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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

i LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P92000007250 (3)

APACHE TURF EQUIPMENT, INC.

Principal Place of Business

Mailing Address

FILED
Apr 30 1998 8:00am
Secretary of State

OO AR

524 S8OUTH MARKET AVENUE PO BOX 7605
FY PIERCE FL J4962 PORT ST LUGIE FL 34965
us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
2. Principal Place of Business ) 7[ 2a. Mailing Address 4. FEI Number Appliod For
2_1| S ] 25] — 65'0390316 Not Applicahls
Suite, Apl. #, eto. Sute, Apl. #, elc. it
P - ' 6. Certificate of Status Desired ] $8.75 additonal
27] Fee Required
City & State __ Gily & Slate 8. Floction Campaign Financing $5.00 May Be
o @_ L Trust Fund Conlribution O Added to Fees
Zip Courtlry [ Zip Couniry 8. This corporalion owas or has paid the current year Intangible
m 2_91 E‘ Personal Property Tax due Jung 30, [ Yes No
9. Name and Adq_n_—gss of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
RINELLS, RICHARD 81 Name
1585 sE SAXONY 8T 82| Street Address (P.O. Box Number is Not Acceptabie)
PORT ST LUCIE FL 34983
B3
84| City FLJss Zip Code

11, Pursuani to the provisions of Sechions 607 0507 and B07.1508, Flonda Stalules, the above-named corporation submits this statement for the purpose of changing ils registered

CR2E034 (10/97)

office or registered agent. or hoth, n lhe Stale of Florida. Such change was autharized by the corporalion's board of directors. | hereby accepl the appointment as registered
agenl l am famahar with, and accept the obligatons of, Section B07.0505, Fiorida Statutes.
SIGNATURE I R
Signatuta. lyperd v PRt narne O 141 ager At G ¢ AapbT el {NOTE - Registered Ageel s gnature reguired when reinstating} DATE
12, _OITICERS AND DINECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TIE ' ) T DOoame T e [ Change L] Addition
NAME RINELLL, RICHARD 1.2 NAME
stheer appress | 1585 SE SAXONY ST 1.3 SIREET ADDRESS
ovs.e | PORTSTLUCIE FL34963 By
TITE )] LT oreE 21THLE L Change L1 Addition
RAME RINELL!, BARBARA J 2.2 KAME
secraopness | 1585 SE SAXONY ST 23 STREET ADDRESS
oy g1-2 PORT ST LUCIE FL 34983 2 80Ty 5179
TLE o 1 TME [T change T Addition
NEME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-81-2IF 34.0RY-5T-21F
TITLE L1 oreeie 4 [J change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY. §T.2% 4.4 CI3y-51-2IP
TME T orceE 5.1 TIE Tl Change ] Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CiTY-ST- 2P 54 CITY-ST-2IP
TE - T Delere B.1TITLE [ crange [ Addition
NAME 6.2 NAME
STREET ADIDAESS 6.3 STREFT ADDRESS
CITY-$1-21P 64 CITY-ST-2IP

ey WU TR

4. | heraby cerlily that the information supplied with Yis filng does ol gualily for the exemption stated in Section 119.07{3)}), Florida Statutes. | further cartify that the information
ploemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
r the receiver or rustee empowerad to exccule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Indicated on this annua! reporl o su
officer or director of the corporatio
Block 12 or Block 13 if changed

CIFSMATIIE.

T on an atlachmen,with an addre

GZL -6 fr e e PP e



