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E‘LE NOW: FILING FEE AFTER MAY 1ST IS $550.00 | FILED
t PROFIT - E- ~ FLORIDA DEPARTMENT OF STATE - Feb 17, 1999 8:00am

Katherine Harris

Secretary of Stte Secretary of State

DIVISION OF QORPORATIONS

DOCUMENT # P94000023503

1. Comotation Name

' GRASSMASTER & SONS, INC.

02-17-1999 90090 028 **#150.00

[ IliiilIIIIITI'II'![]Ii}l!!]l![]ll}]|’|E||“|l|; i
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Principqer}ace of Business Mailing Address ! !
v L . s
2790, \“I‘EST‘ PRICE BLVD. 2790 WEST PRICE BLVD. . l pafER l‘g
NORTH: PORT- FL 34287 NORTH PORT FL 34287 : Plien g g

‘fjﬁ‘“j‘! i DO NOT{WRITE IN-THIS SRACE

q ik F. 3. Date Incorporated or Qualifed ! A

: 1 3 . o e A

bt R D 03/25/1994 . I

. Princi Za. Mailing Address 4. FEI Number . i “i 1 I®pplied For
IR a 650482634 Y B ‘ot Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc. i .7 75 Additi .

| i P 5. Cerlifcate of Status Desired ~ [1%' $8.79 Addifional
El i ?ﬂ . H Feeiﬁeqmqed

; City & t?te Clty & State 6. Election Campaign Financing - - '$5.00 May Be
;3_\ o 1i -2;| Trust Fund Contributian Added 1o Fees

i Zip - Country Zip Country 8. This corporation owes the current year Intangible i
m . [E] El [m Personal Property Tax. . Oves «| UNo

: 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent . :

Sl Lo - 81 Name ‘ Con :
ZAVCER, MLADEN _ ) |
. 2790 W PRICE BLVD.- Street Address (P.O. Box Number is N;:t A;:ci;i;itial?;{la) _ )

NORTH PORT FL 34267 5 T ok

' b ¥

84| City " :
e i it

Hilo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing afils

i fregistered agent, ar both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accépt the appointreant a i ;

;'3 (am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. ' i ; ICR ; ki ‘rk l i a

I3 il = R i FEI i ]
SGNI . poo i E_

";‘,1 m’T ' Signature, typed or printed nama of registered agant and tile if applicable. (NOTE. Registered Agen signature requited when reinstating) ' 7 *., . . i DAT BRI AN .
12,80 1Y OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGHDRS [N-12°
me ¥ DP L] DELETE 1ATTLE AT ' N |:L1Ch.-qui ] %lﬂAddil:‘Dh

o R Mo B 1
nae - 4y | ZAVCER, MLADEN 12 NAME o 1}5 :

L s R Bt .. 4 '
streeTADoHESS| % 2790 W. PRICE BLVD. 13STREETADDRESS | . :If‘ o
CITY-ST-ZP NORTH PORT FL 1.4CITY-S8T-ZP 4 -
me . u| DVPS ] DELETE 21 TMLE ' [JChangs [ ]Addition

il 4 R
NE :: ZAVCER, LINDA D 22 NAME 5

A 9 R
sreet aporess| % 2790 W. PRICE BLVD. - | 23 sTReT AnoRESS ;
C|f\(‘5'r.ap"l! !!: NOHTH POHT FL ' 2. 4 CITY-5T-ZIP ' 1" :

TIME i e . (] DELETE 31 THLE : ' [] Addition

. ] e 1 .
NAME, ... 3.2 NAME i o ;
STREET ADDRESS! . c 33 STREET ADDRESS . ! S
stz | . . 34.CITY-$T-2P s j.‘.‘f %

TITLE . CIDELETE  Q41TME R |
' 4. 2NAME i o
43 STREET ADDRESS N
44 CITY-ST-ZIP N
[ GELETE 54 TIMLE o]
5.2 NAME ‘ I
5.3 STREET ADDRESS
emvstzptit] 54CITY-ST-ZIP RN
me gl T , 0] DELETE 61TIME
NAME ’f“i ‘ 6.2 NAME
STREET ADDREES 63 STREET ADDRESS

i iy el

CITY-5T-2IP ig% i u o 84 CITY- ST-ZIP

; indicated on:this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an
i officed ¢ director of thé corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
. A4
[IFRR}
L Ta g | Serel QR RS iT e g A BT
URE: W LN R GDens 2 AV CER /-
oo o D NAME OF SIGNING OFFICER OR DIRECTOR Date o y  Dayime Phone'#i )
" - t L T T

44. | herebyicertify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the: information
. Block 12 orBlock 13-if changed, or on an attachment with an address, with all other like empowered. :
" i
4 ' .
SIGNAT 254177 . 94 423 04/

CR2E034 {11/98)



