"FILE NOW:‘ FILING FEE AFTER MAY 13T IS $550.00
_._' PROFIT Tﬁ“‘l'.“}\ FLORIDA DEPARTMENT OF STATE FILED

CGRPORATION ) Katherine Harrls May 21, 1999 8:00 am

ANNUAL REPORT ! Secretary of Slate

i 1999 | K% BIVISION OF CORPORATIONS Secretary of State
DOCUMENT # P9400001 0203 C 05-21-1999 90003 006 ***150.00

1. Corporation Name

R & G SOD FARMS, INC.

0L O 00 0

Prinwpal Place of Business Mailing Address
1536¢ COUNYY RD 512 P.O. BOX 869
FE.I.3MERE FL 32948 LAKE WALES FL 33859
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
: 01/31/1994
2, principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
- .
21 26] : 59-3225278 Not Applicabl
Suita, Apt. #, stc. Suite, Apt. #. elc. - it
uie. Ap e u f 5. Cerlifcate of Slatus Desired O $8.75 Additional
zzl ?7—] - Fee Required
[ty s State City & Slate . 8. Election Campaign Financing O $5.00 May Be
22] - - : 28] T - e - Trust Fund Contributon -~ ~—Added lo Fees
iip Caunlry dip Country 8. This corporation owes the current year Intangible
-ZTI I?S-] gl ’3_01 Pergonal Propedy Tax. 0 Yes BNo
9. Name and Address of Current Registered Agent 1(. Name and Address of New Registered Agent
81] Name
MYERS, C 81l
130 E CENTHAL AVE 82} Street Address (P.Q. Bax Number is Not Acceplable)
LAKE WALES FL 33853 a3
84| City FL ,55 Zip Cede

™11, Pursuamt 1o the pravisions of Seclions 607.0502 and 607.1508. Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
nffice or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SI3NATURE

[ Signaitre. fyped or primted name af reqralered agent and Li'e £ appheabls. WNOTE. Regratered Agent signatura reguméd whan remsiating) TATE

_1':.‘ OFFICERS AND DIRECTORS 13 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ OELETE TLTIE i ‘ [Change  [] Adddic
NAME RESMONDO, GARY L 12 NAME
smeetaporess] P O BOX 369 N/A 13 STREET ADDRESS
Cn.ST-7P LAKE WALES FL 33859-0869 {4 CITY-ST-ZIP
TIRE Vb ) L] DELETE - 21 TME (JChange ] Additio
ALK GRESSINGER, WILLIAM D JR ' 22NAME
smeetancress| P O BOX 869 N/A . 23STREETADDRESS [

| om sraw LAKE WALES FL 33859-0869 2 4CITY-ST-2P , ;
i sT. —  — . {1 DELETE MPRE . - ' GChange _ [ Additior
NaME GRESSINGER, WILLIAM D JR 32NAME
srreetaooress] PO BOX 869 N/A 33 STREETADDRESS
CITY-S1- 2P LAKE WALES FL 33859-0869 34 CITY-ST- 2P
TME ' {7 CELETE J1LENE IChange ] Additio:
NAME - 8 4.2 NAME
STREZT ADDRESS 13 $TREET ADDRESS
CITY-ST- 2P 34 CITY-ST-2P
TRE U] DELETE 51TIRLE jChange 71 Addilio:
NAME 5 2NAME ’
SiFEETADDRESS 5 STREET ADDRESS
CIrt-35-21P 54 CITY-5T-ZIP

K3 I DELETE §TTmE TTChange L] Addtic:
HAAE 52 NAME -- -
SIRER, ADDRESS 53 STREET ADDRESS '
iy 2P JACITY-5T-2P

not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the iniormation
tree and accurate and that my signature shall have the same fegal effect as it made under oath: that | am an
% empowered o execute lhis raport as required by Chapter 507, Flonda Slatutes; and that my name appears in

14. I nereby cerlify that the iniormation supplied with this filing does
indicated on this annual report ar supplemegil annual repggs

2ate Javama Phong ¥

h an address. with all other like empowered. / /
[ 177




