FILE: NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
Apr 27,1999 8:00 am

PROFIT & FLORIDA DEPARMENT OF STATE
CORPORATION ik E) Katherine Harris ecretary of State

ANNUAL REPORT e
1999 =
DOCUMENT # J67203

1. Corporaticn Name

TURF ENTERPRISES, INC.

; Secrefary of State 04-27-1999 90080 007 ***150.00
DIVISION OF C ORPORATIONS

o

LI

A

Principal Plai:e of Business Mailing Address
3410 SE 4TH PL 3410 SE 4TH PL
CAPE CORAL FL 3394 GAPE CORAL FL 33904
DO NOT WRITE IN THIS SPACE
3. Date Intorporated or Qualifed
04/09/1987
2. Principal Place of Business 2a. Mailing Address 4. FEl Nuniber Applizd For
21 |26] 59-26 14850 Not £-pplicable
Suite, Ap . #, etc. Suite, Apt. #, etc. . i
;21 i ;} p 5. Certifca e of Status Desired O $8F;5ReA§L ;;t;nal
Gity & Stiste City & State 6. Election Campaign Financing O $5.00 may Be
;ﬂ EI ] Trust Func Contribution Added lo rees
Zip County Zip Country 8. This coiporation owes the current year intangible
;] E] 29 @ Personl Property Tax. COyes  LINo x
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere«l Agent ' 5 :
81} Name b
SIMMONS, MARY . ——4
8014 GREENSHIRE DR 82| Street Ad iress (P.Q. Box Nimber is Not Acceptable)
TAMPA FL 33634 &3 :
84 City FL . Zip Code ;

11, Pursuani to the provisions of Sé ctions 607.0502 and 6671508, Fiorida Statu es, the above-named corporation submits this statement for the purpase f changing s r :gistered !
office <r registered agent, or bo'h, in the State of Forida. Such change was autherized by the corparz tion's board of cirectors. | hereby accept the aprointment as reg stered |
agent. am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed na ne of registered agent and jile if applicable. (NOT =: Registered Agent signatura fequ ired when reinstating) DATE 6-3- ;
12. OFFICERS AN[} DIRECTORS 13. ADDITKOINS/ICHANGES TO OFFICERS AND DIRECTQFRS IN 12 [}
e PO [J DELETE 1 TRE FlChange [ Addiion |
NAME WOOTEN, ROGER 12 NAME 3
streer aporess| 3410 SE 4TH PLACE 1.3 STREET ADDRESS Q"
£ITY-55. 2P CAPE CORAL FL 14CITY-57-2P SR
TILE DvpP [ DELETE 21 TTLE [JChange [ Addition | ©
RAME WOOTEN, SHARON 22 NAME
sweetaooress| 3410 SE 4TH PLACE 23 STREET ADDRESS
CITY-5T-2P CAPE CORAL FL 2.4 CITY-ST-2IP
TLE [J DELETE 34 TIME [CJChange [ Addition :
NAME 32 NAME .
STREET ADDR 355 33 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-21F
TITLE [J DELETE 41T1LE [ Change  [] Addition
NAME 4.2 NAME
STREET ADDFESS 43 STREET ADDRESS
OITY-ST-2IP 44 CITY-ST-2IP
THLE ] DELETE 5.1 TITLE CiChange  [T] Addion
NAME 52 NAME
STREET ADDF £S5 53 STREET ADDRESS
omv-stze | 54 CITY-ST-2P
TME {J DELETE 81 TIMLE [lChange (] Addition
NAME 62 NAME
STREFT ADDIESS 6.3 STREET ADDRESS
ITY-ST-2iF 64 CITY-ST-2P

14. | hereby certify that the inform ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthe certify that the nformation
indiciled on this annual repor: or supplementz annual report is true and aicurate and that my signature shall have the same legal effect as if made inder oath; that ) am an
office r or director of the corpo-ation or the recuiver or trustee empowered 1) execute this report as required by Chagter 607, Flonda Statutes; and that my name appears in

Bloct. 12 or Block 13 if changad, or on an attachment with an address, witt all other like empoweretl.
4-20-55  G41-545-0374

SIGNATURE: _ (Al con 4 J/d/;@-’c%ﬁ‘




