SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1096.

AMODUNT DUE ON OR BEFORE &/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T REINSTATE: $375.)

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT

Secretary of State

DIVISION QF CORPORATIONS

1996

DOCUMENT #  P92000009823 (5)
HURRICANE TURF SERVICES, INC.

Principal Place of Busmess ’ h Mailing Address ”""II”'”I"I "l" Ilm |||||II||| llmlmlml‘ |||l|||"| "" ’Il'

6552 HIGHLAND PINES BLVD P O BOX 06135
FT MYERS FL 33912 FT MYERS FL 33312
us 3. Date Incorporated or Qualied | 3a. Date of Lasl Report
- . 12/04/1992 02/21/1995
2. Principal Place of Busness 2a. Mailing Address 4, FEI Numbar Applad For
;ﬂ 26 65'0375194 Nt Applicable
Suite. Apt. #, elc. Suite Apt #, etc
_1 P - ! " 5. Certificate of Status Desired E] $8.75 Add_monal
2 27 - Fee flequired
City & State | City & State 6. Elechion Campaign Financing [—] $5.00 May Be
23 28] Trust Fund Gontribution — Added 1o Fees
Zp | Counlry Zp | __ Country 8. This corporation has hability for intangible tax under s. 199.032,
m 25—| ?9] 301 Floridla Statutes D Yes [:l R3]
9. Name and Address of Current Reglstered Agent . 10. Name and Address of New Registered Agent
B1| MName
ZAKANY, GLENN A
6592 HIGHLAND PINES 8LVO 82| Street Address (PO. Box Number is Not Acceptable)
FY MYERS FL 33912 5 —
84! Ciy FL 851 Zip Code

11. Pursuant 1o the provisions of Sections £07.0502 ard 6071508, Florida Slalules, the above named corporalion submils this statement tor the purpose of changing its registered

office or registeracl agent, or bath, v Ihe State of Florida Such change was autl:orized by the corporation’s board of directors | hereby accept Ing appointment as registersd

agent |am familiar with, and accept the obligations of, Section B07.050%, Floricla Statutes
SIGNATURE IR _ i R I [ R —— e e - e

Sigrate typed o0 pr e naae of negeteens agent and whe f aopl carde {MOTE He gi-leoves Agent signdlare rego red when renstar ng) CATE

2. OFFICERS ANC DIRECTORS 13, AODITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12| &
TITCE p [ ] oecere TITILE [_] crange LT addiin @
Mg ZAKANY, GLENN A 12 hAME 3
STREET ADCRESS 8592 HIGHLAND PINES BLVD 13 STREET ADDRESS &
£ITY-S1- 2P FTMYERSFL : 14 GIY-51-21F &
TLE VP [_] ofiete 21 L[] crarge [ ] agaton [O
NAME ZAKANY, SCOTT 2 2 NAME
STHEET ADORESS 14215 BANBURY WAY 2 ISTHEET ADDRESS
ciry-sl- 2 TAMPA FL i 2401T¢-81-7P o
THLE [J oeeie 51RILE ) LT crange [T Acdition
NAME 32 NAME
STREET ADDRESS 33STREET ADORESS
Ciry-S1-21P 34 CITY-ST- 2P . B
ML ] oecere 41TmE [] change [ ] aaditon
NAME . 4 2NAME
STREET ADORESS 4 3STREET ADDRESS
CITY-ST-2iP 44CITY-5T-2P
e [ Detere S1TILE o L] change [ Addition
NAME 5.3 NAME
STREET ADDAESS 5 1SFAEE T ADDRESS
CHY-S1-21P 54CIY-8T-21F _
TNE [ ] oreere & 1TIILE [ 3 Change [ | Adgnen
NAME 62 NAME
STREET ADDRESS 63 STREFT ADORESS
CiTy-SI-2IP 64 CNY¥-51-2IP

14. | do heraby corbfy that the information supphed with thes filing is valuntarily furnished and does not gaalify far the exemption s'ated in Socton 119 Q7(3)ik), Flonda Stalates |
further cesLily that the informalon incicaled on this annual report or supplemantal annua’ report is true and accurate and that my signature shall have the same lega’ effect as if
made under oath, that | an an ofl cer or direclor of the corporatian or the receiver or rustee empawersd 10 executa his report as renuired by Crapter 617, Florida Statites: and

that my name appears in Bloc Blaghk 13 if char on gp attachment wiin an address
SIGNATURE: . ( ot Zokany el Q127
E NING OFFICER OR DIRECTOR ER Ligsar Plueas b




