FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT T FLORIDA DEPARTMENT OF STATE Feb 2 7 1 99 8 8 - O O am
CORPORATION BT 1o Sandra B. Mortham :
ANNUAL REPORT L p LA Sacratary of State S ecretary Of State
1998 "- i DIVISION OF CORPDRATIONS
POCUMENT # P97000018028 (5)
REACTION TURF MANAGEMENT, INC.
4533 SUNBEAM ROAD 4533 SUNBEAM ROAD
UNIT 803A UNIT 8034
JAGKSONVILLE FL 52267 JACKSONILLE FL 32257 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
o 02/26/1997
2. Principa! Place of Business | 28, Mailing Addrass 4. FE1 Number Appliad For
21 __|26] SR-2YRG /T Not Appliceble
Suite, Apt. ¥, elc. i Suile, Apt. 4, elc N ) $8.75 Addiional
El 2ﬂ 5. Certilicate of Status Desired 0 Fee Roguired
City & Stote | Ciya sewe 6. Elaction Campalgn Financing $5.00 May Be
2] 28] Trust Fund Contribution O Added 1o Feos
Zip Countlry _dp Country 8. This corporation owes or has paid the currenyear intangible
;I 25 2;] ;)] Parsonal Property Tax dua June 30. Yos D No
#. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
82| Streef Address (P.O. Boy berss Not Acc
jo 204 2] ﬁ%ﬁ’aa
B3}
7 8] City .—— 85] 7Zip Code
T acAop i FL l 2205
11, Pursuant to the provisions of Sochons 607.0507 end 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing Its registered

office or registerad agont, of bath, in the State of Fiorida_Such change was authorized by the cowzalion‘s board of directors. | hereby accept the appointment as registered

ageni. | am largiligr with, apd accapt tho obhgationg of, Soction 607.0605, Florida Statutes. y
SIGNATURE M‘JMZ _ Kobert A. /4 oc A5 -F
igriaiure, typad o guinted name d (ugeterod agont and e It apgl

cabiv (NOTE: Regisiored Agenl signalure required when reinstating) DATE
12, OF FICE RS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D,#, T T orLete 11TiNE [T thange L Addition
NAME CHADDOCK, ROBERT A 1.2 NAME
smeetaobhess | 4533 SUNBEAM ROAD, UNIT 803A 1.3 STREET ADORESS
CITY-S1-21P JACKSONWVILLE FL 32267 14 CITY-ST-2p
me D, Vi, & [T peiete 21TIME [J change LT Addition
HAME CHADDOCK, PAMELA E 23 NAME
sieeraporess | 4533 SUNBEAM ROAD 23 STAEET ADDRESS
CITY-§T-2P JACKSONWILLE FL 32257 2, 4LITY-ST-2P
MiE T DELETE 3TTILE [JChenge  J Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CAY-51-2IF 34 CIY-§T-71P
TITLE O oriede 417MMLE " Change L] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-§T- 2P 44 CITY-ST-20P .
e T oeeere 51T01LE T T Change | Addition
NAME 2 NAME
STREET ADDRESS 5.9 STREET ADDRESS
CITY-S1-21P L 54 CITY-5F-2IP .
LE [T DECETE 61 TILE Tl change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ITY-ST-21P 6.4 CITY-ST-2IP

14. | hereby certily that tha Information suppliad with this {iing doas nol qualily for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annuat reporl is frue and accurate and that my signature shall have the same ‘egal etect as if made under oath; that | am an
officer or diractor of the ¢orporation or the raceiver or fruslee empowered to execute this report as required byZhapter 607, Florjda Sﬁutes; and that my n?e appears in

Pobeti 4. Crasboc

Block 12 or Block 13 if changad, or on tlachment with an address
| alcNATHRE: /%é%’ P-4 W Powe spton 7 2oic A Qo) gy _ orn 258

CR2E034 (10/97)



