FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Y

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slato

Apr 21 1997 8:00am

4
43 3

DIVISION OF CORPORATICNS

DOCUMENT #

Corporation Name

TURF TAMER, INC.

P9500

0039414 (4)

CAPE QORAL FL

i "?_llir}ogaf;ﬂll&ic e s??ﬁi Tervace

Mailin e
3490

Terrace
CAPE GORAL FL 335902205

AR

Secretary of State

I TUIICA RN T

3. Date Incorporated or Qualifiod

05/17/1995

3a. Date of Last Report

05/01/1896

2. Principal Place of Business 2e. Mailing Address 4. FEI Number Applied For
[21] 26] 65-0583675 Nol Applicable
Sulte, Apt. #, stc. Suiite, Apt. 4, elc. iti
'——' i P &. Cerlificate of Status Desired D $8'75 Adqltlona!
22 ;] Fee Required
; Cily & State City & State 6. Eleclion Campaign Financing $5.00 may Be
. ;l El Trust Fund Contribution Added 1o Fees
E4 Zip Country Zip Country 8. This corparalion has liability for intangible tax under s. 199.032,
{24 25 |29)] 3o} Florida Statutes Yes [JNo
9. Namp end Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
BROWN, 8COTT T 81) Name
1718 SE §TH COURT 82| Sircel Address (P.O. Box Number is Not Acceptabla)
CAPE CORAL FL
83
B4 Cily FL 85| Zip Code

11. Pyrsuant to the provisions ol Scclions 607.0502 and 607.1508, Floride
office or registered ageni, or bolh, in the State of Floritla. Such changc
agent. | am familiar with, and accepl the obtigalions ol, Seclion 607.0505, Florida Statutes.

Statutes, the above-named corperalion submils this statement for the purpose of changing its regisiered
was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

information indicated on this ann
1 .am an officer or director ol the
b appoars in Biock 12 or Block 13 if change

. or on an atjachment with an addre
L7 i it Y

o

SIGNATURE N
Signature. typad of printed namo of fegistered agen and tily il apphoable (NOIE: Regislered Agent sighature Fequired when reinslating) DATE
12, OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [7J oELETE L1TLE [ chiange 1 Additicn &
NAME BROWN, SCOTT T 1.2 NAMF §
streeraporess | 1718 SE STH COURT 1.3 SIREHT ADDRESS o
onv-st-2¢ | CAPE CORAL FL 1ACITY-51-7P &
me L oetie 218 LI change T Adgaion | O
NAME 27 NAML
STREET ADDAESS 23 SIREET ADDRESS
i CfTY-S1-2IP 2 4 CITY-S81- 2IP
g e [J pecete 310ME L] change ™ TT Addition
| NAME | L
E )| STREET ADDRESS 3.3 STREET ADDRESS
= | CTy-sT-ap 34, CITY-51-2IP
S me [Jottete a1Mme [Tchange E_1 Agdition
| NAME 4.2 NAME
STREET ADORESS 4.3 SIREET ADGRESS
CITY-ST-2p 44 ClY-8T-2IP
TIE T DRLETE 511N [Tchange [ Addition
g NAME 5.2 NAME
] STREET ADDRESS 53 STREET ADDRESS
A_cay-st-np 540ITY-81-7IP
1 Tme T DELETE B1INLE [Tchenge [ Addtion
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IP 6.4 C1Y-5T-2iP
14. 1 do hareby cerlify that the information supplicd wilh this fiing does nol qualiy for the exemption slaled in Seclion 119 07(2)(), Florida Statutes. | furlher certily that the

I'report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that
rporaliog or the receiver or trusten empowered 10 execute this report as required by Chapler 607, Florida Statutes; and thal my name

S5.

pralot W .1

B R



