FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEFARTMENT OF STATE .
CORPORATION Katharine Harris A r 28, 1 999 8 ° 00 am
ANNUAL REPORT Secretar of Sate ecretary of State
1999 DIVISION 07 CORPORATIONS 04-22-1999 90008 018 ***158 75
DOCUMENT #
1. Corporation Name J54237
WESCO TURF, INC.
S LT
2101 CANTU GT. 2101 CANTE CT.
SARASOTA FL 34232-3242 SARASOTA FL 34232-3242
DO NOT WRITE IN THIS SPACE
3. Date ncorporated or Gualifed
01/29/1987
2. Princip il Place of Business 2a. Mailing Address 4, FEI Number Applied For
121] [26] 59-2763187 Not Applicablo
Suite, hpt. #, etc. Suite, Apt. #, etc. ] ) $8.75 ndditional
El ;I e ) ] . 5. Ceilfn:ate of Stf.tu: E_)?Sii ﬁ N Fee Required
City & State City & State . Election Campaign Finanting n $5.00 may Be
23 E} Trust Fund Contribution Added 12 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l 25 EI [3_01 Perscnal Property Tax. Yes [INe
9. Name and Address of Current Registered Agent 10. Name¢ and Address of New Register:d Agent
81| Name
GAMBLE, WILLIAM J. _
241 SHELL MIDDEN CT. 82| Street Address (P.O. Bo< Number is Not Acceptable)
OSPREY FL 34229 83
84| city . |85 Zip Gode
FL |

11. Pursuant {o the provisions of S actions 607.050:2 and 607.1508, Fiorida Statutes, the above-named ¢ rporation subm (s this statement for the purpose of changing its registered
office > registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap wintment as regjistered

agent. | am familiar with, and a:cept the cbligations of, Section 607.0505, F orida Statutes.

A

SIGNATURE
Signature, typad or prnteltl n. me of registared agen and tite if 2pplicable (NC™ E Regstared Agant sigrature req Jired when reinstating DATE
12, OFFICERS AN ) DIRECTORS 13. ADDITI INS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMe PC ] DELETE 11 TITLE [JChange  []Addition
NAME GAMBLE, WILLIAM J 1t 12 NAME
streeTAoDRt 55| 241 SHELL MIDDEN CT. 13 STREET ADDRESS
CITY-51-2IP QSPREY FL 14 QITY-ST-2P
TE vD [1 DELETE 24 TILE Jchange  [J] Addition
NAME GAMBLE, WILLIAM J ¥ 22NAME
steeeraooriss| 2101 CANTU CT 23 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34232 2 ACITY-ST-21P
TME D [J DELETE 31TALE [JChange [ Addition
NAME PETERSON, ROBERT A 32 NAME
streeraporess| 2101 CANTU CT 3.3 STREET ADDRESS
CITY-S7-ZP SARASOTA FL 34232 34 CITY-ST-ZP
TIME vsD [ DELETE 41TITLE ichange [ ] Addition
NAME MOORE, LENARD W 4.2 NAME
street aDDRess| 2101 CANTU CT 43 STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34232 44.CITY-ST-ZIP
TME Vv Y DELETE 51TITLE [JChange  [] Addition
NAME CONLON, FARREL S2NAME
strecTa0oRess| 4036 WESTMINSTER 5.3 STREET ADDRESS
CITY-§7-ZP SARASOTA FL 54 CITY-ST-2IP
TITLE Vv [ DELETE 6.1 TITLE [] Change [[] Addition
NAME WEEKS, BRUCE F. 6.2 NAME
streerA0ORE3S| 13579 MONA LEE AVE N. 6.3 STREET ADDRESS
CITY-ST-2P SEMINOLE FL §4 CITY-ST-2P

14. | hereby certify that the information supplied with this fling does not qualify fcr the exemplion stated it Section 119.07(3)(i), Florida Statutes. | further certify that the inlormation
indicated on this annual report ¢ r supplemental annuai report is true and acc irate and that my signature shall have th> same legal effect as if made ur der oath; that | am an
officer or director of the corpora ion or the receivar or trustee empowered to «:xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appesrs in

SIGNATURE:

Block 12 or Biock 13 if cha or,

RE AND TYPED OR RINTED NAME OF ]
Dtk N Rammte L LD ?

attachment with an address, with all other ltke empowered.

D =37 I

Q472049

CR2E034 (11/98)

I OR DIRECTOR

Y. T

Dale Daytime Phona #




