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

PROFIT FLORIDA DEPARTMENT OF STATL Apr 1 6 1 997 8 Ooam

CORPORATION Sandra B. Mortham

"Moo7 e Secretary of State

DOCUMENT # P94000010203 (5)

1. Corporation Namo

R & G SOD FARMS, INC.
Principal Place of Busincss T kiMéllan Addross ”"Illll ”Ill"ll“” |Im II“IlImIIIH ”I“ IIH”'II’ IIIII ||H |||‘
| 15369 COUNTY RD $12 P.0. BOX 869
FELLSMERE FL 32048 LAKE WALES FL 338590860
us Us
3. Date Incorporated or Qualified 3a. Date of Last Report
e 0181194 | 02/08/1996 ,
2. Principal Place of Busingss “2a. Maiing Adcross 4. Fol Number ’ ' Apphied For
?.1] 25' B 59"3225278 Not Appficable
Sulte, Apt. #, elc. Suite, A, #. etc. i
P -— . & 5. Certificale of Status Desired 1 $8'75 Addilional
E;I . 27 o Fee Required
City & Stale | City & Sale 6. Election Campaign Financing $5.00 May Bo
23 28] L Trust Fund Conlribution D_ _ Addedto Fess
. Zip Counlry _Zp . Country B. This corporation has liabllity for intangible tax under s. 199, 032
- m 26 29] o 3(_)]77_7_7 o floricia Statules [ ves HD N
‘ %, Name and Address of Current Heglatered Agent T 10. Name and Address of New Reglstered Agent_ L
MYERS,CBII 81) Name
130 E CENTRAL AVE B2| Siroet Addrese (PO Box Number is Mot Acceptable) -
LAKE WALES FL 33853 _ .
83
s4: cny T FL e5[ Zip Codo

11, Pursuant to the provisions of Seclions 6070507 and 607.1508 f lorida Stalules, the above-namicd corporanon ' submits 1his statemenl for Ihe purpese of changing ils regislored
office or registored agenl, or both, in the Siale: of Florida. Such change was authorizod by the corporation’s board of directors. | hereby accepl the appointmenl as registered
agent. | am familiar with, and accopt tho ebligations of, Section 607.0505, Florida Statutes.

SIGNATURE _________ ... _._ R C e e e e i e o e

CR2E034 (9/96)

Slignalwre, typed or printed name of cegistered agent and 1itle © apg e able (NOT( FucM(n‘_d Agr nl sgn Aot qu:ll(d w T ||cn|n,|) DATT
12, OFFICE RS AND DIRE C1ORS a0 “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TITLE PD T T bl frame - T T eha Ehange [T addivan |
NAME RESMONDO, GARY L 2 NAME
streer aobress | PO BOX 869 NfA 3 STALET ADDRESS
omv-st-ze | LAKE WALES FL 33850-0869 L4 ETY-S1-2P
TILE w “TIeeme T Qe T Change T[] Addition |
NAME GRESSINGER, WILLIAM D JR 27 NAME
streer aopecss | PO BOX 8689 N/A 23 SIREFI ADDRESS
CITY-81-2P LAKE WALES FL 33859-0869 7 4 CiTY-S1- 2P
TmLE ST B T EYETT [ Change T additan™
NAME GRESSINGER, WILLIAM D JR 32 NAME ’
steer apdress | PO BOX 869 N/A 3351HFE] ADDRESS
cre-st-ze | LAKE WALES FL 33859-0869 34.C1Y-51-7IP
i B EEEN R S T Changs L) Addition |
NAME 42 NAMY
STREET ADDRESS 43STRIE] ADDRESS
QITY-ST-2IP AACTY-81- 7P ]
TILE T ecene ST U change 17T Addilion
HAME - 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81-2IP 54GITY-51- 2P
TITLE T Toiee T e [ Change L Addilion |
NAME 6.2 KAME
STREET ADDRESS 6.3 SIREE | ADDFRESS
| CiTY-ST- 2P B 6.4 CITY-§1-71P
4. 1 do hereby cerlily that tho information supplicd itk This mng ‘docs not quIny for the exemption slaled in Scction 118 07(3(1). T forida Statuies. | further certify that 1he

Anual roport is trug: and accurale and thal my signature shall have the same logal eftect as if mado under calh; that
10 execute this report as required by Chapler 607, Florida Statules; and thal my name

/’.d.,.ail ra ﬂlfMl}i)}ﬂ ¢//b")

information indicated on this annual report g
1 am an officér or director of the corporali
appears in Block 12 or Block 13 ilgbs

PRk AN AN P



