FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

T PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

g
7
2x)

DOCUMENT #

1. Corporabion Name

SOD FARMS, INC.

P93000047465 (8)

P O BOX 700100
ST. CLOUD FL M4TX0108

Mailing Address

P O BOX 700103
$T. CLOUD FL 347700100

FILED
May 15 1997 8:00am
Secretary of State

R |

8. Date Incorporated or Qualified

9a. Date of Last Repart

2. Principal Place of Business 2a. Mailing Address 4. FEI Numnbar Applied For
21| 2 650419062 Not Applicable
_ Suite. Apl Helc Suile, Apt. #, etc. B ] $8.75 Additional

= *m 5. Certificate of Status Desired L Fon Reguimd
| City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23] ) 28 Trust Fund Contribution Added to Fees
. am _., Gountry - Country 8. This corporation has liability for Intanglbfe tax under s. 199.032,
[2,9_]_‘,,, 25] E;L 30 Florida Statutes [Oves K no
A . Name and Address of Curreni Registered Agant 10. Name and Address of New Registered Agent
CARD, STEVE o1 Name
2711 HOLIDAY WOODS DR B2! Sirest Address (P.O. Box Number Is Not Acceptabls)
KISSIMMEE FL 34744
83
B4| City FL 85| Zip Code
g of changing its registered

offico or ragistered agent, or bolh, in the Stale of Florida. Such chang
agent | am fanilar vath, and accep! the obligations of, Section 607.0505, Flarida Statutes.

TH. Parsuant to the provisions of Seclions 6070607 and G07.1506, Florida Statutes, ihe above-named corparalion submits this Stalemant for the pur
e was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

Sl?E;_\T_Lf[_EHE-_QLZL__1}i}}\}ﬂ}';]rfﬁté&fﬁlianlﬂ)}iEEi??ﬁm'éﬁﬁﬁﬂ'ﬁ}ﬁwcanm [NOTE: Reglsiered Ageni signalura required when freinstating) DATE
EA OFFICERS AND DIFECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTOREIN 2| &
WIF ] [T oeifte 1.1 TIREE Dchangs T Addition | &5
N CARD, STEVE 12 NAME §
seer anoress | 2711 HOLIDAY WOODS DR. 4 STREET ADDRESS
CHY.S1-710 KisSiMMEE FL 3‘1“ 14 CITY-87-2Ip g
e [DTTT D vecEiE 21 TLE O Change L Addifion |©
KANE HOLLEY, DANNIE 2.2 NAME
sieer anoness | 995 SKYWIND COURT 2.3 STREEY ADDRESS
errsrze | ST. GLOUD FL 34179 2 4 CITY-5T-2
R D R DELETE 31 TITLE T T Chamge L] Addifion
NAVE HOLLEY, DIANE 2.2 NAME
staetr aooness | 595 SKYWIND COURT 33 STREET ADDRESS
orv-size | ST. CLOUD FL 34771 34.01Y-5T-2P
1L o [T DeceTe L1T0LE [Tchange L] Addition
NAtH 42 NAME
SIRTLT ADDAESS 4.3 STREET ADDRESS
GIfv-S1. 71 L4CITY-5T-2P
L [T oeLeTE S1TILE [Tchange ] Addition
neME 5.2 NAME
STREET ADORESS 59 STREET ADDRESS
oy - S 2 §.4 CITY-ST-2P
e T T BELETE BATIILE Ll Change ] Addiion
NEME 6.2 KAME
STHEET ADIDRESS 6.3 STREET ADDRESS
QY- §1- 2P £.4 0ITY-§7-2P

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Jih ot Uﬁlj HE lfﬁfm__

¥4, T do hereby cerlily that the information supphed with this filing does not qualify for the exemption stated in Section 118,07(3)i}, Florida Statutes. | further certify that the
information ind:cated on 1his annual report or supplemental annuat reporf is frue and accurate and that my signature shall have the same legal efect as if mads under oath; that
I am an pfhcer or direcior of the corporation or the receiver of trusiee empawered to execute this repart as required by Chapter 807, Florida Statutes: end that my name

4277

IBNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFIGCER OR DIRECTOR

Daytine Fhone
OSAARTIO

'f Dote



