FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT G - 2 FLORIDA DEPARTMENT OF STATE Mar 08, 1 999 8 . OO am

CORPORATION atherine Harris
ANNUAL REPORT et of S Secretary of State

1999 T DIVISION OF CORPORATIONS (03-08-1999 90063 032 ***150.00

DOCUMENT # K47350

1. Corporation Name

THE GRASS GROOMERS, INC.

AR

Principal Place of Busingss Mailing Address
17747 4TTHCT N 17147 4TTHCT N
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/28/1988
2. Prncipal Place of Business 2a. Mailing Address 4. FE! Number Applied Far
21] 28] 65-0095741 Not Applicabls
Suite, Apt. #, efc. Suite, Apt. #, etc. . N - A
uite, Apt. #, efc Lite, Ap G 5. Certifcate af Status Desired O $8.75 Add.monal
_z_ﬂ 2—7' Fee Required
City & State ' City & State . Election Campalgn Financing O : $5.00 may Be
(23] © l28) Trust Fund Gontribution . Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible '
;l El - E EE] Personal Property Tax. O ves Ono
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
81| Name
SHOP, TOMI LYNN 82| Street A P.0. Box Number is Not Acceptabl
17747 4TTHCT NORTH treet Address (P.Q. Box Number is Not Accep e)
LOXAHATCHEE FL 33470 83
84| City FL Iasl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of ragisterad agant and tite ¥ applicatle {NOTE: Registered Agont signature required whan reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTQRS IN 12 2]
TTLE PV ] DELETE 1.4 TITLE [JChange [ Addition E
NAME SHOP, GALE JOHN 1.2 NAME 3
sreeraooress| 17747 4TTHCT N 13 STREET ADDRESS i
CITY-ST.ZP LOXAHATCHEE Fi. 33470 §.4 CITY-ST-2F &
TmE 8T [ DELETE 2.1 TIMLE [IGhange [ Addition | ©
NAME SHOP, TONI LYNN 22NAVE
sTreeTaporess| 17747 47TTHCT N 273 STREET ADDRESS - e
| iry-sT-2p LOXAHATCHEE FL 33470 2 4CITY-ST-ZP ,
TMLE [} DELETE 31 TME [CiChange [ Addition
NAME 12NANE
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP 34 CITY-ST-2ZP
TME {J DELETE 41 TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREETADDRESS
CITY-5T-2P 44 CITY-51-2P
TmE (] DELETE 5.1 TIME i Jchange [ Addition
NAME 52 NAME N
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-ZiP 54 CITY-§T-2P
TITLE [ DELETE 61 TILE [JChange [ Addilion
NAME ' 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP F'\ N 84 CITY-ST-ZIP

S anarption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

L]
14. | hereby certify that the information supplied with this filing does o
indicated on this annual report or supplemgntal annual report is frue'dnd acgOrate and Ayt my signature shall have the same legal effact as it made under oath; that I am an
: ppears in

officer or director of the corporation of the feceivel pr fuste empowd od tq execute this fpport as required by Chapter 607, Florida Statutes; and that my name a
Biock 12 or Block 13 if changed, or gn an’aMt ith aly addtes$ JwMy | SThwr like efnpowered. \ . :
L \\¢} -y g | V5 ot Wl 7)% 5(0‘ 5 '



