0221329

FILE NOW: FILING FEE A-TER MAY 1ST {5 $550.00
$ FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 26 1 999 8 o 00 am
, L ]

CORPORATION Katherine Harris
ANNUAL REPORT Secretry of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90173 018 ***150.00

DOCUMENT # P97000053291

1. Corporation Name

GRASS PLUS INC.

— TR R

Principal Place of Business Mailing Address
18444 SW 83 CT. 18444 SW 88 CT.
MIAMI FL 3157 MIAMI FL 33157
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/16/1997
2. Principa Place of Business 2a. Mailing Address 4. FE! Number Apglied For
] 2 APPLIED FOR (»5 075700 ¥ / [ [ ot Avpicable
Suite, Ant. #, etc. Suite, Apt. #, efc. j
_i P §. Certifcste of Status Dasired O $8.75 Ad@tlonal
22 ;l _| Fee Recuired
City & Suate City & State 6. Electio1 Campaign Financing . $5.00 tay Be
E‘ m Trust Fund Contribution Added fc Fees
Zip Country Zip Country 8. This ccrporation owes the current year intangible
;] @ El 30 Persoral Property Tax. [ves [_INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name

GLUEST, DONALD J JR.
18444 SW 88 CT.
MIAMI FL 33157 83

84 City 85| Zip Code
FL”|

19. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose 3 changing its rgistered
office cr registered agent, or bo'h, in the State of Flarida, Such change was tharized by the corporztion’s board of cirectors. | hereby accept the appointment as registered
agent. am familiar with, and accept the obligatins of, Section 607.0505, Florida Statutes.

82| Street Acdress (P.O. Box Number is Not Acceptable)

SIGNATURE

Slgnature, typed of prnted nae of registered agent and litla If applicable (NOTL: Registered Agenl signature reqLred when reinstabng) DATE a o ‘
12. OFFICERS ANL: DIRECTORS 13. ADDITICINS/CHANGES TO OFFICERS /\ND DIRECTOFS IN 12 o i
TME D [J DELETE 1L1TITLE [lChange [ Additon | +— | g
NAME GUEST, DONALD J 1.2 NAME 3
sweeTaooreis| 18444 SW 88 CT. 1.3 STREET ADDRESS &
CITY-3T-28 MIAMI FL 33157 14 CITY-ST-ZP &
TME D [ DELETE 21 TIME []Change  []Addion | O %
NAvE GUEST, SHARON H 22NAME z
streetaooress| 18444 SW 88 CT. 23 STREET ADDRESS =
CITY-ST-Z1P MIAMI FL 33157 2. 4QITY. ST-21P H
TITLE 7 DELETE 31 TITLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE!3S 33 STREEY ADDRESS ‘
Y- $T-21P 34, CITY-ST-ZIP K
TITLE O peceTe 41TTLE [IChange  {_] Addition :
NAME 4 2NAME l
STREET ADDRE! 'S 473 STREET ADDRESS )
CITY-ST. 2P 44 CITY-5T-2P :
TME ] DELETE 51 TITLE {IChange  []Addition .
NAME 5.2 NAME
STREET ADDRE: 53 STREET AIDRESS i
CITY-ST-2IP 54 CITY-ST-21P
TMLE (] DELETE 6.1 TTILE [JChange [ Addition
NAME 62 NAME
STREET ADDRE: § 6.3 STREET ADDRESS
OITY-5T.ZIP §4CTY-§T-2P J

14. | hereby certify that the information supplied with this filing does not qualify fo- the exemptien stated in Section 119.07(3)(i), Florida Statutes. | further cortify that the information
indicated on this annual report o supplemental znnual report is true and acci rate and that my signature shall have the: same legal effect as if made un der oath; that | em an
officer ¢ T GireCIoT Of 1he COTPOTal ON OF 1he TeceiT or frusiee empowered 1o execule this report as req red by Chapter 607, Florida Statutes, and that ny name appea‘sin

Block 12 or Block 13 if changegd, or gn an attachment wit address, with alf other like empowered.
’ " ’ - r -
SIGNATURE: )60 - o~ 1899 Fk5 XBRIDG 4
5 IATURE AND TYPED DR PRINTED N,

OF SIGNING OFFICEF DR DIRECTOR Date Jaytima Phone #




