FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

o ez | May 18 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P97000109151 (5)

1. Corporation Name

SOUTHERN TURF NURSERIES, INC.

100

Principal Place of Business Mailing Address
506 SOUTH FLAGLER DRIVE 505 SOUTH FLAGLER DRIVE
SUITE 606 SUITE 606
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33400 DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
12/31/1997
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21} 22193 HWY 59 S. 6] P.0O. BOX 2299 58-2362402 Not Applicabls
Suita, Apt. #, etc. Suile, Apt. #, elc. it
e, A e wie. Ap e §. Certficate of Status Desired [l $8'75 Adc!monal
[;;j SUITE F ;ﬂ Fae Required
City & State City & State 8. Election Campaign Financing $5.00 May Ba
A 231 RORERTSDALFE . Al Trust Fund Contribution Added 10 Foes
Country 2p Country 8. This carporation owes or has paid the current year Intangible
24| 36567 USA —2—91 36567 30]  IQA Personal Property Taxdue June 30, [1ves Mo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
KP&L SERVICES, INC. B1] Name
390 NORTH ORANGE AVENUE 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE 600
ORLANDO FL 32801 83
84[ Ciy FLTGSTZip Code

11, Pursuant to the provisions of Sectians 8070502 and 807 1508, Flonda Statutes, the above-named corporation submits this staternent tor the purpose of changing its registered
office or registered agent, or both. in the State of Florida Such change was authorized by the corporation’s board of direclars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE R
Slignature. typed of printed name of regstired agent al the f appi abe {NGTE Angistered Agent signature required when reinslatng) BATE
12. OFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PRESIDENT [T Decete 1ATITLE T cChange [T Addition
NAME EDWARD E. WOERNER 1.2 NAME
STREETADDRESS | 26250 BRUHN ROAD 1.3 STREET ADDRESS
CITY-ST-2IP ELBERTA, AL 36530 14 CITY-5T-2IP
TMLE SECRETARY (T oetere 21 TMF [T change LT Addition
NAME WAYNE A. GRUENLOH 22 NAME
smeeTaponess | 22193 HWY 59 SOUTH-SUITE F 23 STREET ADDRESS
CTY-5T-21P ROBERTSDALE, AL 36567 2 4CiTY-ST-2P
TME (1 oeere 11 TIE [Jchange  [J Addition
NAME 22 NAME
STREET ADDRESS 33STREET ADDRESS
CITY-ST-2w 34 CITY-ST-2IP
TME T DeLETE 41 THLE [Jcharge (L] Additon
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CHTY-$1- 2P
TITLE T DELETE 51 TITE ] Cnange — [J Aodition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CNY-ST- 2P 54 CITY-51- 2P
TiLE T oewete &1TiLE [T change LT Addition
WAME 152 NAME
STREET ADDRESS 63 STREET ADDRESS
Cry-ST-210 64 CiTY-ST-7F

14, | hereby certify that the infarmation supplied with this filng does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes | further certify that the information
indicated on this annual report or supplemental annual reparl is true and accurate and that my signature shall have the same legal effect as if made under oath: that § am an
officer or directar of the corp 0N of Ihe receiver or trustee empowered to exac: is report as required by Chapter 607, Flonda Statutes: and that my name appears in
Block 12 or Block 13 if ¢ d, or on an attachment with an address

SIGNATURE:

SIANATYAE AND TYPED OR PRINTED NAME OF 5IG A OR DIRECTOR Date “Dayime Fhoe & ODOG630

CR2E034 {10/97)



