E————
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ; FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Moriham
ANNUAL REPORT e Secretary of State
1996 '«‘,1,;;/ DIVISION OF GORPORATIONS

DOCUMENT # 524769 (9)

1. Corporation Name

TURF CONCEPTS, INC.

B Principal Pla;e of Business Mailing Address
811 SE 8TH TERR. P.0. BOX 1016
CAPE CORAL FL 33904 CAPE CORAL FL 33910
us us
3. Datg ted or Qualified | 3a. Date of rn
R 080711668
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
s , p X2 I - -
21| Y704 S LAV | Y70 5 & 674 Ay 650238029 Not Applicable
Suite, Apt. #, elc. Suite, Aptl. 4, etc. ) $8.75 Additional
—- 5. Certificate of Status Desired N
22 o= 27] #’? erlificate af Slatus Desir O Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Be
23 CAP( (0"4 C’ ) FL El Cﬂf/’f M, Fl Trust Fund Contribution (] Added to Fees
- o) Couritry Zip Country 8. This corporation has kability for i wele 1ax under s 199.032,
2| 3394 25 %] 3 390 7 [30] Florida Statutes ' Yem
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent

81| Name

BENDER, GERALD R. JR.
911 SE 9TH TERR,
CAPE CORAL FL 33804 63

B4} City FL |ssl Zip Code

82| Strect Address (P.O. Box Number is Not Acceplable)

1. Pursuant to the provisions of Sections 607.0502 and €07,1508, Florida Statutes, the above-named corparation submits this slatement for 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 directors. | hereby accept the appointment as regisiered agent. | am

familiar with, anfyaccept the sbligatigns of Segpion 607.0505, Florida Statutes.
SIGNATURE ¢ _ad X néﬂé G L fperioen Jee _ ~LF P
Mture typed or prirted nanse: of register farnt and title it applicabie. INOTE* Reg stered Agent Signal e roguired when reinstating’ DATE

12, DPT OFFICERS AND DIRECTORS M/ 13. ADDITIONS/CHANGES TO OFFICERS AND DﬁEéTORS IN12 §
TILE FLETE Change Addition |
s BENDER, GERALD R. JR. o Bepoen, bennlehh. go. BTt L] s 2
STREET ADDRESS P.0. BOX 1018 N/A s aooness | o 104 SE s e +z <
GlY-S1-2P CAPE CORAL FL 33910 140Y-5T-2P @fg_% FL 33’?0’/ &
TILE ] DELETE PRETT: [J Change [ Additon [ O
Wi 22 NAM
STREET ADDRESS 2 35TREET ADDRESS
ClTY-ST-2iF _ 24 1y -51-2I
TILE [T DELETE 3 1UILE [] Change [ Addition
NAME 32 NAME
SIREE| ADDRESS 33. STRECT ADDRESS
| Civ-sr-zip ~ L 34 CITY-S1-712
TILF [O) DELETE 41 TIE [ Change  [J Addition
NAME 42 NAME
STREET ADORESS 4.3 STREET ADDRESS
Ty §1- 2 44CITY-50-2P
niF [ CELETE 5 1101LE [] Change [T Addition
RNAME 5.2 NAME
STREE| ADDAFSS 5 3 STREET ADDRESS
CY-S1- 4P 54 CITY-§T-21p .
TN [] DELETE 6 1 TITLE [J Change  [[] Addition
NAME 62 HAME
STREE} ADDRESS 63 STAEET ADDAESS
CITY - ST-2IP 64 LITY-S1- 2P

14, | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as # made under
oath; thal | am an offlicer or director of the corporalion or the receiver or trustes empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Biack 12 or Biogk 13 if changed, or anan atlaghmgnt with an address.
A Zﬁ Geetld £ BenverSe. ¢/ "é;f/?( G 590, [653

SIGNATURE: do S CJ ,
E OF SIGNING OFFICER OR DNRECTOR Daytme Prone #

E AND'TYPED OR FRINTED




