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

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretarylamsrar=? Secretary Of State

1998 I DIVISION OF CORPORATIONS
L]

POCUMENT # P97000053291 (5)

1. Corporation Name

GRASS PLUS INC.

VARG

PROFIT A g \ f LORIDA DEPARTMENT OF STATE May 1 8 1998 8 Ooam

Principal Place of Business - " Mailing Address
18444 5W 88 CT. 16444 SW 88 CT.
MIAMI FL ans? MIAMI FL 33157
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 06/16/1997
. Principal Place of Business ?a. NMailing Address 4, FEpRtlumber Applied For
21 e 2] Dol Ay Not Applicabio
Sulte, Apt. #, elc. Suite, Apt. #, elc, F i
P - ' 5. Certificate of Status Desired O $3.75 Additional
;ﬂ [— iﬂ, ; Fee Required
Cily & State | | Gy & State 8. Etgction Campaign Financing $5.00 mey Bs
-5[ L 1 . Trusi Fund Contribution Added to Fees
Zip - Country L Country 8. This corporation owes or has pald the current year Intangible
24 . 25] e ?pl ;El Personal Property Tax due Juna 30, [DYes Mo
9. Name and Address of Current Repistered Agent ~ L 10. Name and Address of New Reglstered Agent
GUEST, DONALD J JR. B1| Name
18444 SV.V 83 CT. 82| Strest Address (P.O. Box Number is Mol Acceptable)
MIAMI FL 33157
B3
. 84| City FL 85| Zip Code

11, Pursuant 1o the provisians ol sections 6070602 and 6071608, Forida Statulss, the above-named corporation sUbmIts this statament for the purnose of changing its registered
office or registercd agent, or both, i the Slate of Fionda Such change was authorized by the corporalion’s board of gireclors. | hereby accept the appoinlment as registered

agent. tam familiar with, and accept the obbgations of Section 6070505, Florida Slalutgs, —
SIGNATURE . -

CR2EQ34 (10/97) S0

MO Regislorsd Aot sigrature reauired when rensiatng) TATE
12, : 5 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE b I T oeete A TILE Ol Thange [ Addition
HAME GUEST, DONALD J 1.2 NANE
sweeTaobness | 18444 SW 88 CT. 13 STREET ADDRESS
CITY-ST-2P MIAMI FL 33157 N 7 $4CTY-57-2P
TME D T T T Oouete ZATITLE [ Change ] Addition
HAME GUEST, SHARON H 2.2 NAME
seeTAnress | 18444 SW B8 CT. 23 SIRELT ADORESS
CITY-ST-2iP M'AM_J' FL 33157 e 2 4CITY-8T- 210
TIMLE "] DELETE 31 TILE [ Change [ Addition
NAME 3.2 NAME
STREEY ADDAESS 33 STREET ADDRESS
CITY-ST-21p o L 34.CITY-5T- 2P
TITEE - 1 peLeTe 4.1 TILE [ Change L] Addition
NAME ) ER:
STREET ADDRESS 43 STRELT ADDRFSS
CITY-S1- 2P o S 44 CITY- ST 2P
TITCE B LT peLete 51TI1LE [T change T Addition
NAME 5.2 NAME
STREET ADGRESS 5.3 STREET ADDRESS
CTY-SI-2P o 5.4 0ITY- ST- 2P
THLE ’ [J oewere 61 TI1L L hange L3 Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-S1-2IP . o B BACIY-S1- 2P
14, | hereby certlfy thal the information supphad with this filing docs not qualdy for the exemption stated in Section 119.07(3Xi}, Florida Stalutes, | further certify that the information

indicaled on this annual reporl o supplemental annual report is rue and accurate and thal my signature shall have tha same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receivor o frustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ghanged or on an nﬂum with an address.
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