FILE NOW: FILING FEE AFTER MAY 118 $225.00

DOCUMENT # K40423

1. Corporaton Name

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

(1)

TURF TRIMMERS INC.

Principal Place of Business

R

Malling Agdress

10611 SANTA ROSA DRIVE
BOCA RATON FL 33438

106811 SANTA ROSA DRIVE
BOCA RATON FL 3348

3. Date Incorporated or Qualfied 3a. Date of Last Repor

_ 10/18/1988 06/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 EI 650080407 Not Applicable

Suite, Apt. #, etc. Suite, Apt. 4, elc.

$8.75 additionat

5. Cenificate of Status Desired
22 ;l " ' O Fee Required
City & State City & Stats 6. Election Campaign Financing O $5_00 May Be
E‘ E] Trust Fund Contribution Added to Fees
_Ip Gountry | Zp Country B. Tnis corporation has liability for intangible tax under 5 199.032,
an] ;51 29] Eal Florida Statutes O ves ONo
| 9. Neme and Address of Curren! Registered Agent 10. Name and Address of New Regisiered Agent
Bi] Name
SOLTESS, WN.TEH d. B2| Street Address (P.O. Box Number is Not Acceplable}
10811 SANTA ROSA DR,
BOCA RATON FL 33498 83
84| City FL Iss Zip Code

or registered agent, or both, in the State of Florida. Such chan
famitiar with, and accept the obligations of, Section 607.0505,

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Fiotida Statutas, the above-named eorporahon submits this statement far the purpose of changing its registered office
was guthonzed by the corporation's beard of directors. | hereby accep! the appoinrtment as registered agent. | am
lorida Statutes.

SIGNATURE R, e+ ez e e . R
Signature, typed or printed name of registaced agent and tite § apphicable (NOTE: Regsivrod Agsnl sgrature required when renstatingh DATE
12. OFFICERS AND DIRECTCRS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE D [] DELETE 11 TILE [ Change  [] Addition
HAME SOLTESS, WALTER J. 12 NAME
steer aooRess | 18011 SANTA ROSA DR. 5.3 STAEET ADDRESS
| CITY-5T-2 BOCA RATON FL 140TY-5T- 2P
THLE D DELETE 2 1VTILE [) Change [} Addition
HAME SOLTESS, LISA A, x 22 NAME
staerTanoress | 10811 SANTA ROSA DR. 23 STREET ADDRESS
| emy-st-ar BOCA RATON FL 24CTY-57- 2P
101LE [ DELETE 31TIMLE [ Change [ Addition
NEME 3.2 NaE
SIRFET ADDRESS 33 STREET ADORESS
CTY-ST-2P B 34LITY-57-21P
TILE [C] DELETE 4.1 TIMLE [] Change ) Addition
HNAME 4.2 NAME
STHEET ADDRESS 43 STREET ADDRESS
CHY-SI-7# 44 CITY-ST-2IP
TITLE [ DELETE S 1TINE [] Change [} Addition
HAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-ST-ZiP _ 5.4 CITY-5T-2IP
TITLE [C) DELETE 6 1TITLE [J Change [ Additon
NAME 6.2 NAME
STREE! ADDRESS 6 3 STREET ADDRESS
CITY-S1-21P ,f 6.4 CITY-51- IIP.

14, | do hereby cerlity thal the information gupplied witt
certify That the infarmation indicalpd gif thj

cath: that | am an officer or dir

appears in Block 12 or B]

SIGNATURE:

SlGNING OFFICER

_SouESS

DRECTOR

'S ﬂi\ng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
iver or trustee empowared 1o executs this repor as required by Chapter 607, Florida Statutes; and that my name
ment with an address.

o /j'-‘%ﬂ'—“a;;:* - YO2-Y T Jnsiagp{&? LA

CR2E034 (12/95)




