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

. PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION " Katherine Harris - Feb 01, 1999 8:00am
P
ANNUAL RE ORT . Secretary of State Secretary Of State
1999 = e DIVISION OF CORPORATIONS
. 02-01-1999 90032 041 **+150.00
DOCUMENT # :
1. Corporation Name P970001 091 51 ' l
SOUTHERN TURF NURSERIES, INC. : ‘ N i
T
22199 HWY 59 § PO BOX 2299 ' ' o Lo ‘
STEF ' ROBERTSDALE AL 36567 - R I
ROBERTSDALE AL 36567 us DO NOT WRITE IN THIS SPACE]
us i : : 3. Date Incomporated or Qualifed ‘ ‘l N :
12/31/1997 - SRR
2. Principal Place of Business ‘ 2a. Mailing Address 4. FEI Number . ‘. 1| Applied For
21] - |6 . 58-2362402 i Not Applicable
__1 Suite, Apt. #, etc. . —\ Suite, Apl. #, oc. -5. Cerlifcate of Status Desired d i $|87|15 Adcl.itional
22 : 27 R o I‘z Feg Required
City & State City & State 6. Election Campaign Financing 0 7Y .$5.00 May'Be -
E‘ : ;;] ) : Teust Fund Contripution - © " h  added to Fees
; Zip - Country Zip Country 8. This corporation owes the current year Inanglble
' ;I [El 29| - . I—:;\ . Personal Property Tax. - _[Oves, [OnNo
‘ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered.Agentiif
RN S I 81 Name RN
.. KPAL SERVICES, INC. . . - . i
=y : 390‘ NORTH OHANGEAVENUE B  [82[ Street Address (P.QO. Box Number is Not Acceptable) i
SUITE 600 ‘ : ‘ 83
ORLANDO FL 32801 : - '
84| City G R ey
FL

: -Pursuant. 16 the provisions of Sections 607.0502 and.;607:1508,‘:Flor_ida Statutes, the above-named corpémﬁon Submits this statement for the purpose of changing its registered

office or registared agent, or beth, in the State of Florida: Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
gent. '} am familiar with, and accept the obligations 'of, Section 607.0505, Florida Statutes. . !

‘SIGNATURE

5Iunnture.typeunrprimednamaufmgistomd;agsnlandtitle if applicable. (NO‘i‘E: Ragis:anedAgents‘ngnaturaraquiwdvmamein_svallng]‘;i‘._.'.j," - - . DATE ;Il '; :1':; . 6
12. - OFFICERS AND DIRECTORS 13. ' -~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
TITLE 3 _ - [T DELETE 1 TTLE IREETOTEE [[Change ] Addiion =
NAME GRUENLOH, WAYNE A 12 NAME ’ C ’i . lll 3
sreeTaooRess| 22193 HWY 59 SOUTH STE F 13 STREET ADORESS ' UINT o
orv-stze | ROBERTSDALE AL 36567 N racmvstze ' ' R B g : &
TMLE p ‘ : (] DELETE 21TIMLE : L ~ DAgdiion | ©
1 NAME - WOERNER, EDWARD E o 22 NAME o
¢ | sweetaooress) 26250 BRUHN ROAD : 23 STREET ADDRESS
b cmy-stzip ELBERTA AL 36530 '~ . o= » widn s oo 2 4CITY-ST-2P . L
| TME s ¢ . ' TJDELETE 31TME ‘ (] Additicn
NAME 7t - i 32 NAME
mzamoaéis 33 STREET ADDRESS |- L.
CTY-ST-ZP s | oo s o e : 34, CITY:ST-2IP
TRLE G [] DELETE 41 TITLE ) .
”‘f.‘”?. TP ' el : 4.2 NAME
STREET ADDRESS ' Lo 43 STREET ADDRESS . S
CY-ST-ZP+ " -| - Lo 44 CITY-ST-ZIP : T - .
TNE £ DELETE 51 TILE ] : JChange [T Addition
NANE ' sz e : K
STREETADDRESS| , 53 STREET ADDRESS : won
CITY-ST-ZP ” o 54 CITY-5T-ZP St o o 3
" TE _ [ DELETE 61TME T [OChaige [ Addition
NAME T B2NAME ' R
STREET ADDRESS - 6.3 STREET ADORESS o l' :'f,
P L 64 CITY-ST-2P T A A J

{14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

| -indicated on-this annuat report-or supplemental annual report is true and accurate and that my signature shall have the same legal effect 23 if made under, oath; that | am an

| officer or director of the corgoration or the receiver or trustee empawered to execute this repart as required by Chapter 607, Florida Statutes; and that myl'namejg'ppears in
Block 12 or Block 13 iLetfged, or on an attaghmeqt with an address; with all other like empowered. R T

SIGNATURE: 2 HA 7 ED /’/9‘7 U

Daytime Phone #
. R




