FI_LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90160 014 ***150.00

.

Q303447

1999
DOCUMENT # M12020

1. Corpor:tion Name

CERTIFIED TURF MAINTENANCE, INC.

Mailing Address

I KAVAR AR

SUNRISE FL 33322 :
DO NOT WRITE IN THIS SPACE 1

3. Date Incorporated or Quatifed

Principal P ace of Business

10200 NW 30TH CT.
SUNRISE FL 33322

03/01/1985 i

2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For :‘
il 26 59‘2559243 Not Applicable E‘
Suite, At #, etc. Suite, Apt. #, etc. 7 . iti :
oA . [ P 5. Certifcate of Status Desired (] $8 75 A:idmonal( .

E‘ - - ;ﬂ . - == Fee Reywred -l
City & State City & State 6. Electicn Campaign Financing 0 $5.00 14ay Be ‘|

El —2;| Trust Fund Contribution Added t Fees .‘|
Zip Cour try Zip Country 8. This corporation owas the current year Intangible :

Zl w E;l 30 Persor al Property Tax. ves JNo ;l
9. Name and Address of Current Registered Agent 10. Name and Address of New Register¢ d Agent ‘

81| MName !

BENNETT, JOHN J 82| Strect Ac dress (P.O. Box Number is Not Acceptabl |

re .Q. [ 1 Acce e |

10200 NW 30TH CT et Acdress ( ox Number is No ptable} !
SUNRISE FL 33322 83 :

84| City FL rssl Zip Cxde :

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named cc rporation submils this statement for the purpose of changing its registered
office cr registered agent, or bo'h, in the State of Florida. Such change was iuthorized by the corpore tion's board of ¢ irectors. | heraby accept the apf ointment as reg stered
agent. am familiar with, and accept the obligatisns of, Section 607.0505, Florida Statutes.

SIGNATURE |
Slgnature, typed or printed na ne of registered agent ang title if applicable (NOT: &:gislered Agenl signatura raqu ired when reinstabing) DATE a :
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ND DIRECTOFS IN 12 @D
TITiE PD (] DELETE 14 TITLE [JChange [ Addition E ;
NAME BENNETT, JOHN 12 NAME -
streeTaooress| 4051 NW 34 AVE 1.3 STREET ADDRESS o
CiTY-ST- 2P FT. LAUDERDALE FL 14 0TY-$T- 7P 5
TALE STD [J DELETE 21 TITLE CJChange  [JAdditon | O E
NAME BENNETT, ROBIN 42 NAME I
smeeraooress| 4051 NW 34 AVE 23 STREET ADDRESS :
CITY-ST-2IP FT. LAUDERDALE FL 2 4CITY-5T-ZIP
TMLE [ DELETE 31 TITLE [Ochange  [] Additon
NAME 32 NAME
STREET ADDRE( S 33 STREET ADDRESS
CITY-3T-2P J _ Qsacmrsrae
TITLE [CJ DELETE &1 TITLE [ Change T Addition
NAME 4.2 NAME .
STREET ADDRES § 43 STREET ADDRESS i
CITY-5T-2IP 44 CITY-ST-2ZIP f
TITLE [] DELETE 5.1 TITLE [JChange {7 Addition P
HAME 52 NAME ]
STREET ADDRES S 53 STREET ADBRESS
CITY-5T-2P 4 54 CITY-ST-2ZIP '
TE ] DELETE 61TMLE [IChange [l Addition ’
NAME 6.2 NAME i !
STREET ADDRES § 63 STREET ADDRESS 1 !
CITY-§T-2IP . B4 CITY-ST-ZP [

14. | hereby cartify that the informati >n supplied with this filing does not qualify fo the exemption stated in Section 119.07¢3)(i}, Florida Stalutes. | further cortify that the infurmation
indicate on this annual report o supplemental aanual report is true and acclrate and that my signatu-e shall have the same legat effect as if made un fer cath; that | ém an ’
officer o- director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that ny name appea‘s in

Block 12 or Block 13 if changed, or on an gitachinent with an address, with al other like empowered.
.
. a e / ~ ) .
SIGNATURE: o T Bewoetr . efs9  (Fsvw) 74/- 7353
Date Jaytime Phone #

OR P ANTED NAME OF SIGNING QFFICER OR DIRECTOR

f

SIGM,

Y ) 1



