FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ PROFIT
CORPORATION
ANNUAL REPORT

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

(S

i 1997 W
DOCUMENT # PQ6000050529 (2)

TURF WORKS OF VOLUSIA COUNTY INC.

Principal Place of Busingss Mailing Address

FILED
Apr 22 1997 8:00am
Secretary of State

AR

21] 2]

H BROOKWOOD AVE 1 BROCKWOOQD AVE
ORMOND BEACH FL 321 H CRMOND BEACH FL 32174
3. Date tncorporated or Qualified | 3a. Date of Last Report
o ) 06/12/1996
2. Pincipal Paace of Business 28, Matling Address 4, FE! Number Applied For

59 -3395527

Not Applicablo

[ Sute Apt Hec.

Suite, Apt. #, elc.

0 $8.75 Additional

6. Certificate of Status Desired

aguil, | am famibar with, and accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE

2;) ) ;7] Fee Required
| City & Stale: | Ciy & State 8. Election Campalgn Financing $5.00 may Bo
23] , 28] Trust Fund Contribution Added o Fees
_4p - Country e | Country 8. This corporalion has liability for intangibia tax under s 199 032,
(2] 25 2] 30] Florids Statutes [dves Ono
[—m 9. HName and Address of Current Reglstered Agent 10. Name and Address of New Reglatersd Agent
CAVANAUGH, DANIEL 81} Name
n BROOKWOOD AVE 82| Strest Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174
83
84| City FL 85{ Zip Code
|39, Pursaanl 16 the provisians of Sections 607 G602 and 6071508, Florida Statules, the above-named carporation submils this statement for the purpose of changing its registered

oftice or regislered agenl, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgmihie fyped O prnled name of rpislerac agom Aud tiie 1 appiIzate (NOTE! Ragisterad Aganl signature required when renstating) DATE
12, OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 1o U] DELETE 1.1 TIILE [T Changs™ LT Additon
hasK CAVANAUGH, DANIEL P 1.2 NAME
stweranoness | 71 BROOKWOOD AVE 13 SIREET ADDRESS
CIyY-81-7iF ORMOND BEAEL‘!_FL 32174 14 CITY-5T-2IP
e T - T DeLeTe 2I1ME [l Crange  [J Addtion
NaME 22 NAME
STREET ADDRESS 2.3 STREET ADBRESS
CiTy 51-20 2 4CITY-ST-21F
T | [T oeceTe 31TILE [J Change L] Addition
NaME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
1L L4 I 34 CITY-ST-2IP
THLE CTBELETE 497ITLE [Jcrange ] Addition
HAME 4.2 NAME
SIRTFT ADIRESS 4.3 STREET ADDRESS
| CbySt-2k 44 CITY-S1-21P
THLE [ DeeTE 51 ILE [ Change 1 Addilion
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy- 51-2IF 5.4 CITY-51- 1P
we ] CToeteT S TINE [T trange L] Additon
NAME 6.2 NAME
STRELT ADDRESS 6.3 STREET ADDRESS
CITY-S1- 25 o 64 CITY-5T-2P
ify that ing informalion supplicd with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further gertify that the

appoars in Block 12 or Block 13 if changed, orOh an attachment with an address

SIGNATURE: Ranel- V.,

hy C
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that
tam an officer or director of the corporalion or (e receiver of trustes empowered 1o axacute this repor as required by Chapler 607, Florida Statutes; and that my name

SEVP (Avaniaibh 51597 gphd77.08%

BKINATURE AND TYFED DR PRINTED NAME ORFS(GNING OFFICER OR OIRECTOR

Dale Daytrea Fhona #
08710011

CR2E034 (9/96)



