FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

3. .

¢ PROFIT FLORIDA DEPARTMENT OF STATE Apr 22 1 99 8 8 : O Oal N
k CORPORATION Sandra B. Mortham

E ANNUAL REPORT Secretary of State S ecret ary Of St ate
1998 ‘ DIVISION OF CORPORATIONS

i

' | POCUMENT # P94000010203 (5)

i | R &G SOD FARMS, INC.

H Principal Place of Businass aaiffng Address ll“"“”“ mu ||||||I“‘ Il“l ““"Im “l“ II“I“I" lll“““ |||l

i | 15369 COUNTY RD 812 P.O. BOX 869
i FELLSMERE FL 32046 LAKE WALES FL 33859

i lous us DO NOT WRITE IN THIS SPACE
1 a, Data Incorporated or Quélified
t _ _ 01/31/1994

.E: 2. Principal Place ol Business 2a, Mailing Address 4, FEl Number Appiied For

PR | ?61 RQ-320R278 Nol Applicable
E Suite, Apt #, elc. Suile, Apl. 4, efc. - ) $8.75 additional
3. " —zﬂ 5. Certificale of Status Desired [ Fes Requlred
1 City & State | _ City & Stale 8. Eloction Gampaign Financing $5.00 May Ba

23 z§| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pait the current year Intangible
24] El 2|IQ| 20 Personal Properly Tax due June 30, B8 Yes [ No
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

MYERS, C B I B Name

g“ 130 E CENTRAL AVE 82| Street Address (P.O. Box Mumber is Not Acceptable)

- LAKE WALES FL 33853

[ 83

84| City FL?s Zip Cade
11. Pursuant to the provisions of Sections 667.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Flerida, Such changa was aulhorized by the corporation's board of direciors. | hereby accept the appointment as regisiered

i SIGNATURE

agent. 1 am familiar with, and accepl the ohhgations of, Sechon 607.

Signature. lyped m_pml-h mame of -rur_|i€-|r:n-zi-z;-,.r-‘nl and Wi I .apnhrﬁhlv -

505, Florida Statutes.

(NOTE Ragisiored Agen! sgnalure required when reinstaling}

DATE

CR2EQ34 (10/97)

12. OFFICERS AND DIREG10RS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
e PD [ DELETE 11 TME TJchange [ Addition
HAME RESMONDO, GARY L 12 NAME
steeT aporess | P O BOX 868 N/A 1.3 STREET ADDRESS
CImY-§1- 2P LAKE WALES FL 3385908689 14 BTY-51- 2P
TE ") [ peLere 21 TILE [Jchange [ Aadition
RAME GRESSINGER, WILLIAM D JR 22 NAME
seeTaooress | P O BOX 8689 N/A 23 STREET ADDRESS
GTY-51-2 LAKE WALES FL 33859-0869 2 4 GIIY-81- 2P
& | me 8T 1 pecere 31TLE T crange LT Addilion
S e GRESSINGER, WILLIAM D JR 32 NAME
o | sweeranoress [ PO BOX 868 N/A 33 STREET ADDAESS
o L emy-staw LAKE WALES FL 33859-0869 34, CTY-ST-2iP
B TMLE L} DEcETE 41 TLE [JChange ] Additien
T e 4 2HAME
% | smmeer aoness 43 STREET ADDRESS
o [_emy-sr-ze 44 CITY-§1-21p
[ me L] DFLETE 5.4 TITLE [T Change [ Addition
T e 5.2 NAVE
~ | steer aess 53 STREET ADDRESS
¥ Lomr-st-ze 540Y-5T-7P
< | me (] ceLent 6.1 TITLE “TJchange [ addition
T £.2 NAME
| STREET ADDRESS §.3 STREET ADDRESS
= | _cmre-stze G4CHY-ST- 2P

14, | heraby certify thal the information supplied with thig filing does n
indicated on this annuat repor or supplemental j
officer or director of the corporatian of the,r
Block 12 or Block 13 it changed, or on

QICNATLIRE:

quality for t

" address.

he exemption slated in Section 119.07{3))), Florida Statutes. | further certify that 1he inlarmation
e and accurate and that my signature shali have the same lega! effect as if made under oath; that | am an
powered 1o execule this g#port as required by Chapler 607, Florida Statutes; and that my name appears in

G ey, 94 /97



