FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

AFTER MAY 1 IS $550.00

G ‘I‘\ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT #

1. Corporalion Mame

J50097
FLORIDA SOD HARVESTERS, INC.

(1)

Principat Place of Business

Maiing Address

FILED
Feb 06 1997 8:00am
Secretary of State

AR B

1269 OLD MIMS ROAD 1209 OLD MIMS ROAD
P.O. BOX 544 P.O. BOX 544
GENEVA FL 32732 GENEVA FL 327320544
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principat Place of Business _EF' Mailing Address 4. FE| Number Applied For
1) 26 5a-2759333 Not Applicable
Suite, Apl #, etc Suite, Apt. #, elc, sa 75 Additional
5, ifi j N
" E] Certificate of Status Desired {1 Feo Requied
| Cny 8 Stale | City & State &. Election Campaign Financing $5.00 May Be
P 28] Trust Fund Contribution Added to Fees
Zip __ Country __4p Country B. This corporation has liability for intangible tax under s. 199.032,
;‘ 251 29| m Florida Statutes Yos [ No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1
SCHLUSEMEYER, JOY H. Name
1289 OLD MIMS ROAD 82| Sirect Address (P.0. Box Number is Not Accepiabio)
P.0. BOX 544 5
GENEVA FL 32732
84| Ciy FL 85| Zip Code
11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corparation submits this stalement tor the purpose of changing its registered

cfice or regislered agent, o bath, in the Slate of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointrant as registerad
agenl. Fam familiar with, and accept the obfigations of, Section 807 0505, Florida Statutes.

SIGNATURE _ ... .. N I

Sigaates, typedd oF printod name of regsbered agent angd e B apphcable INCTE: Regislered Agent aignatue required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i D [T DrLETE L1TIE [ change ~ T T Agditon | g5
NAKE SCHLUSEMEYER, WILLIAM E. 1.2 NAME §
sneet accsess | 1299 OLD MIMS ROAD 13 STREET ADDRESS e
orv-s-ze | GENEVA FL 14 CITY-5T-2 8
Tt SD [.J DELETE 21TILE T Change L7 Addition [
NaE SCHLUSEMEVER, JOY H. 22 NAME
sreeraooaess | 1209 OLD MIMS ROAD 2.3 STHEET ADDRESS
orv-stoe | GENEVA FL 2 40ITY-51-2F
T {_T DELE¥E &1 MLE L] Change — L) Addition
AN 3.2 NAME
SIRFEY ADDRESS 33 STREET ADORESS
Clv-SI 2P 34 CITY-§1-29
e B EEE L1TITLE [J change L] Addition
NAYE 4.2 NAME
STREE] ADURESS. 4.3 STREET ADDRESS
LTy - §1- 7P 44¢ITY-51-2P
T - [T oilete S1TMLE [ change LT Addition
NAME 6.2 NAME
STREET ADDRE S5 5.3 STREET ADDRESS
CTY-$1- 7P SACTY-ST-2P
TIE L] DELETE §11LE * I Change ) Asdition
NAME 62 NAME
STAEE] ADDRESS &3 STREET ADDRESS
CITY-S1 2P 64 ilY-51-2P

SIGNATU RE: ’ w;ﬁ;ﬁ P‘RI'LI"’I':"

ik WHOWIRE B2hly semey

14. | do herchy cerlify that the informalion supplicd with this filing does not gualfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
intormation indicated on this annual report or supplemental annuat report is frue and accurate and that my signature shalt have the same legal effect as it made under oath; that
I am an officer or direclor of the corporalan or the recsiver or trusiee empawerad to execine this rapor as requirad by Chapter 807, Florida Statutes; and that my name
appears in Block 12 o Block 13 if changed, or on an atlachment with an address,

Yo /r49-5225

o ‘/ 31197

Tz dime Phone #




