i

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION Sandra B. Mortha
ANNUAL REPORT Sacratary of State

1997

FLORIDA DEPARTMENT OIL STATE

DOCUMENT # K47350 (9)

AU A A

. Corporation Name

THE GRASS GROOMERS, INC.
Princlpal Piace of Businass Mailing Address
114 HOLLAND DRIVE. SUITE 25 1141 HOLLAND DRIVE. SUITE 25
POCA RATON FL $3487-2751 BOCA RATON FL 33407-2738

3. Date Incorporated or Qualified 3a. Dale of Last Report

11/26/1988 02/22/1996

Sune. ApF

2. Princlpal Place of Busine 2a. Mailing Agdress 4, FE{ Number Applied For
.DﬁQ&O_&D_W_P) 2= 2050 SO Ayrh @ 65-0095741

O $8.75 Additional

information indicated on this annual report
| am an officer or director of the corporali

T Y

© appears’in Block 12 or BIOGNC an

Suite, Apt. # ) .
—I 5. Cerlificate of Status Desired
27 Fee Required
C“ State Cily & Stelyp 8. Eloction Campaign Finanging $5.00 May Bo
tDO ({{C‘J’\ (28] ol Trust Fund Contribution O Added to Fees
_ Z'P Countr Zip 1 Vv Country 8. This corporation has liability for intangible tax under s. 189.032,
P—l % qab ;g] m 301 Florida Statules D Yes D No
9. Name and Address o}-Current Reglslered Agenl 10. Name and Address of New Registered Agent

SHOP, TONI LYNN ““ Name

17747 ‘m'l CT NORTH 82| Streef Address (F.O. Box Number is Not Acceptable)

LOXAHATCHEE FL 33470 |

8‘3
Ba| Ciy FL |as Zip Codc
11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Stalutes, the above-named corparation submiis this statement far the purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such change was authorized y the corporation’s board of direclors. | hereby accept the appointment as regislered
agent. | am familiar with, and accep! the obligalions of, Soclion 607.0505, Florida Slalugeq.
SIGNATURE
Slgniiture. typed or printed name ol registersd agent and tile il applicablo (NOTE: Rogisterod ;ﬂgem signature requiced when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE (Y] T3 DELETE 11 TNLE [ change  [J Additien
HAME SHOP, GALE JOHN 1.2 NAME
staeerapbress | 17747 47TH CT NORTH 1,3 STREET ADDRESS
orv-sr-ze | LOXAHATCHEE FL 1.4 CITYL ST-20P
TALE [ TJ oeiete 21701 [J Change ] Additien
NAME SHOP, TONI LYNN 22NN
streeraooness { 17747 47TH CT NORTH 2.3 STREET ADDRESS
crv-st-ze | LOXAHATCHEE FL 2.4 CITY-S1- 2
YiTIE T DELETE 31T L] Change — T_J Additicn
NAME 3.2 NAM
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CIY-51-2IP
LE ] oeLeTe 417011E [ change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CiTY - 51-2IP 44 CITYr 8Y-2IP
e ‘ (] DECETE 51 TIL [ change  [3 Addition
HAME ' 5.2 NiM
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 8T-21P 54 CITY-81-2IP
TnE [T DELETE 61T [ cnange  [J Addition
NAME 6.2 NAM
STREET ADDRESS 6.3 STR%I’:I ADDRESS
CITY-§1- 2P A ~AEreRY-51-21P
14. | do hereby certify thal tho information supgfiog with (his Tiling fpes not gualify for the exymiption slaled in Soction 119.07(3)(i), Florida Statwtes. | further cerlily thal the

rate and that my signature shall have the same legal elfecl as if made under oalh; that

fute this report as required by Chapter 607, Fionda Statutes; and ths} my name
P Z‘ iy 0 {)65

Jun 06 1997 8:00am
DIVISION OF CORPCORATIONS Secretary Of State

CR2E034 (9/96)



