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

COR
ANNU

PROFIT

1999

PORATION
AL REPORT

DOCUMENT # J50097

1. Corporaticn

FLORIDA

Name

SOD HARVESTERS, INC.

Katherine

FLORIDA DEPARTMENT OF STATE

Harris

Secretary of State

DIVISION OF CORPORATIONS

I

Principal Flace
1293 OLD MIMS

of Business
RCAD

Mang Address
1299 OLD MIMS ROAD

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90141 040 ***150.00

AN YO0 0 0 00 O

LH. Purzuant to the pravisions of Sactions 607 0502 and 607.1508. Flonda St
office or registered agent, or both, in the State of Flonda Such change was autho
agent, | am familiar with. and accept the obliganons of, Section 607.0505, Florda Statutes.

PQ. BOX 544 P.O. BOX 544
GENEVA FL 32732 GENEVA FL 32732 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/24/1986
. Principal Place of Business za. Maling Address 4. FEI Number Applied For
21 {25 59-2759333 Not Applivatic
Suite. Apt. #. et Sule, ApL. . ele- 5. Certifcate of Staws Desied [ $8.75 Additianal
@_ 27 Fee Required
City & State }ﬁ Ciy & State 6. Election Campaign Financing 0 $5.00 May B
m 128} Trust Fund Centnbution Added to Fees |
Zp Country ip Country 8. This corporation owes the cusrent year Intangible
E E;l 29 30 Personal Property Tax. [Jves [INe
9. Nama and Address of Current ﬁegistered Agent 10. Name and Address of New Registered Agent
81‘ Name
SCHLUSEMEYER, JOY H. _
1299 OLD MIMS ROAD 82| Street Address (P.O. Box Number is Not Accepiable)
P.0. BOX 544 (a3l —
GENEVA FL 32732 -
84 City FLJSS Zip Code

atuies. the above-named corporation submils this statement for the purpose of changing its registered
rized by the corporation’s board of directors. | hereby accept the appointment as regislered

SIGNATURE
Slgnature, typed or pnnter name of teqistarec agent and Lile o cpphcatie NOTE Registernd Agent sigrdtiin requited when reqstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITICNSICHANGES TO OFFICERS AND DIRECTORS 1N 1Z
TIMLE D ] DELETE 3 1TITLE [JChange  []Acdition
NAME SCHLUSEMEYER, W"_UAM E 12 NAME
street aooress| 1299 OLD MIMS ROAD | 1STREET ADDRESS
CATY-ST- TP GENEVA FL 14CITY.ST. 2P
SD [ DELETE 21 TITLE [T Change []Addnim
SCHLUSEMEYER, JOY H. 22 NAE
streeTaooress| 1269 OLD MIMS ROAD 23 STREET ADDRESS
[ ovsrze | GENEVA FL _ o Neeprvsiae - . B ]
it [_1 DEETE 11T {"1Change [ Addon
NAME 32 NANME
STREET ADDRESS 33 5TREET ADORESS
CITY-ST- 2 _ Hascmestee
THLE ] DELETE SUTITLE [Clchange ] Addton
NAME & 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P _ fletomvstae
TILE {3 DELETE 51 ILE (Clchange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-§1-21P SACITY-$T.21P
TITLE {1 DELETE §1T1MLE - ] Change ] Adaition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-ST-2IP 4 CITY-5T-2IP

14, | hereby cerify thai the information supplied with this filieg does not qually for
indicated on this annual repart or supplemental annual report 18 true an
officer or director of the corporation or the receiver or trustes empowere
Block 12 or Biock 13.1f changed. or on an attachmeant wi

SIGNAT

URE:

d accurate and that my signat

th an address. with all other like empowered.
i
- ~ g

ED NAME OF SIGNING OFFICER 2R DIRECTOR

ToN ScHiusemENER

the exemption stated i Sectan 119.07(3)(), Florida Statutes. | further certify that the information
ure shall have the same legal effect as if made under oath; that | am an
d 1o execute this report as required by Chapter 807, Flcrida Statutes: and that rry name appears in

Y] 3499225

/49

Daytime Phone #

0c8s

CR2E034 {11/98)



