FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS . S ecretary Of State

DOCUMENT # P94000008407 (6)

1. Corporation Name

TURFMASTER LAWN & ORNAMENTAL CARE, INC.

AN AR

Principal Piace of Business Mailing Address
2640 § OREGON AVE PO BOX 1012
SANFORD FL 32174 EESBARY FL 32134012
us
3. Date incorporated or Quatified Sa-. Date of Last Report
02/01/1994 04/08/
2. Principal Place of Busing ja. Mailing Addrass : 4, FEI Number Appliad For
1] HOV Lowre | ﬁ\/b % Po. Box 10] 2 £9-3216619 | Not Applicable
Suile, Apt_ #, elc. Suita, Apt. #, etc. - ) $8.75 Additional
EI ;l 5. Certificate of S't.atus Desired 0 Fop Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
22| Sowhorel | FL ] DeQ@ary FL. Trust Fund Contribution ] Added to Fees
2p v T Country & 2ip j Counlry 8. This corporation has liabllity for intangible tax under 5. 199.032,
24" 39—7‘1 } 2'5'-| %%*W-U.a —2—9| 3'2'7"3.1 'rzm [FA Florida Statutes l&‘fes no
§. Name and Address of Current Regisiered Agent 10. Nama and Address of New Registersd Agent
KOHLER, GALE M i
7 ROSEDOWN BOULEVARD 82| Sirest Address (P.0. Box Number 18 Nol Acceptabia)
DEBARY FL 32713
83
B4| City FL 85| Zip Code

1, Pursuani to tho provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statamment 161 the purpose of changing ils tegistered
office or registeres agent, or both, in the State of Florida_Such change was authorized by the corporation’'s board of dweciors. | hereby accept the appoiniment as registersd
agent. | am familiar with, and accept the obligations of, Section 607,0505, Florida Statutes,

SIGNATURE QDJJL: “M.

Slummﬂ tygid OF Fr Elind rame of registered hgent and tile | apglicabla, (NOTE: Regi d Ageni sig Hul tat .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHAN FFICERS AND DIRECTORS IN 12
TITLE p L1 DELETE 11TLE ' [Jchange  [] Addition
NAME KOHLER, STEPHEN G. 12 NAME
stweel aooness | 7 ROSEDOWN BLVD 1.3 STHEEF ADDRESS
orv-s1.z¢ | DEBERY FL 14 CITY-ST-2P .
TILE D T DecEie 21TLE [T change LT Asdilion
NAME LEE, DOUGLAS C. 22NAME
srager annniss | 128 BUCKSKIN WAY 2 STREET ADDRESS
crr-s-ze | WINTER SPRINGS FL 2 40TY-5T-2P S ’
TILE T oevere 31 TMLE Ll Crange L] Addition
HAME 32NAME ‘
STHEET ADRESS 33 STREET ADDRESS
CITY-S1-2¢ 34, CITY-ST-2P
TITLE L] ceene LATMLE . ' [ change L] Addition
HAME 4 I NAME
STREET ALIDAESS 43 STREET ADDRESS
CITY-57 .70 44CITY-ST- 1P
1Le [ DELETE 51MTLE S 7 T Jchange [T Addition
HANE 5.2 RAME :
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-7IF L4 0TV -§T-2P :
TTLE LJoeLeTe 6.1TLE ] [T change [T Addition
HAME 6.2 NAWE .
STREET ADGAESS _ 6.3 STHEET ADDRESS
CiTY-51-2IF 6.4 CITY-5T- 2P

14. | do herehy cerlify that the information supplied with this filing does not qualify for the exemption staled In Seclion 110.07(3)(1}. Florita Statutes. | further certify thal the
irformation indicated on this annual reporl ar supplamental annual repor is true and accurate and that my signature shall have the same legal elect as if matle under oath; that
I 'am ar offcer or director of the corparalion or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes, and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIONATUABI _ B dEET NE QBRI h Jea_ 2]12)]97  #71-z(-9727
W ‘ Foam?

gt B SIGNATURE AND TYPED' OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytime Prone #

Fh LT | Feb21 1997 8:00am



