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

crower gl e Feb 12 1997 8:00am
% L ;
\',‘ ¥ ;/

ANNUAL REPORT Secretary of State

1997 bt DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # P95000075395 (0)

1. Corparation Nameg

TURF KING, INC.

Princ-pal Flace ol Busnass Mailing Address “""II”" II I"ﬂllm lll""lll ||||| IIIIIIH" l"ll IIIlllm ||||

5851 ARLINGTON EXPRESSWAY 5951 ARUINGTON EXPRESSWAY
JAGKSONVILLE FL 32211 JACKSONVILLE FL 322115620
3. Date Incorporated or Qualified | 3a. Date of Last Report
I 08/27/199% 05/16/1996
2, Principal PPace of Business 28. Mailing Address 4. FEI Numnber Applied For
21 |28] NOT APPLICABLE Not Applicable
Suite, Apt #, el Suite, Apl. ¥, elc. N ) $8.75 Additional
—2—2] 271 6. Cedificate of Slatus Desired ] Feo Required
City & State: __ City & Srate 6. Elaction Campaign Financing $5.00 May Bo
) O | Trust Fund Contrbition Added to Foes
Zip  Counlry | ip Country 8. This corporation has liability for intangiblatax under 5. 199.032,
2] I | _251 _ 2;| ;6] Florida Statutes [ Yes No

urrent Reglstered Agent 10. Name and Address of New Rogistered Agent

81| Name
f&s‘moﬂlmssw‘“ 82| Strest Address (P.O. Box Number is Not Acceptable)
83
84( City FL 85| Zip Code

11, Pursuant lo ine provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submits this sialement for the purpose of changing s registered
office or regstored agent, ar both, i the Stale of Flosiga. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent | ani farmoar with, and accepl the cbligahans of, Section 607.0505, Florida Statutes.

SIGNATURE i - .
Slgrnt e yaed o peinfed nase oF egitosd s and tled applizat e {NOTE Rogislered Agenil signalure reguired when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
M ;ESSIONS SO F [T DELETE 1 TITLE P change L] Addition &
NAME y 12 NAME
stvee aponess | 9235 WOODGROVE RD. +3 stheeT aooess | SO 1 ARLINSTON EXPRETE e %
QY- 512 JACKSONVILLE FL 322566 wagnv-stae |~ hCJZSr(ﬂY\/lLLE", U1 Db 38211-SL58 &
T 0 betese 2.0 TITLE \[ ) L] thangs HMditinn ]
Nalt 2.2 KAME MPrJL- J. % L. Ml&\/
SIREET ABDAESS 2astheer aopeess | SRS ARLTIOS EXORESS
Lenvesiae | - saorvsize_ NACKSEWILE, FLERIDE 39‘;""%*98‘
i DELETE 31 TIILE - - Change Addition
Nt 32 NAME \ngﬂﬂ G, MITTON CXOLESS LAY
SIFEET ADORE 56 aasheer apoeess | SASL AL NETON
Ty -51-7p 34, GITY-5T- 2P JAQIc%GWJ|LL€, FL&sR DA 339”’569‘3’
Tk ] T DeCETE 41 111LE T [T thange [ Addition
NAME 4.2 NAME
STREET ADDRE 54 43 STREET ADRESS
G- §1-71p 44 CITY-ST-ZIF
BT ] beLere 51 TILE L] change [T Addition
NAME 5.2 HAME
STREEN ADDHESS 5.3 STREET ADDEFSS
R 54 GITY-51- 2P
THLE T peLere 6.1 TI1LE [ Change L[] Addition
NAME 5.2 NAME
SIREET AUESS 6.3 STREET ADDRESS
IREIAREECN 64 CNY-5T-2F
14. | do hereby cotlify that the information supplied wih his filing does not qualify for the exemption statad in Section 119.07(3X7}, Florida Stalutes. 1 further certify ihat the

informalion ndicated o his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an athicer o direator of 1he corporation of the receiver or trustee empowered 1o execute this report as required by Chapter BOT, Florida Stalutes; and that my name
appears n Biock 12 or Black 13 if changeekor on an altachsent with an aqgress.

SIGNATURE: S NELD, - T177 (A04) 743-8X 1A

NAME OF SIGNING OFFICER OF LIAEGTOR il Dhytne Flon #

PRI



