FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P9500001 6877

1. Corporation Name

FLORITURF TRUCKING, INC.

(©)

Prinsipal Place of Business

5199 EAGLES TRAIL
KISSIMMEE FL 34758

Mailing Address

$199 EAGLES TRAIL
KISSIMMEE FL 34758

O O

3. Date Incorporated or Quailified 3a. Data of Last R_e-bon

03/01/1995

B ol

2. Principal Flace of Business 2a. Mailing Address 4. FLt Number Applied For
|
Zt—i ;EI e e ke Not Applicabie
Suite, Apl, #, elc. Suite, Apl. #, etc. - $8.75 Additional

5. Certificate of Status Desired O Feo Required
ea Require

" City 8 State
23} 2]

City & State

6. Election Campaign Financing
Trust Fund Contribution O

$5.00 May Bo
Added to Fess

Country Zp

2] 25) 29 30]

Country

8. This corporation has liahilty for intangble tax under s 192 032,
Florida Statutes ﬁ ves [INo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Strest Address (P.Q. Box Number is Mot Acceptabia)

81| Name
PULLLIM, J. STEPHEN B2
1330 W CITIZENS BLVD
SUITE 701 8
LEESBURG FL 34748 84| Gity

Zip Code

FL %]

familar with, and accept the obligations of, Section 6J7.0505, Florida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan% was authorized by the corporation’s board of diractors. | hereby accept the apponiment as registerad agent. | am
)

SIGNATURE _ o . L S
Signature, typed o printed name of registered agent ano tite | applcable NOTE: Registerad Agent Bagoature required when reinstating’ DAE
12, OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
E D B eLete 11TInE Presidens J;E Crange A Addition
NAME JOHNSON, DONALD E 12 NAME fruron Pelrorenon
sireelaooness | 5189 EAGLES TRAIL 135TRgeT ADDRESS | YR VDTV Comyes Trad)
GNY-5T-2F KISSIMMEE FL 34758 1ACITY- ST-2IP Kissimmec, i 24D
TMLE [) DELETE 2 1TILE 5.:;,\-5\-1“-‘\’ O Crange  [JAddition
NAME 2.2 NAME Tonsony NTIRGY
STRET ADDRESS 2asiReer aoopess | VOt Eodies Traiy
GITY-51-71 J2eomy-sraw KisSimmee, Bt 3129
[HI3 [J DELETE 3. 1TINLE [ Crange  [] Addition
NAME 32 NAME
SIREET ADDRESS 43, STREEY AUDRESS
| CimesT-2iF 34 CITY- §T- 2P
TILE [J DELETE 4 1TIMLE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
oIy si-2p 44 CITY-8T-21P
TLE [] DELETE 5 1TIILE [J Change  [] Additan
RAME 52 NAME
STREET ADDRESS 5. STREET ADDAESS
LITY-S1-2F 54 0iTY-S1-2P
TITLE [7] DELETE € 1I7LE [ Change [ Addilion
KAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 0ITY-S1-71P

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

14. i do herebyuaentify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemptlion stated in Section 112.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the sams lagal eflect as il made under
oath; that | am an officer ¢r diracior of tha corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE: _{ M %\&Qﬁ,m Doy K Dohnson. H[AW 6 o1 A3 5900

CR2EQ34 (12/95)



