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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta y of State
DIVISION OF 'ZORPORATIONS

DOCUIMENT # ©-a97 cC1 6 449S
1. AMERa GANNEURF EQUIPMENT

2601 E, HENRY AVE BS
TAMPA FL 33610

Principal Plz ce of Business Mailing Address

AMERICAK TURF EQUIPMENT
2801 E., HENRY AVE BS

FILED

Apr 26,1999 8:00 am

ecretary of State

04-26-1999 90053 043 ***150.00

DO NOT WRITE IN THI3 SPACE

\,&J\\&\\QQ@& FL 232778S 84| Ciy

TAMP A F L 3 3 B 1 B 3. Date In;orperated or Qualifed
3 —4
2. Principal Place of Business 2a. Mailing Address 4. FE! Nurnber Appl ed For
pp
2_1| m | 5 Ez“‘ 5&5 Zﬁ ‘ l'f' 5 Not Applicable
Suite, Ap . #, etc. Suite, Apt. #, etc. . iti
2 m g 5. Certifcate of Stalus Desired [ $i;i$ﬂ'r’;"a'
~Cily & Stute T - —City'4 State — - - - 6. Election Gampalgn Financing $5.00 mayBe— | -
23] 28] Trust Fund Contribution Added to Fees
Zip County Zip Country 8. This cotporation owes the current year Irtangible
m E‘ El ;l Person: | Property Tax. (lves Z_JIND
9. Name and Addr:ss of Current Itegistered Agent 10. Name znd Address of New Registeret Agent
81} Name
E(’h L Q (}\ C &/ \ (_A \\5 -.H 82| Street Adcress (P.O. Box Number is Not Acceptable)
l o
Sandlewood Deve RdgH 12 T30 [
Zip Cole

FL. ™|

agent. 1 am famiiar with, and ac ept he%?—.zsegton 607.0505, Flo'ida Statutes.
SIGNATURE % é‘/ R ‘

11. Pursuant to the provisions of Se( tions 607.0502 .nd 607.1508, Fiorida Statutss, the above-named corJoranon submits this statement for the purpose ¢° changing its rejistered
office or registered agent, or bott , in the State of Florida. Such change was authorized by the corporat on's board of di-ectors. | hereby accept the appcintment as registered

H4-15-99

Sigralure, typed or pnnted nam : of registered agent a d tille |f applicable (NOTE Registered Agant signature requir 2d when reinstaling) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR! IN 12 o2}
IS FreqidenTt ol [ DELETE +1TTLE CiChange  [JAddiion| =
NAME - A ) 12 NAME 3
STREET ADDRES; %r‘dnﬁ'letgxxg‘ WRAWE 3(3 Ll N # A0 13 STREET ADDRESS &
orvstp [\Willdwoed . FL R278BS 1 4 GITY-ST-2P &
TIE Jice Peresident [ DELETE 21TME [IChange [ Addition | O
NAME Deanis FOSTeR 22NANE
sreeTabDRESS| | SOS Lore Ve CounT 2.3 STREET ADDRESS
CTY-ST- 2P adots . SL O RRE 2. 4CITY-ST-2IP
TILE T Reaares, [] DELETE 317ME [ Change ] Addition
NAME PD\TK\ dr. o ‘N‘OU\‘E)\'\ 3.2 NAME
STREET ADDRESS: \ 4073 \Wallace foa :\ 3.3 STREET ADDRESS
CTY-STAP | b AKX T, mhie BASYY 34 CITY-ST-2IP
e [ DELETE 41TILE [Jchange  []Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-3T-2P 44 CTY-5T-71P
TME ] DELETE 54 TITLE [IChange [ Addifion
NAVE 5.2 NAME
STREET ADORESE 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-ZIP
TME (] DELETE G1TME [Jchange (] Addition
NAME 6.2 NAME
STREET ADDRESE 6.3 STREET ADDRESS
CITY-ST-7IP 64 CITY-ST-2IP

14, | hereby cerlify that the informatic n supplied with this filing does not qualify for the exemption stated in 3ection 119.07(::)i), Florida Statutes. | further ce fy that the infarmation
indicatec on this annual report or supplemental annual report is frue and accuate and that my signatur2 shall have the same legal effect as if made under oath; that | ain an
officer or director of the corporation or the receive - or trustee empowered to es ecute this report as required by Chapler 607, Flarida Statutes; and that niy name appears in

/I‘Ef‘ﬁ e -350 - 218

Block 12 or Block 13 if changed, or on an attachn ent with an address, with all other like empowered.

A

SIGNATURE:

.
P A
—_— [ -
SIGNATUR Z AND TYPED OR PRIN ME OF SIGNING OFFICER )R DIRECTOR

Date: [ aytute Phona #




