0

cprRORATION (IR o o s May 19 1997 8:00am
A NUAL REPORT j Seoretary of Slale

1997 .. DIVISION OF COHP(?HATIONS Secretary Of State
YQCUMENT # P84000092170 (7)

TIDEWATER TURF CARE, INC.
' O AT

i
.+ ILE NOW: FILING FEE AFTER MAY 1 IS $550.00 ‘ FILED

Prindpal Place of Business

6059 BUNBEAM RD. 5059 SUNBEAM RD.
JACKBONVILLE F1, 92217 JACKSONVILLE FL 322576150
3. Date Incorporated or Qualified 3a. Date of Last Report
e » 12/21/1994 _.07/09/1996
| 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
(1] 28] s 53-3203364 Not Applicabic
;. . . Suite, Apt. #, eto. .
Sulte, Apt. #, etc e, An et 6. Certificate of Status Desired D $B'75 Addllllonal
;l Fee Required
City & State | Cily & Btate 6. Elsction Campaign Financing $5.00 May Bo
. 28] : B Trust Fund Contribution ] Added to Fees
Zip Country Zip | Gountry B. This corporation has liability for intangible tax under s. 199,032,
25 [20] 30 Florida Statutes B ves [na
9. Name and Address of Current Ragistered Agent . R 10, Name and Address of New Reglstered Agent
BRANT MOORE SAPP MACDONALD & WELLS, P.A. - |31 Name
50 N~ MUHA ST- 82| Stool Address (P.Q. Box Number is Not Acceptable)
SUITE 8100
JACKSONVILLE FL 32202 - |88
84| City FL B5| Zip Code

j
11. Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, 1né above-named corporalion subrnils this statement far the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorjzed by the corporation's board of diroctars. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE . S YOS R
Signature, typed A7 printed naroe of regslaicd agenl aad e il applicatic (NOTE Hugis|ored Agenl sgratun Fequited whcn reinstalingl DIATE

12, OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12| g

e D - T DELETE 1 TTLE T thange [T Addion | g5

NAME DELOACH, EDDIE W _ 12 NAME 5

sreevaponess | 8089 SUNBEAM RD. 1,3 STALET ADDRESS S

oiy-$1-2p SONVILLE FL 32217 14 CITY-ST-2¢ B &

TE b T BELET 24 TILE [T thange ] Addiion |O

HAME DELOACH, JAMES M JR. 27 NAMIE

sweeraporess | 059 SUNBEAM RD. 233 STAFET AFDRESS

OITY- §7-2P JACKSONVILLE FL 32217 24 GNY-S1- 7P )

e - 0 T GeLEE St [T Change 1] Addition

HAME DELOACH, CYNTHIA D 3,2 NAML

smreeraporess | 5059 SUNBEAM RD. 33 STRELT ADDRESS

OITY-ST- 2P JACKSONVILLE FiL 32217 , 34.CITY-§1-20

TLE [ oELete 43 TILE [ change  [J Addition

HAME 4, 2 NAME

"STREET ADDRESS 4,3 STREET ADORESS

CITY-$1-2P 4.4 CITY-5T-21F

e - [J DELETE 51 TITLE [J Change  [J Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STRERT ADDRESS

CITY - 5T- 7P 5.4 CITY - 51- 7IP

THLE T DELETE B TNLE [J Change ~ L] acdition

HAWE £,2 NAME

STREET ADDRESS 6.3 STREE] ADDRESS

CiTY-51-20 ol 64 CITY-S1-21P 22

14,71 do teraby certify thal the information suBpldd wilh this fiing does nol gudliiyfor the exen indeection 119 07(3%). Florida Statules. | further cerify that the

signature shall have the same lega! eflect as if made under oath; that
as required by Chapler 807, Florida Slatules; and that my name

) iz /2 -9

{nformation indicated on this annual rgfharL e supplemental annual repgA is tyhe and ac
| am an officer or director ol tha corpfrgidn or the receiver or trustee fmpoylored 1o g

appears in Block 12 or Block 131if ¢ d, or on an auachny)«it an agdress.
| ATV RN AT VRS B ¢




