FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 '
THE S - o 1
PROFIT oy FLORIDA DEPARTMENT (% G1ATE
CORPORATLON 2 Sandra B Martham
ANNUAL REPORT Secretary of Stale
1996 »: ¢ DIMISION Of CORPORATIONS

DOCUMENT # P93000047465 (8)

1. Corporation Nanmeg

SOD FARMS, INC.

N

Principal Place of Business ' Mml_n_g -Addre.ss
P O BOX n00103 P O BOX 200108
§T. CLOUD FL 347700103 ST. CLOUD FL 3477200103
3. Date Incarporated or Qualifed 3a. Date of Lasl Repart
o 06/28/1993 06/13/1995
2, Principal Place of Business _"{a. Maiinw) Address 4. FEI Number Applied For
20 [l _ . 65-0419062 Mot Appiceis

Suite, Apt #. alc. Suite. A ¥, etc i

$8.75 Aaditional
Fee Required

. Certificate of Status Desired O

(o3
[
o7
-
——
(L]

Ciy & State | City & State 6. Electon Campagn Financing $5_00 May Be
@ . ) 28 , _ ) Trust Fung Contributian Added to Fees
Zip Country Qip Country B. This corporation has kability for intangible 1ax under s 199.032,
;ﬂ 2751 iﬂ ];ol Florida Statutes [ ves [RNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
) o ) T 8T Name | '
CARD, STEVE "B2| Eteat Adarass (F.0. Box Number 15 Not Accentalie)
2711 HOLIDAY WOODS DR -
KISSIMMEE FL 34744 83
EIM'GM FL 85 l Zip Code

11. Pursuart to the provisions of Sections 607 D507 and 6071608, Flonda Statutes, the above named conporation submits this staterment for the purpose of changing its registered office
ar registered agent, or both, iri the State of Flonda. Such changpe was athonzed by the corporation's board of degctors | hereby acoept the appointment as registered agent. | am

)
farihar with, and accepl the obigations of, Seckon B07.0005, Flonca Satutes

SIGNATURE - . .. . . . . e . _ o e e - . _
Gogretore b dom b Gl Ura e el ERRIN TR - j;l i NGRS CE Ay S dt in e b E s R g DATE Er‘)‘
12, OFTICE RS AND DRL GTORS 13. AODITIONS CHANGES TO OF 1IGERS AND DIREGTORS IN 17 &
TITLE D o T [:_!__D_E-LE-Tgiii o 1 1T1TLF V T D Chdﬂga D Addilion ?,
NAME CARD, STEVE 17 HamE p:
SIREET AGORESS 2711 HOLIDAY WOODS DR. VASTREE] ADDRESS g
LTY-ST- 21 KISSIMMEE FL 34744 Qisoresen &
TTLE D T[] DELETE | EERE [] Crangs  [] Addition =
HAME HOLLEY, DANNIE 22 HaME
STREET ADGRESS 595 SKYWIND COURT 23 STREET ADURESS
CIiy-51-21F ST.CLOUDFL3477Y ZATIY-ST-BF
TILE D [J DELETE ERRNIG [] Chaage  [] Addten
NN HOLLEY, DIANE 17 A
STREET ADDRESS 595 SKYWIND COURT 53 SIALET AQDRL 55
Ty 5T 2P ST.CLOUDFLM7Y ]
TITLE ] DELETE [ Change [ Addition
NAME 42 AT
STREET ADDRESS 43 GTACET ADDHE S5
CIty-5T-2P . 7 ) 44CIY-5T 20
TITeE [ DECETE RRON [0] Charge  [] Additan
NAME 42 NALL
STREFT ADDRESS 54 STREEN ADDRESS
Y ST 7P _ 540V ST AP )
THLE [} DELETE 61 WILE [ Change [} Additon
NAME B2 HaME
STREET ADIRESS 63 STHEET ALURERS
LY -S1- 7P LATIV-ST-2p

14, | go herehy certify that the informa . , y furighed and does not qualfy for ne exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certity tat the information indicated on this anneal report o suopigrnental annual repan s rae and acourate and that my signature sha’l have the same legal eflect as if made under
oath: thal | am an ofhcer or duector of the Coparanan or the receiver or rustee empawerad to exocute this report as raquired by Chapler 607, Forida Statutes. and that my namie
appears in Block 12 or Biock 1 changed or on ae attachment with an adddress

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF{SIGHING OFFICER OR DIRECTOR ’ T ’ oo - T Dy e B e K




