FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of Slate
OIVISION OF CCRPORATIONS

Mar 10 1997 8:00am
Secretary of State

. Corporation Narma

DOCUMENT # | K09297

(8)

NORTH FLORIDA SOD FARMS, INCORPORATED

-F:F'ILI[) L“ PI,\(( ;,ﬂ Hll‘:‘ﬂ“f:llz;:ii;“ e
RT. § BOX 4260

LAKE BUTLER FL 32054
us

Mailing Address

RT. 5 BOX 4260
LAsKE BUTLER FL 32054-9620
]

R

3. Date Incorporated or Qualified

12/28/1987

3a. Dale of Last Report

01/26/1996

2. Principal Piace of Husinss,

21] S L |l

Suiter, At H el

22|

27|

2. Mallmg Address 4. FEI Number Applied For
o 59-2861978 Not Applicable
Stk AL 4, elc. $8.75 additional

O

5. Certificale of Status Desired Foo Required

O Tegs

SIGRATLE

iy & S | City & State 6. Election Campaign Financing $5.00 may Be
l_2:3_1 o 25] Trust Fund Contribution Added to Fees
| .. 2y - Gountry 2ip Country 8. This corporalion has liability for jntangible tax under s. 199.032,
_2.‘_‘_J L 25I 29| m Florida Statutes [h}?’es I No
o B Namo and Address of Currenl Registered Agent Name end Address of New Reglstored Agent
HENDRICKS STEPHEN i (ﬁme ) S ‘,30 h o H&N&!
ROUTE 2, BOX 330 82 Sireet Acﬁas‘?'P 0. Box Number is Not Acceptable)
LAKE BUTLER FL 32054 9T S hg)ﬂ 4260 ]
83
84| City 85| Zip Code
LAxe  GuTiLee FL -
1. 0502 ']rmi 607.1508, Flarida Statutes, the above-named corparation submits this stalement for the purpose of changmg its registered

sth, in 1!.: Slale of Flarida, Such change was autharized by the corporation's board of direclors. | hereby accept the appointment as registered
agel Lar fanbas wily and ascept the obigations of, Seetion 07,0505, Fiorida Statutes,

CR2E034 (9/96)

Cligaten Ty s gl e elrigpe (NOTE Registered Agent s'gnature requred when reinstating) DATE
| iz, 1. ADDITIONS/CHANGES 0 GFFICERS AND DIREGTORS IN 12
Wit DP [T DECETE 11T DP Change L] Addition
Wi HENDRICKS, STEPHEN 12 HAME 5-[-&? \lg,nJAfz,u
e, . ROUTE 2, BOX 330 13 STREET ADDRESS S BoX Y260
oo | LAKEBUTERFL L5120 e BMT_W;S}L
it DS [ osete 24 TME DS Changs Addition
hav: HENDRICKS, JOANN 22NAME IO AN MA_R“(»
siienn ks | ROUTE 2, BOX 330 asmerwess | Ao & Boyx Y260
I [] peerre 5170TLE Change hadilion
Y 39 NAME
SIHLEE AT 5 [ 23 STREET ADDRESS
B 24.CITY-5T-2IP
~ [T oeiEtE A1TTE [Tcrange  [J Addition
HAL: 4,2 NAME
SIRGE D ADEH 55 4.3 STREET ADDRESS
T A4 CITY-§1- 7P
T T perete 51T0LE [T cnange T Addition
HELE 52 NAME
SIFFE ARG 5.3 STREET ADDRESS
QY57 ] ) 54 CITY-5T-2
—_]\TL-["W R D DELETE 6.1T1LE | Chanpe [T Addition
it 6.2 NAME
SIHTEL AL 6.5 STREET ADDRESS
st §4 CITY-51-2IP

CAted o0 this 7w

1 arn an othees o divecten of he cog

corhly Uil the information suppl ed with 1his tng does not aualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify 1hat the

report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
wation o the recever or frustee empowered to execute this report as reguired by Chapter 607, Florida Sta :155
appoits i Block 12 o Brock 130 changed, or onan atlachment with an address,

R
SIGNATURE: A&:q.el.__ i ;Tahw /-plcheka
SeanA TURAE AND FYweQ OA FﬂINfED NAME OF SfGNING OFFIGER of OfﬂEGTOR Date

'\

nd that my name

'-l% -247Y%
/—/o 97

Diaytime Prono #



