SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
ANQGUNT DUE ON OR BEFORE ©/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1997

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

APPROVED '
AND 1Mz
f" i ,ML‘ 12

STAUG It PN 3: |9

SECRETARY OF
TALLAHASSEE, FLSgF/i\IT[;EA

OGO

Principal Place of Business Mailing Address @
£592 HIGHLAND PINES BLVD P O BOK 06135 i
FT MYERS FL 3012 FT, MYERS FL ‘ DO NOT WRITE IN THIS SPACE
us |
‘33%0 (P 3. Date Incorporated or Qualified | 3a. Dalte of Last Reporl
_12/04/1992 06/27/1996
2. Princlpal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 2] 65-0375164 Not Applicable
Suite. AD1. #. stc. Suite, Apt. #. etc. B. Cerlificate of Status Desired ] $8.75 additonal
22] 27] Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
El m Trust Fund Contribution Added 1o Fees
Zip Counlry Zip Country 8. This corparation owes of has paid fhe current year Intangible
;;l ;gl m E] Personal Properly Tax due June 30. 3 ves nNe
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
8
ZAKANY, GLENN A 1| Name
8592 H'GHLAND PINES BLVD 82| Strest Address (P.O. Box Number is Not Acceptable)
FT MYERS FL 33912
83
84| City FL 85| Zip Code

agent, 1 am famjliar with angaccept the obligatons of, Section BO? 0605, Florida Statutes

11, Pursuant to the provisions of Soctions 607 0502 and 607.1508, Flarida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, inthe State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered

appears in Block 12 or Block 13 il changed, or on an atlachment wilth an address.

A I e A T

sianature IN ‘ o n ZoKo &-4-97

Signature, typad ot pri t 5 @ mgistired agent and tile il applicable. (NOTE: Regisigy-d Agont sighature requiced when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE ] 7 oEceETE TITILE [J crange [ Acdilion
e ZAKANY, GLENN A " 000022637355
steeranoness | 6992 HIGHLAND PINES BLVD 1.3 $TREET ADDRESS ~03/18/97--1086-~021
¢ITy-$1- 2P FT MYERS FL 14C1TY-51-21P w16 o
TITLE " [ DECETE 2.1 TITLE Change Addition
NAME ZAKANY, SCOTT 2.2 NaME . . b
sreeraponess | 14215 BANBURY WAY 2.3 STREET ADDRESS P\Da& H" h I/I 3{ a .
CITY-ST- 2P TAMPA FL 2.4CI7Y-ST- 2P f)k@/an ] FL 338/
TIRE Y oFCETE 31TILE i T Jchange (] Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITV§ST- 2P 84.CITY-ST-21
T i DELETE FRETI: [ changa ] Addilion
NAM1 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-2P 44.CITY-81-2IP
TILE [ OFLETE 5.1 TILE [ change [ Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS ﬁ
GITY-§T- 2P 6.4 CIIY-51-2P ¢ M
TILE J oFceTE 6.1 TITLE [ change [ Aadition
NAME 6.2 NAME Q /L.{ ’42
STREET ADDAESS 6.2 STREET ADDRESS
GIy-§7-p 64 CITY-51.2IP
14. | do hareby cerlity that the information supplicd with this {iling docs not quality for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the

Information indicaled on this annual report or supplemenlal annual report is true and accurale and that my signature shall have the same legaf effect as if made under oath; that
t am an officer or direclor of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name

CR2E034 (4/97)




"™

Hurricane Turf Services, Inc.
6592 Highland Pines Cr.

Ft. Myers, FL. 33912
(941)768-3202

August 5, 1997

To whom it may concern:

Please be advised that we never received our first notice of the 1997 Profit Corporation
Annual Report packet and we are filing our first notice with the amount of $165. 1 spoke
with Tammy at the (904)488-9000 office and she said to remit payment with a letter
stating this.

Thank you,

Glenn Zakany



