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

ANNL

CORPORATION

PROFIT

JAL REPORT

1999

FLORIDA CEPARTMENT OF STATE
Katherine Harris
Secretany of State
DIVISICN OF CORPORATICNS

1. Corporatio

DOCUMENT # pg8000021318

n MName

TEE-OFF TURF, INC.

Principal Place of Business

16087 EAST PLEASURE DRIVE
LOXAHATCHEL:

Mailing Address

FL 30470

16087 £AST PLEASURE DRWVE
LOXAHATCHEE FL 33470

|

FILED
Apr 26,1999 8:00 am ="

ecretary of State

04-26-1999 90051 001 ***150.00

I RE AN

DO NOT WRITE IN THit, SPACE

3. Date incorporated or Qualifed
03/05/ 1998
2. Principal ’lace of Business 2a. Mailing Address 4. FE! Number Applizd For
21 |26 ‘3 A7C7 g Not 7 pplicable
Suite, Apt. %, efc. Suite, Apt. #, stc. ) i it
uite, Apl. &, ete uee ARk 1, et 5. Cerlifcate of Status Desired [} $8.75 Adiional
22 m Fee Required
City & State City & State 6. Election Campaign Financing a $5.00 may Be
23 28 Trust Fung Contribution Added to “ces
Zip Country Zip Country 8. This corporation owes the current year Ir tangitle
24 E ;(;l Personz | Property Tax. Oves [lNo
9, Name and Addrass of Current Registered Agent 10. Name ¢ nd Address of New Registerec| Agent
81| Name '/7 h A # @ h‘-’
ARNETT, MICHAEL 82] Steet Addly L”P 5 l;h( b N{‘I)Aq tap!
16087 EAST PLEASURE DRIVE Ak ol =l AT N/
LOXAHATCHEE FL 33470 83
84 city )LD p 85]_Zip Ccde
Lovahatolwg Fl_ 355

11. Pursuant to the provisions of Se
office o registered agent, or bota, i

stions 607.0502 and 607.1508, Florida Statules, the above-named coi poration submits this statement for the purpese of changing its r(-glslered
he State ol Florida. Such change was suthorized by the corporaion’s board of drectors. | hereby accepl the appiintment as registered

14. 1 here )y certify that the information supplied with this filing does not qualify for the exemption stated n Section 119.07{3)(1), Florida Statutes. | further certify that

agent. | am familiar with, ang ac:pg( the blngaunn n 607.0505, Fic rtda Statutgs. p
SIGNATURS / O"7ﬂ ‘e/ /9/.)0‘0 i)(' /'€ S/Mf- ZM ‘ZZ
Sigriture, typed or printed nai 1e ur registered agent d titie If applicabis. (NOTE : Ragistarod Agent signature requ 7ec when remnstating) DATE
JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS +ND DIRECTOFS IN 12
TILE D {7 DELETE 14 TITLE CcChange ] Addition
NAME ARNETT, MICHAEL 12 NAME
sreeTaooress| 16087 EAST PLEASURE DRIVE 1.3 STREET ADDRESS
CITY-5T-ZP LOXAHATCHEE FI. 33470 14 CTY-5T-ZP
e [ CELETE 217IME [Change [ Addition
NAME 22 NAME
STREET ADDRE 35 23 STREET ADDRESS
CITY-ST-BP 2 4CITY-ST- 2P
TME [ DELETE 31TME {JChange [ Addition
NAME 32 NAME
STREET ADDRE 55 3.3 STREET ADDRESS
CITY- ST-21P 34 CITY-ST-ZIP
TITLE [ DELETE 41TITLE [JChange [ Addition
NAME, 4,2 NAME
STREET ADDRE SS 1.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-8T-21P
TME ] DELETE 51TITLE ClChange  [] Additien [*
NAME 5.2 NAME
STREET ADDRY 58 5.3 STREETAODRESS
CITY-ST-2ZIP T - EI(EH’Y-STv Zp - T T
TITLE ] DELETE B.1TITLE
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST-21P 6.4 CITY-ST-ZIP

P
s e

indica-ed on this annual report or supplemental annual report is true and ac:urate and that my signa ure shall have the same iegal effect as if made under oath; that | aman
afficer or director of the corpor.ation or the rece ver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12

SIGNATURE:

or Block 13 if change 1, or on an attacnrnenl

a-u'\
L S

an Cd ress, wniﬁhkeipowerad

S oG SETIHS

T RIGNAS URE AND TYPED OF PRINTED NAME OF SICNING OFFIC °R OR DIRECTOR

CR2E034 (11/98)

I




