FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P92000007250(3)

1. Corporation Name

APACHE TURF EQUIPMENT, {NC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

I

Principal Face of Business tafling Address
AT96-GOUTHUS HWY ONE- PO BOX T605
-FY-PIERGE-FL 34962 PORT ST LUCIE FL 34985
V8- us [ 3. Date Incorparated or Cualfiod | 38, Date of Last Reporl
11/24/1992 07/07/1995
2 Pnnc-pal Placg of Businoss | 28. Mailing Adldross 4 FET NUmbar Appliad For
- Yuth ﬁ.Zzzkf v‘/?quf e 650390316 Not Apgicabic
_ Suk. Apl #, elc. | Site, Apl. 4, ete 5. Gertifoale of Stetus Desred 0 $8.75 Additiona!
2?] Fee Required
ity & Stato Gty & State 6. Elaction Campaign Financing $5_00 May Be
231% pf»’{c ¢, F/—/ ga] Trust Fund Contribution 0 Addad 1o Foos
2 | Country T &y | Country 8. This corporalion has lialllity for intangible tax under s 199.032,
2;[ 5#}?891 2;] u ) 29] 30] Florida Statutes [1ves [INo
| __B. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| MName
R|NEU.|. RICHARD . B2 Streol Address (P.C. Box Number is Not Acceplable)
1585 SE SAXONY 8T
PORT ST LUCIE Fi. 34983 B3
84! Gty 85| 2 Codo
FL

11, Pursuant 10 the provisions of Soctions 607 0502 and 607.1508, Fiorida Statutes, the above-named oorporanm submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of flarnida. Such ch"inga was aLthorized by the corporation's board of directors. | hereby accept the appointrment as registered agent. | am
farniliar with, and acoept the obligations of, Section 607.0505, Herida Statutes,

Sgratursy, bpazad o peintod v of regatired agent ool Y i Al {NOTE: Begiztered Agnrt & gnature roginetd when nenstating DATE

12, OFFICERS AND DIREC IOHS. 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e D [CJ DELETE 14 1TLE [ Change  [C] Addition
HANE RINELLI, RICHARD 1.2 NAME
steerancress | 1585 SE SAXONY ST 13 STHEE ADDRESS
oIty - $1- 2 PORTSTLUCIEFL 34983 14CITY-S1- 1
TITLE D T DElFE 2 1 TIE [} Change  [7] Addition
hANE RINELLI, BARBARA J 2.7 NAML
STREET ADDRESS 1585 SE SAXONY ST 2.3 STREET ADDRESS
Oy §1- 2 PORT STLUCIE FL 34983 pacmy-size |
TITLE [ DELETE 34 1IILF [ Change 7] Addition
KAWE 3.2 RAMF
STREFT ADDRESS 3.3 STRE] ALDRESS
CITY-81-2F o 34 CITY-Si- 2 o
TIIe [7] DELETE 4.1 11LE [ Change 7] Addition
NAME 4.2 NANE -
STREE] ADDRESS 4.3 SIKLET ADDRESS 'EJE:IL,!DQ] R e |
OITY - 12 48 CY-51-7P ~05/ce/96--01113--41

ﬁNﬁﬁ.é...... e e e s aaE A L EALTARE L A AL A o 4t bR ke mt et comen l:] DE“"IE ........ A!-;.‘.1 s *HEDﬁ:ﬂG E] Change D Addmnn
NANE 5.2 NAML
STREFT ADDRESS 5.3 STREET ADDRESS
CITY-ST-7F o 5.4 CITY-SI-7iF o aln
TILE (7] DELETE 8.1 1I1LF [ Char WAdditinn
NAME £.2 NAMF (j
STREL) ADORESS P £.3 STRFET ADDRLSS ) |" q
CITY - 5T- ZiP 6.4 CIY- ST 2P

"'“]'i do hereby cerity that the infarrmation sunpled with s hlung Is volurtarily fumished and does not qualify for the exernption stated in Section 119.07{3)(k), Florop Stalates. | further
certify that the infermation indicated gn fAis annugd report or sur:pommtal annyal report is true and aceurale and that my signalure shall have the same lega! effect as if made under
oalh; that I am an officer or director githe corporation or the receiver or trustes empawered to exacute this report as required by Chapler 807, Fiorida Statutes; and that my name
appears in Biock 12 or Block 1;31 enged, or on an atlachment wnh an address

<
SIGNATURE: ¢/ cxt- -

SIONATURE AND TYPEDOR PRINTED RAME OF BIGNING OFFRIGER OR DIRECTOR 77777 " Date Dagtiva Frone #

CR2EQ34 (12/95)



