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

PROFIT
CCRPORATION
ANMUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE

Kather ne Harris

Secretary of State

DIVISION OF ZORPORATIONS

DOCUMENT # P97000024488

1. Corporalion Name

TURF & LAND, INC.

Principai Plisce of Business

1500 COLONIAL BOULEVARD
SUITE 103
FORT MYERS FL 33907

SUITE 103

Mailing Address
1500 COLONIAL BOULEVARD

FORT MYERS FL 33907

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90093 017 ***150.00

AR WARR WU

DO NOT WRITE IN TH 5 SPACE

. Date Ircorporated or Qualifed

03/18/1997
2. Principal Place of Business 2a. Mailing Address . FEI Number App ied For
21 26] | 650735815 Not Applicable

Suite, Apt. #, etc.

$875 Aclditional

Suite, Apt. #, etc. .
. Certifcite of Status Desired [ ;
;z—l E;‘ Fee Required
City & S-ate City & State . Electio Campaign Financing Ol $5.00 ray Be
E;i El Trust Fund Contribution Added to Fees
Zip Counlry Zip Country . This ccrporation owes the current year ntangible
2—4\ El El EO—| | Personal Property Tax. [ Yes [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MILLIGAN, JOHN P JR. =
i 1ab!
1500 COLON'AL BOULEVAHD Street Acdress {P.O. Box Number is Nol Acceptable)
SUITE 103 83
FORT MYERS FL 33907
84| city FL Iasl Zip Cade

11. Pursuant to the provisions of Sections 607.050Z and 607.1508, Florida Statu tes, the above-named cc rporation submi s this statement for the purpose of changing its registerad
office ¢ r registered agent, or both, in the State ¢ f Florida, Such change was uthorized by the corpoer:ition’s board of directors. | hereby accept the ap ointment as registered
agent. | am familiar with, and ac.cept the obligatons of, Section 607.0505, Flrida Statutes.

SIGNATUFE i
Signature, typed of prntad na na of registared agent and title if applicable. {NOT =: Ragistered Agent signature req.wad when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 11TME [JChange [ Addition
NAME ROSKUSKI, JOSEPH R 12 NAME
streeraooress| 28362 TESCA DRIVE 1.3 STREET ADDRESS
GITY-ST-2FP BONITA SPRINGS FL 34135 14 CITY-5T-2P
TLE D () DELETE 21 TITLE [JChange  [] Addition
NAME ROSKUSKI, KEVIN J 22 NAME
streeT~oori 55| 11093 ORANGEWOQOQD DRIVE 23 STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS FL 34135 2,4 CITY-57-ZP
e ] DELETE 34 TTLE [JChange [} Addition
NAME 32 NAME
STREET ADDRI S5 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-§T-2IP
TITLE [ DELETE 4.4 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADORI 55 4.3 $TREET ADDRESS
CITY-ST-2P 44 CITY-ST-21
TME (] DELETE S1THLE [JcChange [ Addition
NAME 5.2 NAME
STREET ADDRI'SS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TILE (] DELETE 81TITLE []Change  []Addition
NAME 62 NAME
STREET ADDR 'SS 5.3 STREET ADDRESS
CITY-ST-2IP 64 CTY-ST-2P

14. 1 hereby certify that the informe tion supplied with this filing does not qualify 1or the exemption stated in Section 119.0 7(3)(i), Florida Statutes. | further zertify that the information
indicated en this annual report or supplemental annual repart is true and acuurate and that amy signaiure shall have tlie same legal effect as if made under oath; that | am an
officer or director of the corpor:tion or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Biack 12 or Biock 13 if change, or on an attac yment with an address, with all other like empowered.

SIGNATURE: 4,@;\/

CR2E034 (11/98)

79/- H-735C

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICHR OR DIRECTOR

f=/6-79

Daytime Phone #




