FILED
FILE NOW: FILING FEE AFTER MAY 157 1S $550.00

PROFIT B .m—:t—cr)mm DEPARTMENT OF STATE | Mar 1 3 1 99 8 8 O O am

ANNUAL HEPORT e " Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 2)

1. Corporation Name

DEBUSK SOD, INC. ‘
I A0 0 O
GJO SUSAN D. MEAGHER €/0 SUSAN D. MEAGHER
7555 £, TURNER CAMP ROAD 7555 £ TURNER CAMP ROAD
INVERMNESS FL 34452 INVERINESS FL 34453 DO NOT WRITE IN THIS SPACE
us us 3. Dats Incorporated or Qualified
03/27/1989
2. Principal Place of Businoss T T T T 28, Mailing Address 4. FEI Number Appiied Far
; S w M%&____MW _|Not Applicable
= Su'b.gkbeﬁ. Skeeter Torra S“m‘azk Ske .t‘ er Terrd “artificate of Status Desired ) $|§-e7a5n::jirl;%nal
Cit mﬁ:ﬁmaz e Cil)‘&.%"mando. FL 34442 | 8 Election Campai.gn Einancing $5.00 May Bo
23] : 537, 5%5.._*“, - ?,—El___’s Trus! Fund Contribution [} Added 10 Fees
Zip cunity l, a- Zip 52*37 3 8. This corporation owes or has paid the current year Intangible
24 26 | 20 30 1 U Personal Property Tax due June 30. m ves [ IMNo
. SVR B ol ¥ )
9. Name and Address of Clurent Reglstered Agent 10, Name and Address 01 New Reglstered Agant

MEAGHER, SUSAN D. 81] Namo

7555 E. TURNER CAMP ROAD 82| Streel Address (P. [ AGH le
INVERNESS FL 32650 w o Aodess "Wﬂ?\ﬁ?&n S Mitgho
_lovernsss, Fi 32650

84| City FL Issl Zip Code

11, Pursuant to tho provisions of Soctions 607 0507 and 6071508, Florida Stalutes, the above-named cotporation submits this statement for the purpose of changing ils reglstered
office or ragisterod agent, ar both, in the Stale of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _ | ,,..,,%J B e e e e _
Signature B O Tenthad Rarne Of regeten st Bl and btie dF pple abie (NOTE Ragislared Agent signature faquired whan reinslating) DATE
12, O ICT RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e [} N B 17T T RYRAI [T changs L] Addition
NAME MEAGHER, SUSAN D. 12 NAME
sweeranoress | 7985 E. TURNER CAMP RD. 1. STREET ADDRESS
Cny-s1-2p INVERNESSFL 14 GIVY-51-2P
L D [Toecere 24 TTLE [ change T Adaition
NAME MEAGHER, JAMES J. 2.2 NAME
smeeraooness | 7555 E. TURNER CAMP RD. 23 STREET ADDRESS
7Y -§1- 2P INVERNESS FL 2.4CITY- §T- 2P
TLE T o TRt 3L [T Crange L.J Addition
NAME 3.2 NAME
STREET ADDRESS 33STREET ADDRESS
cly-§1.2p e 34.CITY-§T- 2P
TITLE {7 oeLete 41TNLE [JChange ] Agdition
HAWE 42 NAME
STREET ADDRESS 43 STREET ADDRESS
Y- 51.21p S 44 0Y-ST- 7P
WLE 3 oeere 5.1 TTLE J onange [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 SYREET ADDRESS
ewvst2e 5ACITY-ST-2P
THLE - Tocere B1TTLE [T changs — [J Addition
RAME 5.2 NAME
STREET ADDRESS 63 STREET ADORESS
CiTY-S1-2P BACITY-S1-21

14. | horeby cerul?r ihat 1he informaton supphiced with this Tiing doas nol quality for the exerpticn stated in Section 119.07{3)(i}, Florida Statutes. | further cartity that the Infarmation
indicatad on this annual repert of supplemental annual report is true and accurate and that my signature shall have the samae legal effect as if made under oalh; that | am an
officer o direclor of Ihe cotporalion OF the receiver or trysiee empowered Lo execute this repefas required by Chapler 807, Florida Statutes; and that my name appaars in

Block 12 or Biock 13 if changogf or on an ettachmenlwgin an addrets
SIGNATURE: B 5= 7 252-¢37-5 5/,
Dale Deytima Phoco #  QAGTASD




