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

PROFIT N FLORIDA DEPARTMENT OF STATE A 24 1 99 8 8 . O O
CORPORATION " : Sandra B. Mortham pr . am
ANNUAL REPORT LA Secretary of State
1998 DIVISION OF CORPORATIONS S ecreta| y Of State
1. Corporation Name P35095 (9)
SUR-LINE TURF, INC.
Principal Place of Businass Mailing Addross ||||||||| ||””|’II Il ’I |I| ” " | | || II
19637 GORGAS RD 19637 GORGAS RD
NORTHPORT AL 35476 NORTHPORT AL 35476
uUs us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/08/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Eﬂ . El 63'010%16 Nat Applicable
ite, #, Suite, Apt. #, el iti
Sule. Apt. 4. ete e, Apt 4. ele §. Certificate of Status Desired [ J $8.75 Addtional
22 ;ﬂ Feo Required
City & Stato City & State 6. Election Campaign Financing $5.00 May Be
23 ;;I Trust Fund Contribution O] Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangitle
24 E] m ?o—! Personal Property Tax dua June 30. ] Yes O ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81/ Neme
1200 s PINE lswu ROAD 82| Streat Address (P.O. Box Number is Nol Acceptablea)
PLANTATION FL 33324
a3
84| Ciy FL ]asl Zip Code

11. Pursuan! to the prowisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpese of changing its registered
office or registercd agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. | am 1amiliar with. and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE
Stgratare, fypad or praded nama of mogetired agent and Hile f apgelicatls {NOTE - Rogsterad Agent signaturs requirad when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD [T DELETE 119 [ change ] Addition
HAME LAMBERT, LOUIS N. 1.2 KAME
steeer aooress | 19637 GORGAS RD. 1.3 STREET ADDRESS
CITY-5T- 1P NORTHPORT AL 14 CITY-$T-2IP
THLE S0 [T DELETE 21TITLE TJ Change ] addttion
HAME MASSEY, PAUL C. 2.2 NAME
staceranoress | 196374 GORGAS RD. 2.3 STREET ADDRESS
CITY-5T- 2P NORTHPORTH AL 2. 4CITY-5T- 2P
THLE [J DELETE 31 TITE [ Change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-ST- 2P 34 CIIV-5T-2IP
TTLE O peiere 41T [Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-2IP
TITLE [T DeLene 51TME [T change  [] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITy-ST-2IP
e [T DELETE 6.1 TITLE [J change  [J Addilicn
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY -ST-2IP

14, | hareby cartily thal the inlormation supplied with this fling docs nat qualify for the exemﬁtlon stated in Section 118.07(3)i}. Flarida Statutes. | further certify that the information
indicated on this annuai raporl of supplemental annual report is rue and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an
offlicer ar director of the corporalion or the recewer or fruslee empowered 10 execute this report asgequired by Chapter 607, Florida Statutes; and tha! my name appears in

Block 12 or Block 13 if ghanged, or on an attachment with an address,
snc;ununs:‘bg:.% Cﬁé_ 2/2/98 205-333-1776

CR2E034 (10/97)



