoﬂ -

12/24/1986 . 03/14/1995

|2a Mg Acwess A FE Namber oo Apqlie For
251 IO 59"2759333 B Not Applicabie
L S At b, e St ART & et 5. Certficale of Status Desired Il $8.75 Add.itional
Ié—zl 271 B - o Fee Roquired
Gty & State ity & Slate: 6. Elaction Campaign Financing 0O $5.00 may Be
] N .| R | TrustFund Gortiuton Added to Foes
| S G mtr ) Zip Counlr, B. This corporation has I\abu ¥ fuf ntargible tax under s 199.032,
24 25| 29| 301 Flonida Statules O ves [Clne
9 Nameand Address of Current Registered Agent """ "40. Name and Address of New Fegistered Agent
Bi| Name
SCHLUSEMEYER, JOY H. 82| Street Address (P.O. Bax Numbers Not Acceptatile] e
1299 OLD MIMS ROAD e
P.0. BOX 544 83
GENEVA FL 32732 84| City FL IBS Zip Code

(11, Porsuant o the provisions of Sechon FOR02 and 607 TEOR . Florica Statates, the above -named corporatian submits this statement for the purpose of changing tts reg!blereci office |
Or fegsteres It or botaan !m- Stater Of F Lo . was authon zed by the corporahon’s board of directors | hereby accept the apponiment as registered agent. | am
forvilr wrh, and azcept the obv.gat ons of, Sochon CO7.0505, Flonda Statutes

CR2E034 (12/95)

SGNATURE . . . . L. . .
[ Fop e ftenlie i thab e g A ) e S L henw o= At o gt s wgteg DATE
12, B o OFF 1 F [T AI“ o U!RL (ﬂ”ﬁ‘s . 1 13 - ADDITIONS/CEHANGFS TO OFFICFHS AND D}RECTOFIS IN 12
1k D [loete 11T [ Cherge [ Addilion
he SCHLUSEMEYER, WILLIAM E. 12 RaM:
Sk AL 1209 OLD MIMS ROAD SIREL T ADEMESS
A GENEVA FL Ry ST
TiLe 8D [T} DELETE ‘ [ Chargs  [] Addiian
bty SCHLUSEMEYER, JOY H.
st aoiass [ 4299 OLD MIMS ROAD
GENEVAFL ] N
CyDfene [ Crange [ Addihon
37 hAME
37 SIRLET SD0FE S
o ,ii,c,,‘,' Sl . e e
(RIS Bt [J Crange  [J Addit-an
piast 27 NAKE
Shbob b ALUREST L3 SIREE ASDRESS
Ly o o e e e e B L L
[N [IDeLer: 5 1Tk [ Crange  [] Additon
[N 07 NAME
SR ALihet 5T GIHEF T ATORE 5¢
(I3 CYOELET: 61Tt [ Crange ] Additor
honk £ 7 Hami
STREFTAL Dbty b VSTRCE T ADDRISS
Ly AT ) LA Cly-51- 2k

4. Tds bieraby certify that the infarmatice supg desd Wity tus fil m] is valuntanly furnished and does not qu al 'y for th exeﬂmphon stated in Section 118 O7138k), Florida Statutes. | further
certify that the information nacated on thes annaal repor o supplemental annaal reporl s true and accurate and that my sgnature shall have the same legal effect as if made under
caly, thal 1 am an oficer or drectar OF e corporabon o the rece ver o ustee empoweored to excoule s report as required by Chapter BO7, Florida Statutes; and that my namie
apprears in Block 12 oo Black 1301 o anged, o oo an alta tement wath an anld-ess

SIGNATURE:- }jr/ s Joxﬁchl Jysemeyer %//5/?4 %/34/9—?225‘

SPGNATU R PRINTEQ NAME OF SKiNING OFFICER DR (HRECTOR Chttew: Flone w




