FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000027165 (7)

1. Caorperation Name

D & M GRASS, INC.

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

AR AR

Principal Place of Busingss Mailing Address
810 BRITT RD §10 BRITT RD
SUITE 168 SUITE 168
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701 Date Incorporated or Qualifed | 38, Date of Last Repon
04/07/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For
21‘] ;gl 59-3267863 Not Applicable
Suite, Apt. #. etc. | Suite, Apt. #, et . Certiicate of Status Desred [ $8.75 Additional
221 2;] Feo Required
Cay & Stale City & State . Elsction Campaign anancing o $5.00 May Ba
E;ﬂ E] Trust Fund Contribution Added to Fees
| Zp | Country Zn | . This corporation has liahllity for intangible tax under ¢ 199.032,
24] 2| |29] 30| Fiordia Statutes [1ves CINo
9. Name and Address of Current Registered Agent . Nama snd Address of New Registered Agent
81| Name
GRASS, WNNIS 82| Street Address [P.0. Box Number is Not Acceplable)
493 WHITTINGHAM PL
LAKE MARY FL 32746 83
84| City FL B5| Zip Code

11. Parsuant 1o the provisions of Sections B07,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as regislerd agent. 1am
familiar with, and accept tha abligations of, Section 607.0505, Horida Statutes.

SIGNATURE __ . . . . — .
Sigriatara, typed o prnled name of registerad agent and 1tle if applicatie MNOTE Registered Agent sigrature required wher reinstating) DATE &'s-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %)
TITLE p [] DELETE 1 1TIMLE [ Changz [ Addition | —
NAME GRASS, DENNIS 1.2 NAME 3
STREET ADDRESS 493 WHITTINGHAM PLACE 1.3 STREET ADDRESS o
o
CivY -5T-2IP LAKEMARY FL 14CHTY-ST- 2P o
TILE ] DELETE 2 171LE [} Change [ Addition | ©
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-ST-2P 24GITY-S1-21
TLF [ DELETE 3 1TINE (O Change [ Adaition
NAME 1.2 NAME
STHEEY ADDRESS 3% STREET ADDRESS
CiTY-51-21P 34 CITY-S1- 2P
TiLE [C] DELETE 41 TILE [ Change  [T] Addition
NAME 4.2 hAME
STREET ADORESS 4.3 STREET ADDRESS
Y -5T-2F 44CITY-ST-ZP
TITLE [C] DELETE 5 1TILE [ Change  ["} Addition
NAaME 52 NAME
STREFT ADDAESS 53 STREET ADDRESS
GITY-SE-21P 54 CITY-ST-2P
TITLE ] DELETE B 1TITLE [ Change ] Addition
NAME 62 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver ar trusjee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13,4 nged, or on an attachment yth an a 35, é/
" " HGRATURE AND 1%50 OR Pn;'ée'b‘m 'OF SIGNING OFFICER OR DIRECTOR T T e 50@1,1me Ph;‘l




