- 036817~

FILE NOW:-FILING FEE AFTER MAY 1ST IS $550.00
_ $ FILED

PROFIT ST e :
CORPORATION FEH A0 FLOR'D:,?;,:?::ME:,T,‘T STATE Apr 14, 1999 8:00 am
ANNUAL REPORT 7 Secrtay of it ecretary of State

DIVISION OF CORPORATIONS
1999 04-14-1999 90196 003 ***150.00

DOCUMENT # M22581

1. Corporation Name

TURF-BUG INC.
Frincipal Fiace of Busess Malling Address “"’II“ I‘I “ll”ml ml' ml“m m“ I‘I'[ Ill“llm nmml”m ‘
G/O HARVARD L. COHEN G/0O HARVARD L. COHEN
10804 SEA CUFF CR. 10804 SEA CLIFF CR. \
BOCA RATON FL 33498 BOCA RATON FL 33498 DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed .
10/29/1985 |
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 [ 26 o §9-2594030 Not Applicable
i Apt. - o i - #, . e~ - - B e
Suite, Apt. #, stc Suite, Apl. #, elc . Certifcate of Status Desied [ $8.75 Additional
’2_2] Eﬂ - Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E) ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangiple
;\ ;‘ ‘;\ Personai Property Tax. %es o
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
COHEN, HARVARD L. 82| Street Addoss (P.O. Box Number is Not Accoptable)
10804 SEA CLIFF CR. ee ass (P.O. u is cceptable
BOCA RATON FL 33498 83
84| Ciy 85} Zip Code
FL .

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement 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 ditectors. | hereby accept the appointment as registered
agent. | arn familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE } : .
Signature, typed of printed name of registered ageni and litle if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE 8

12. : OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (=

TME PD - [ DELETE 14 TME ClChange [ Addition E

NAME COHEN, HARVARD L. 1.2 NAME ’ &

sreevanoress| 0804 SEA CUFF CR. : 13 STREET ADORESS e

iIY-ST-2P BOCA RATON FL 14 CITY-ST-ZP 2

TME - . [3 DELETE 24 TME ‘ - {JChange [ JAddiion | ©

NAME 22 NAME

STREET ADDRESS 23 STREETADDRESS

CITY-ST-2IP ) 2.4 CITY-$T.2P

TME [ DELETE 34 TMLE [Change [ Addition

NAME . 3.2 NAME }

STREET ADDRESS : 33 STREET ADDRESS

CITY-ST-2P 34.CITY-5T-2P

TME [ DELETE 4ATME [dChange [ Addition

NAME ’ 4. 2NAME '

STREETADORESS - 4.3 STREET ADDRESS :

GITY-ST-ZP 44 CITY-ST-2P i

p— T [T DELETE 51TME ' . DJChange  [JAddten| |

e o 5.2 NAME o

‘STREETADDRESS| s 5.3 STREET ADDRESS

CATY-S1-2P 4 5.4 CITY-57-2P | .

TE : [ DELETE 61 TTLE [Change  [JAddition ] ‘[

NAME . . . 6.2 NAME | 4

STREETADDRESS . 6.3 STREET ADDRESS ! ‘

CITY-ST-ZIF £4 CMY-ST-2IP

14. | heraby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annuai repart is true and accurate and that my signature shall have the same Jagal effect as if made under cath; thal laman____ ..
_..Officer or director of.the. carporatjgm or the.receiver_or mgsjga_ampgmereim_e{ecum_thismeport:as:required:‘by;Chaptar.607,:: “lorida- Statutes;-and-that my neme appearsinm— > - —;,
pf Wi af )

= Block 12 0F BIGCK 13 it charGey, o op-an attachime; Dh piddress, with ail other like empowered.

REQUIRED 12 0G0 [T < I~

U NAME OF SIGNING OFFICER OR DIRECTOR '/ - D}ﬁ 7 Daytme Phone #

SIGNATURE:

L



