*SECOND HOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FLORIDA SOD, INC.

P97000031359

Principal Place of Business

1033 OLD LAWTRY RIOAD
STARKE FL 3209

Mailing Address
P.0. BOX 518

STARKE FL 320910518

vl Ly
i HARY OF s
LA OY CORPOA AT -

33JUL 30 AH 9:45

VA MG R

0u-04-99 Qoo ous» R150.00

DO NOT WRITE IN THIS SPAGE

3. Date Incorporated or Qualified
04/07/1997
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Appliad For
21 |26] ) 59-3446269 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. ) . iti
22 ulte. Ap e ;;I uie. A e 8. Certificate of Status Desired D sa,__ii:;ﬂ':;nal
City & State City & State 6. Election Campaign Finanging $5.00 May Be
23] |28 Trust Fund Contribution OJ Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 E _ 29-‘ ?!a Intangible Personal Property. Yes No
9. Name and Address of Current Reglstered Agent o 40. Name and Address of New Registered Agent 1
81| Name
AMERILAWYER CHARTERED @ﬁ{ﬂﬂi &. Crum
343 ALMERIA AVENUE 82| Street Adldr P.O Box NLu ber is Not Acceptable)
624 0L L acoTiry Rood
CORAL GABLES FL 33134 - 240 Ti
B41 City 85| Zip Code
) SMaake, F— FL [®[3%09, |

office or registered agent, or both, in the Sta

h) Pursuant 1o the provisions of seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slaterment for the purpose of changng its registered
f Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registerad

an officet or director of the corporation
in Block 12 or Block 13 # changed

SIGNATLURE:

an

/ indicated on this annual raport or supplamental annual re,
the receiver or trusles empowered to execute this reporl as required by Chapler 607,

attzphwent with an addrges

agent. 1 am famjl th, and a t the gifigdtions of, section 607.0505, Florida Statutas
SIGNATURE » ;? . 7 i ,3,/157{4____“___
Sfnatur printed nama of ragislered agent and litla if applcabie (NOTE Ragstarad Agan! signature required when reinalating) A

12, [Z 4> OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TTLE PSTD { loeiere t1Tme [ crange ] Addiion
HAME CRUM, REGINALD B 1.2 NAME

streeTaponess | 1039 OLD LAWTRY RIOAD 1.3 STREET ADDRESS

CITY-ST.2IP STARKE FL 32091 14CITY-ST2IP )

e [LJoeiere e [ change [ additon
NAME 23 NAME

STREETADDRESS 23 STREET ADDRESS

CITY-ST-2IP 24 CITY-5T-2

TmE L oeLere Jmme [ crange [_] Addinon
NAME 3.2 NAME

STREETADDRESS 33 STREET ADDRESS

CITY-ST-2IP 34 CITY-5T-2IP

TMe [ Joecere RN [ J change [ addition
NAME 4.2 HAME

STREETADDRESS 4.3 STREET ADDRESS

CITY-ST-ZiP 44 CITYST-2ZIP

e [l ceere SLTME [ ehange [ addition
NAME 52 NAME y' q ‘3b

STREET ADORESS 53 §TREET ADDRESS

CITY-5T-2P 5.4 CITY-§T-210

TITLE { JoeLere 6.1 TINLE [T change [ 1 asdition
NAME 6.2 NAME

REETADDRESS 6.3 STREETADDRESS
;bﬁLZlP B4 CITY-ST.2IP
41 hereby certify that the information suppliad with this filing does not qualify for the exemption stated in section 118.07(3)i), Florida Statutes. | furlher certify thal the information

port is true and accurate and that my signature shall have the same Ieﬁal effect as if made under oath, that | am

lorida Statutes; and that my name appears.

L S P IH— 28D

0110838

CR2E034 (5/99)



Florida Sod, Inc.

*ee
P.O. Box 518 Starke, FL 32091
Phone (904) 759-9250 * Fax (352) 372-4472

July 27, 1999

Mr. Sean Toner

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314-6327

Dear Sean:

I spoke with a pleasant women with the division who gave me your address to send the
attached information to. I called the division when we received a second notice on our
corporate annual report as we had filed in April and our check had cleared. She
explained to me that we had failed to sign line #11 on the original mailed form.

I have enclosed a copy of the original mailed form with line #11 signed and have also had
your second request copy completed incase you want a signed original. 1 have also
enclosed a copy of the original check, front and back were we paid our annual fees.

If you have any additional questions please feel free to contact me.
Sincerely,

‘ o
Reginald B. Crum

President

cdw



