FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

"PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 14 1997 8:00am
Secretary of State

DQE},HME[}JT # P95000041767 (1)

SYNTHETIC TURF INTERNATIONAL, INC.

Puncipal Place ol Business Maihng Address

222 US. HWY ONE
o a0
TEQUESTA FL 368

222 US.
4 M 7S o

TEQUESTA FL 33469-2708

T

3a. Date of Last Repor

03/04/1896

3. Date Incorporated or Qualified

05/26/1995

[ 2. Principal Place of BUsNGss Za. Mailing Address 4. FEI Number Applied For
I 26] 650581908 ol Abplicabio
‘Buite, Apt #, etc Suile, Apl. #, elc. - ‘ i $8.75 Additiona)
EL by 6. Cetificate of Status Desired ] Feo Roquired
Uiy & sute City & State 6. Election Campaign Financing $5.00 May Bo
23 L 2_a| Trugt Fund Contribution Added to Feas
- 2 Country Zip Country 8. This corperation has liabllity for intangible tax under s 198.032,
A4, 25 —2?‘ 30 Florida Statutes vos [ No
__ 8. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
SHAW, ROBERT J 81| Name
222 US HWY ONE #214 82| Straet Address (P.0Q. Box Number is Not Acceptable)
TEQUESTA FL 33469

a3

84| City

85| Zip Code

FL

agont. [ am lamihar with, and accept the obligations of, Section 607

117 Pursuan! 10 the provisians of Sections 607 0502 and 607 1508, Florida Statutes. the above-named corporation submils this statement for the purpose of changing ils registerad
office or registered agent, or both, in the State of Florida. Such changseo\gaﬁ auworslzed by the corporation's board of diractors. | hereby accapt the appaintment as registerad
lorica Statutes.

I am an oflcor o direcior of the corporatigpior t
appears in Block 12 or Block 13 if chage®d, Yr on an allachmen

SIGNATURE: _

" BIGNATURE AND TYPED OR FRINTED NAME

@ receiver or truslea empowet

SIGNING OFFICER OA DIRECTOR

information ind-cated on this annual report or suEpFemen:a\ annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that
egd4n exacute this report s requirad by Chapter 807, Floridia Statutes; and that my name

SIGNATURE _?f waé Tgpun oo prirél rame of regstarad agent and litle P apapl catle [NOTE Registerad Agant signature lequired when reinstaling) DATE .
__12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 12 S
i D ] DFLETE 11 TALE L) Chenge [ Addition | g5
NAME SHAW, ROBERT J 1.2 NAME §
seenanoress | 222 US. HWY ONE #244- # 200 1.3 STREET ADDRESS o
oity- S1-21F TEQUESTA FL 33469 14 0T -5T- 2P &
e . ] DECETE 217M7LE WGEPféSfdfﬂr [TCrange B Addition | O
NAME 4,& d? &?,&40 4’ 22 NAME ‘? 5"736 Fegl 6&2}'15&/162
STREY | ADDRESS RASTREETADDRESS | 2 3. 5. Hers # 1, #H P08
€Ty -§1-2p 2. 4 CTY-ST-2¢ g
e Ll . [T DeLETE BT SEeETRA Change Addilion
hnt > év g - 6&4) 5.2 NAME %S‘Tﬁ Z. SHeed
STREET ADBHESS e m—ﬁg # # 208
“?_\I;{E:?].W 1 DELETE :: TUI:\E'ST"E"’ FRGH, Changa Addition
%""“ﬁ*’w g O R s
STREE] ADURESS 43 STAEET ADDRESS 202 -5 /piuj/ Vo 4 295
L omsear | A4 CHTY-ST- 2P TEESTA., Fle B2HoT
e T DELETE 51THLE 4 b T Change L] Addition
KL 5.2 NAME
SIRFET ADDRESS 53 STREET ADDRESS
Ty S1-2IF 5.4 CITY-ST- 2P
T ) [ DELEFE 51 THLE [J Change T Additian
N 6.2 KAME
STREED ADDRESS 6.3 STREET ADDRESS
CITy- 51 2p 6.4 CITY-ST- 2P
14. | do herehy cerlify that the information supplied with this filing does not qualify for the exemption sfated in Section 119.07(3)(i). Florida Statutes. | further certily that the

Y/ 7/7)  5¥- 7yyS8¥Y

Daytme Phone #
0331083



