FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

» PROFIT £ "‘}4";;_ FLORIDA DEPARTMENT OF STATE
. CORPORATION y 3
ANNUAL REPORT . Secretary of State

1996 ¥ o DIVISION OF CORPORATIONS

é, Sandra B Mortham

DOCUMENT # P94000057227 (8)

1. Corporation Name

RIVERSIDE SOD AND SUPPLY COMPANY

WO O AR

Prncipal Place of Business 7 Mcll‘m}j Adlln 5
ONE PIER DRIVE 46 N.WASHINGTON BLVD #1
RUSKIN FL 33570 SARASOTA FL 34236
us L .
3. Dale lncorporated or Quelified \ 3a. Dale of Last Reporl
2. Pricoal Place of Business | 2a. Mailog Address T 47 FerNumber T Anphod F or
21 - Eﬁl B 59'3286595 Nat Apphca_l)-lgi_
_Suwte. Apt. 4, elc. - Sure. At ¥, et 5. Certificate of Status Desired O $8'75 AdQ|llonal
rz—ﬂ o 271 — Fee Aequired
Cny & State L. City & State (}}Elecllon Campaign Financing 0 $500 May Be
23|y o 7729L e e rust Fund Gonbribution Added to Fees
Zip N Country B Zip Couritry (’5 his corporation has habiity for intangiple tax under s 199.032,
El 25 [zgl EY] - Flonda Statules O ves PTHo S

9. Name and Address of Cur}eh;!_ h_éé[sijered Agent ) 10 Name and Address of New Registered Agent

81| Nama

PATTERSON, JOHN =
46 N WASHINGTON BLVD #1

Strecl Address (2.0, Biox Number is Not Acceptablol

SARASOTA FL 34236 63

- 84; City

[ﬂ Zip Code

Hﬂ_we—pﬁrp(] ing its l;gisler;:ﬂ Olies
2t the appointient as registered agand. | am

11, Pursuant Lo the provisions of Sectons 607 0507 and €] 7 Fionda Smanites, he ataove naned corporalion sobirirs s statens
or ragisterad agent, or both, in the State of Florda Such change was suthanized by the corporalion’s boand of deeclons, Fhonely as
farmiliar with, and acoept the obligations of. Sactior 637.0505, | lorida Statules

SIGNATURE ____

e bpeed G e £ C gt s s it THTD B Agert 5 s it nst ity ’ T (3T
12, OFFICERS AND DIECTORS A ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TilLE vpPsl [ oFLeTe 1151 O Changs [ Additon
HAME SPENCER,BARRY I. 17 N
STREET ADDAESS ONE PER DH'VE 13STREET ADDRESS
CITY-87 2IP RUSKlN FL 33570 14CHx ‘ﬂfir‘ e i
TTE [} DELETE PANLE M) Cnange 7] Addtan
NAME ’ 72 HAME
STREET ADIRESS 2 3STREE] ADZRESS

CiIy-S80- 2oy S an

oatn; that | am an officer or g
appears in Block 12 or

SIGNATURE: A\

actor of the covgdr or the reseiee O trastes emipowered to axe

attachment with an address

: 813) 645-6000
AOFFIEER OR DIRECTOR \%/9?/? g’ e [( ) - -

Yoy b Cutoee Fovie 7
F.Y BpRENCER, President

sate tis report as reduined by Chapter 607, Florida Statutes, and that my name

Tt B N 1021 PR ' [ Change [ Addlion

MAKE 32 NAME

STAEET ADDHESS 33 SIRER) ADDRTSG

Ciiy-st-qe 4 34007757210 . ]

TITLF [] DELETE 4 1TITE [ Chawge [ Addtian

NAME 47 HAMY

STREET ADDRESS 4 ASIHEE] ADDRESS

CITy-51-IF L L 44007 S1-A¢ -

: ) . o

e R e oooOn 1 S2ass’ 0

STREET ACORESS 53 SINEET ADDRESS —D:hi:dgj”-q'-:' --01054--014

Cify-ST-21F o L BaCTY 81 2r ***LDU_' o )

TTLE [[] DELETE &1 11LE 3 Cheage 3 Addition

NaME 6 MAME 74 \

STREFT ALDRLSS 6 1STREET ATDRESS .7 4 '

S1- 1P B4 00Y-51-2F

14, J do hereby certify that the information supplied wil this fikng is voluntasly fumished and does not qualify for the exermption stated -n Seclon 119.07(3)(k), Florida Statutes. | further

Jeﬂify tha® the information indicated o this arnue ot ar supplenental annaal repart is troe and acourate and thal niy @gnature shall have the same legal effect as if made under

CRZ2E034 (12/95)




