FILE NCW: FILING FEE AFTER MAY 1ST IS $550.00

., PROFIT:

ANNUAL REPORT

1999

CORPORATION - -

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

'DOCUMENT #

1. Corporation Name

SUR-LINE TURF, INC.

P35095

.

FILED
Feb 01, 1999 8:00am
Secretary of State

02-01-1999 90006 004 **£150.00

O

24] [25]

29] [30]

Principal Ptace of Business Mailing Address
19637 GORGAS RD -~ 19637 GORGAS RD
NORTHPORT AL 35476 : NORTHPORT AL 35476
us i us DO NOT WRITE IN THIS SPACE
" . 3. Date Incorporated or Qualifed
. A (08/08/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
7| ceTe 26] : 63-0103516 Not Applicable
. Suite,; Apt. #, atc. Suite, Apt. #, etc. iti
] o P . P 8. Certifcate of Status Desired a . $8.75 Add.'tlonal
a RS L ;) Fee Required
City & State -+ -~ City & State " 6. Election Campaign Financing: D TP $5.00 May.Be
23] i 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangibte o

Personal Property Tax. Oves OnNo

9. Name and Address of Current Registered Agent

PLANTATION FL 33324

<1+GT.CORPORATION SYSTEM
SUF{200°S. PINE 1SLAND ROAD

ERE

gl 81| Name

10. Name and Address of New Registered Agent

82

Street Address (P.0. Box Number is Not Acceptable)

83

84| City

L]

FL

85

i

Pursuant ,lci}]ﬁg,provisipns of Sections 607.0502 and _60':".1593,5F1qr§§j'a‘Slaiutes, the above-named corporation submits this statement for the purpose of changing its registered
officé-orregistered agent, or both, in the State of Florida. Such change was authorized by the comoration's board of directors. | hereby accept the appointment as registered
agent. | am-familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes. . .

SIGNATURE _..-* -~ .
Slgnatura, typed o printed nams of registared agent and title if applicable. {NOTE: Regyi: d Agent sig required when renstating) /. Tras Y CATE
12. -0 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD- " ol : " *[J DELETE 11TME g OChange [ Addition
wie ", |-LAMBERT, LOUIS N. 12w
sTREETADDRESS | 19637 GORGAS RD. - 1.3 STREET ADDRESS
crv-stze - | NORTHPORT. AL 14 CTY.5T-2P R .
TILE SD [ DELETE 24 TMLE (JChange  [] Addition
NAME * MASSEY, PAUL C. 22 NAME v ',
seetaooRess| 198374 GORGAS RD. 23 STREET ADDRESS
CITY-ST-2P NORTHPORTH:AL -: - - .-~ 2. 4CITY-ST-ZP
TLE L [ [J DELETE 31THLE cChange [ Addition
‘?‘ K 3.2 NAME
33 STREET ADDRESS
34.CITY-8T-ZIP
O DELETE 41TLE iET ] Addition
’ e i 4 2NAME
. e LI TPRC 4.3 STREET ADDRESS
i 44 CTY-ST-ZP_° ;
[ DELETE 5.1 TME [CdChange ] Adcition
5.2 NAME
53 STREET ADDRESS
54 CITY-ST-2P
X [ DELETE 6.1 TIELE [OcChange [ Addition
4 6.2 NAME '
STREETADDRESS] £ STREETADDRESS
CITY-$T-2P 64 CITY-ST-ZIP )

14. |'hereby ceh}fy'?ihai the’information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the infofmati-on

indicated on this annuat,report-or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diréctor of the ¢corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or;Block 13'if.changed,

*or on an attachment with an address, with gll other like empowered.
TR

AW

WotisIN. Lambert

1] RS-

AME OF 5||'¥!; OFFICER OR DIRECTOR

] Dayiime Phone

=)
o
=
hast
=1
w
&
14
(&




