FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998
DOCUMENT # P96000021974 (6)

1. Corporalion Name

TURF TRANSIT, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

OO

Pringipal Place of Business Mallil;_cj!\dd(ess
1763 ROBIN HOOD AVENUE 1763 ROBIN HODD AVENUE
TTUSVILLE FL 327% TITUSVILLE FL 32796
DO NOT WRITE IN THIS SPACE
3. Date ingorporated or Qualified
. Principal Place of Businoss o _g;f Mailing Adidrass 4, FE{ Number Applied For
m 1 26! _ 53-3364990 Not Applicable
ite, Apl. #, . Suite, Apt. #, ele. i
Sulie. Ap ole — e ap 6. Cerlificate of Status Desired O $8'75 Additional
R |+ 271 Fes Requirad
P City & State | Cry& State 8. Clection Campaign Financing $5.00 May Bs
E o 231 Trust Fund Contribution Added to Faes
: Zip Country 7ip Country 8. This corporation owes or has paid the cu[;_.r?d year intangible
= [24] EI . ;9—‘ m Personal Property Tax due June 30. Yos [ ]No
9, Name and Address of Current Reglstered Agent . 10, Name and Addresg of New Reglsterad Agent
HERMANSON, CHARLES A lIl 81| Name
1763 RWN HOOD AVENUE 82| Street Address (P.0. Box Number is Not Acceptabla)
TITUSVILLE FL 32796
83
B4 City FL 85| Zip Code

11. Pursuzant 10 the provisions of Sections 6070507 and 607. 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registared
office or registered agenl, or bothin the Stale of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE __ _ .l S
Signature typLo OfF prered Dt o tegeteaed aget and paie ol apphicable (NDIE - Rogistered Agent signaiure requi-od when reinstating) DATE
12. OFFICERS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PO [ oeLeE 1A TIE [T Changs L] Addition
NAME HERMANSON, CHARLES A Il 1.2 NAME
streevanoaess | 1763 ROBIN HOOD AVENUE 1.3 STREET ADDRESS
4] Gry-sr-2P TITUSVILLE FL 32796 LACITY 5T 2P
N WsD R R T 21TMLE TJ Charge L Addition
o | mawe HERMANSON, DIANA M 22 NAME
il steeeranoress | 1763 ROBIN HOOD AVENUE 23 STREET ADDRESS
ped_CITY-57-2P TITUSVILLE FL 32796 o 2 ACTY-SI-2F
1 me LT DELETE 31TNLE ] Change [T Acdition
] NAME 3.2 NAME
" | STREET ADDRESS r 23 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2P
TILE [T CELETE 21TNLE [J change [T Addilion
] namMe 4.2 NAME
£ | STREET ADDRESS 4.3 STREET ADDRESS
o oimy-s1-2p 44 CITY-ST- 2P
w1 me T oeceTe 51TILE [Jchange [ Addition
i - 52 NAME
‘| STREEY ADDRESS 53 STREET ADDRESS
o ] . L 54 CITY-5T-7P
TALE [T beckte &1 TITLE T Tchange ] Addition
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§1-21P o 64 CITY-ST-2IP
14, | hareby certify that the information supphod with this filing docs not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information

indicated on this annuat reporl or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpmation o 1he receiver of lruster empowered to execute this reporl as required by Chapter 607, Flarida Statutes; and thal my name appears in
Block 12 or Biock 13 if changed, or on an attachhent wilh an address

AR n f A e B S S 'V n'n . By omm YL ll\“l‘ ~ 13410, 3 3. ~~

PROFIT : 'i" \ FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 OOE[II]

CR2E034 (10/97)



