SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897. FILED
AMDUNY DUE ON OR BEFORE 9/17/7: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 oSNt CompomTonS Secretary of State
DOCUMENT # P92000007250 (3)

1. Corporation Name

APACHE TURF EQUIPMENT, INC.

A

Principal Place of Business Mailing Addross
52¢ SOUTH MARKET AVENUE PO BOX 76056
FT PIERCE FL 34962 PORT ST LUCIE FL 34885
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Lasl Report
11/24/1992 05/01/1996
2. Principal Place of Business 24, Mailing Address 4. FEI Number Applied For
(21] 26 650390316 Not Applicablo
Suits, Apl. #, slc. Suite, Apt. #. etc. B. Centificals of Status Desired [ $8.75 ddtional
22] 27 ; Fee Required
City & State City & State 6. Election Campalgn Flnancing $5.00 May Be
EI ;&] Trusl Fund Contribution C Added to Fees
Zip Country Zip Gountry 8. This corporation Owes of has paid the current year Intangible
m 26 '2_9] E] Personal Property Tax due June 30, E Yes [CINo
. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
RINELLI, RICHARD 81} Name '
1585 SE SAXONY ST B2] Stroot Address (P.O. Box Number is Not Acceplable)
PORT ST LUGCIE FL 34983
83
84| City FL 85| Zip Code

11, Pursuant Lo the provisions of Soclions 607 0502 and 607.1508, Florida Statulas, the above-named corporation submils this statement for the purpose of changing its repistersd
office or registered agont, or both, in the State of f lorida_Such change was authorized by the corporation’s board of directors. | hereby accept the appeiniment as registered
agent. t am famitiar wilh, and accep! the obiligations of, Soclion 607 8505, Florida Statutes.

SIGNATURE
Storatue, hypod of prinled ranw of rogislored agent and title it spplcable {NOTE : Registerad Agent signatura required when reinsisting) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE D [ peLETE 11 TILE [Ochange T Addition
NAME RINELLI, RICHARD 1.2 AME
stacer apbress | 1585 SE SAXONY SY 1.3 STREET ADDRESS
CITY-ST-2IP PORT ST LUCIE FL 34583 14 GITY-5T-2IP
TITLE D [ oreete 217MME [J change T[] Addilion
HAME RINELLI, BARBARA J 2.7 NAME
swreerapoaess | 1685 SE SAXONY ST 23 STREET ADDRESS
CiTY-ST-2P PORT ST LUCIE FL 34983 2 4CIY-S1-21P
TITLE T DELETE 31TIILE : [T change ~ [_] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IF 3.4.CI1Y-81-21P
TITLE O brLete 41TITLE [J'change T Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREF) ADDRESS
CiTY-ST-ZIP 44 CITY-51-2IP
TNLE [T peLete 517TLE [T Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 5TREET ADDRESS
CHTY-ST-2IP 5.4 CIY-51-2IP
TITE [J DELETE 6.1 TILE [ change T Aadition
NAME 62 NAME
STREEY ADDRESS 63 5TREET ADDRESS
CITY - 8T-2# 54 CITY-81-21P
14. | do hereby cerlify thal the information suppliod with this filing doos not qualify for the exemption stated in Section 119,07(3)i), Florida Stalutes. | further certify that the

infermation Indicated on this annual report or supplomental annual ropot! is true and accurate and that my signature shall have the same legal effect as it made under oath; that
| am an officer or diractor of 8l corporation or the receiver or trustoo empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bl 13 if changed, or on an altachmont with an address.
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