03031999-90001-020-5158.75-$158.75

PROFIT FLORIDA DEPARTRENT OF STATE
CORPORATION Katherine Harris
ANNUAL REFPORT Secretary of State
1999 OIVISION OF CORPORATIONS
pggmgmggﬁ # PO8000101851
STRICKLAND TURF & NURSERY, INC. ,
Principal Place of Business Mailing Address
1401 COUNTY ROAD 304 P.O. BOX 729
BUNNELL FL 22110 BUNNELL FL 32110

FILED
Mar 03, 1999 8:00 am
Secretary of State

03-03-1999 90001 020 ***158.75
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DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
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3] 1110 % Courty_Road 304 [l B0 20X 229 $S97R5¢ SO s
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BUNNELL FL32110 Bumnell, €L 3210 ~0010 | '
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agent. | am familiar with, and accept Lhe obligatio

11. Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Florida Stalutes, tne above-na
office or registered agent. or bath, in the State of Florida. Such change was authorized by the

ns of, Section 607.0505, Florida Statses.

med
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SIGNATURE:
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