FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 = .
DOCUMENT # L01404 (7) 1

| [ NGNRR W RGTRAT

W Sy -

fLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of Slale
DIVISION OF CORPORATIONS

GRASS MASTER MAINTENANCE, INC.

Principa! Place of Businass i RA;Img Addiress
% DANEL E. ETGEN % DANIEL E. ETGEN
3135 HIGHWAY 32 EAST 3135 HIGHWAY 82 EAST
LAKELAND FL 33801 LAKELAND FL 330801 e —
3. Date incorparatec] or Qualfied 3a. Date of L ast Reporl
07/12/1989 07/17/1995
2. Prnncipal Place of Basiness 2a. Mailing Address 4. &I Number Appled For
21 B 26‘ 3 ) 59'29527% Not Applicable
Suite, Apt. #. etc |, Swite. Ant . ele 5. Colicale of Status Desied [ $8.75 aqditional
?2] 27] Fee Required
City & State | Ciy & Stale 6. Election Campaian Financing 0l $5.00 may Bo
23 ) 28! ) Trust Fund Gontrbution ) Added 10 Fees
21p Country . i Conntry 8. This corparation has ability for intangiole tax under s 189.032,
m 5;1 ngl '?o]‘  lorida Statutes O ves [Ihe
9. Name and Address of Current Reglstered Agent 10. Name am_i__ﬁ_u_li?gss of New Registered Agent ]
Bi1| Name
ETGEN, DANIEL E. 82| Sireel Address P.0. Box Nurrber is. Nol Acceptabie)
3135 HIGHWAY 82 EAST B
LAKELAND FL 33801 &
84| City FL le Zip Code

11, Pursuant to the provisions of Sections 637 0607 and 6071508, Floricka Statutes, the ahowe named corporation submits th s statement for the purpose of changing s reg-stered office
or registered agent, or botht in the State of Florica Such change was authorized by the carporalon’s noard of drectars, | hereby accept the appontment as registered agent | am
familar wih, and accept the obligations of. Section 607.0605, Fiorida Statutes.

SIGNATURE | . __ I - o e I . e L e
QIgr am e 1w or o et vl re g =tee Dol el te Lo i ) AN STE g ety Agp o u| R R [ATE 7 B E

12. OFFICE RS AND DIRECTORS 13. ___.{\_E__)D!TIONS‘QHANGFS O OFFIC_EE—‘» AND DIRECTORS IN ' 2 ] %
TITLE P [T DELETE 11TILE [0 Cnange [ Adoitor |
NAME ETGEN, DANIEL E. 17 NAMME 3
siwetappress | 3155 HWY 62 EAST 13 SIREH T BOSRESS a
LiTY-ST- 2P LAKELAND FL 14 Y -ST-00F 83'
e [] DELETE 7 1TLE Cf thange [ Addtan | O
NAME 27 NakdL
STRFET ADDRESS 2 3 STREET ADDRESS
Ci1v-8T Z2IF o 24 0ITY -5 2F i
TITLE [ DELETE 3 1 TILE [ Crangz ] Addslion
NAME 32 NAME
STREEY ADORESS 372 SIREFT ADDRESS
CITY-ST-2IF . B 340ITY-51.2P ) )
TIHLE ] DELETE 41T [] Crange  [T] Addition
NAME 42 NAME
STREEY ADDRESS 43 SIHEET ADDARESS
CIFy-580-21 . 44 CITe-5T-21
TME . [JDeletE 5 1TILE [ Chawge [ Addtion
NAME 52 NANE
STREEI ADDRESS 53 SERFLY ADDRZSS
CHly-51-2IP 54CITY-ST- 2P
TITLE [} DELETE 6 1TITLE [3 Change {3 Additior
MHAME 62 Nak
STRLEY ADDRESS £ 3 STHE T ADCRERS
CiTy-ST-3P . R e £4LTY-81-2IF = ) i
14, | do hereby ceartify that the information supphad vt s flng s yolantarily farished and does nat quakty for the exenyplion statecdin Section 119 07{3;(x). Flonda Statutes. | farther

certify that the infarmatior indicated on this annual repart or cupplemental annua’ report is true and accurate and that my signalare St \all have the san e legal eftect as if made under

oath; that | am an officer or director of the: corporation or the récaiver o trustee enpowered to execute this report as redured by Chapter 607, florida Statutes, and that niy namie

appears in Biock 12 or Black 13 If changed, or on an attachmeant with an address
SIGNATURE: —+aw/e/ € Eic.) —— SAPFF '

" © SiGNATURE AND TYPED OR FRINTED NAMg«g SIGNING OFFICER O] o [t i T et e Foe s




