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

PROFIT s,
CORPORATION &
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

TURF EQUIPMENT PARTS, INC.

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

Princing Place of Businass

2646 SETTLERS W,
GULF BREEZE FL

Maling Address

2646 SETTLERS WARY

561 GULF BREEZE FI 32561

AN TN

8. Date Incorporated or Qualified

3a. Date of Last Report

—2_8] Trust Fund Contribution

- 11/15/1985
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-3343001 Not Applicable
i . #,elc. i . . iti
| Suite, ApL. #, elc _ Suite, ApL. #, elc 5. Gerlifcate of Status Desired 0 $8.75 A@lllonar
22| 27] Fee Reguired
City & State City & State 6. Elaction Campaign Financing $500 May Be

Added to Fees

BN

FL |®

2p Country | Zp Country B. Tnis corporation has liabilty for intangible tax under s 199.032,
25 29_] 30 Florida Statutes B ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

CONN: C.E 82| Strect Address {P.O. Box Number is Not Acceptabie)

2646 SETTLERS W

GULF BREEZE FL 32561 83
84| City Zip Code

familiar with, and accept the obligations of, Section 607.0805, | larida Statutes.

1. Pursuant to the provisions of Seclions 607.0507 and 6071508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registerad office
or registercd agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appoiniment as registered agent. | am

SIGNATURE. _ e e el . R
Shgeatare, typed or prtod name of registerco agant and i i apglicabic INCTE Rogistersd Agent signature re Jared whe: reistaliog DATE
12 OFFICERS AND DIREC1ORS 13. ADDITIONS/CHANGES 1O QFFICERS AND DIRECTORS IN 12
e D ) DELee 11 TILE D/P [7) Change K] Additan
NAME CONN, C. E 12 WAME CONN, C. E.
SIREF! ADDRESS 2645 SETTLERS WAAY 13smeer aooress | 2646 SETTLERS WAY
CTe-S1-2p GULF BREEZE FL 32561 ecny-si-ze | GULF BREEZE FL 32561
T D [} DELETE 2 1TITLE D/S/T [] Change ] Addition
NAME CONN, LOUELLA F 27 NAME CONN, LOUELIA F.
STREE 1 ADDRESS 2646 SETTLFRS WAAY 23STREFT AOORESS | 2646 SETTLERS WAY
LIy -51- 2P GULF BREEZE FL 32561 240v-57¢ | OIILF_BREEZE _FL_32561
TILE 1 DELETE 3 1TILE [ Change [ Addition
NAMF 32 NAME
STHEE? ADDRESS 33 STREET ADURESS
| cny-st-ze _ 34 CI1Y-51-21F
A { ) DELETE 41 T0LE [ Cnange [ Additien
NAYE 42 NAME
STHEE I ADDRESS 3 STREET ADDRESS
CiTY-51-2IP 44CITY-S1-71P
TIef [7] DELETE 5 1TITLE [7] Change  [] Addition
NaM§ 52 NAM:
SIREET ADDRESS 5.3 STREET ADDRESS
ClY-§-717 54 CI1y-51- 21
NILE [T] DELETE 6 1TITLE [] Crange [ Addition
KAKE £ 2 NAME
STRTET ADDRESS 64 STAEE? ADDRESS
CITY-8T-70F B4 CITY-SI- 2P

certify that the information indicated on this annuat report or supplemental annual repor

appears in Biock 12 or Biock 13 if changed, or on an atlachment with an agdress.

14. | do hereby certify that the information supplied with this fiing is voluntarily farnished and does not qualify for the exemption stated in Section 119.07(31K), Florida Statutes. | further
is true and accurate and that my signature shal have the same lagal effect as if made under
oath; that | am an officer ar director of the corporation or the receiver or trustoo empowered 10 exacute this report as required by Chapler 607, Florida Statutes: ang that my name

SIGNATURE: _ g éy)‘w Lovella F. Conn, S/T/D

ATURE ARDTYYPED OR FRINTED NAME OF SIGNING OFFIGER OR IHREGTOR

 4-15-96

Dater

004-934-7999

Dajt e Prore #

CR2E034 (12/95)




