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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Apr 16 1998 8:00am
Secretary of State

DOCUMENT # PQ7000033636 (6)

SOUTH FLORIDA GRASS MASTERS, INC.

A O

Principal Place of Businass

301 SOUTH K 8Y
LAKE WORTH FL 33460

Mailing Addrass

301 SOUTH K §T
LAKE WORTH FL 33460

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifind
04/11/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For '
[21] |26] o -O74359 3 Not Applicable
Suite, Apt ¥, olc. Suite, Apt. #, stc. N ] - $8.75 Additional
2 ';I 6. Certificate of S_tglus Desired O Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
23 ?;l Trust Fund Contribution Added to Fees
Zip Couniry Zp Country 8. This corporation owes or has palid the current year Intangible
24 28] [20] 30 Personal Property Tax due June 30, ves [ 1No
9. Nsme and Address of Cuitent Reglstered Agent 10. Name and Addreas of New Reglstered Agent
MOORE, ROBERT L 81| Namo
301 SOUTH K ST 82| Stest Address (P.O. Box Number 1s Not Acceptabie)
LAKE WORTH FL 33480
83
84| City

EL IssJ Zip Code

41. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the &l

office or regisiered agen!, or both, in tho State of Floride. Such change vgaélaulhorézed by the corporation’s board of diractors. | hereby accept the appointment as registered
. Florida Statutes.

agenl. | am familiar with, and accept the ohligations of, Section 607.
SIGNATURE

bove-named corporation submits this statement for the purpose of changing its registered

Signature, typod or priniad nama of ragisiared sgent and bike if applicabi {NOTE: Regisiergd Agen| signature requirad when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TILE D L] DELETE 11TILE [Jchange  [J Addition
NAME MOORE, ROBERT L 1.2 NAME
staeer appress | 301 SOUTH K ST 1.3 STREET ADDRESS
LATY-S1-21P LAKE WORTH FL 33460 14 CITY-5T-2IP
TLE [T DELETE 21 THE [ Crange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2IP LA CITY-5T-2IF
TILE ] DELETE 3.4 TITLE |J change LI Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CTY-ST-2P 34.CITY-5T-2IP
e 7 DELETE C1TITE [J Change [T Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 $TREET ADDRESS
CTY-S1-2IP 44 CITY -ST-2IP
TILE L] DeLene 51TTLE [J change T Aadition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Lay-s1-w 54 CITY-§T-2IP
e 1 DELETE 6.1 TITLE [ change LT Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
Cry-81-29 6.4 CITY-ST-ZIP
14, | hereby cerlify that the information supplied with this filng does not qualify lor the exemption stated in Section 118.07(3)(i). Florida Statutes. | furthar certify that the information

inchcated on this annual ropon or supplermantal annual roport is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or diroctor of the corporation or the receiver or lrut:‘tee en&gowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in
it with an address,

Block 12 or Block 13 if changed, or on an atlac

SIGNATURE:

G /595 st/ 5% 3259

CR2E034 (10/97)



