FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT EETD FLORIDA DEPARTMENT OF STATE ADr 22, 1999 8:00 am

GORPORATION atherine Harrls
ANNUAL REPORT oo o1 St ecretary of State

1999 DIVISION OF CORPORATIONS 04-22-1999 90245 Q01 ***158.75

DOCUMENT # S55004

1. Comporation Name

TURF DATA, INC.

IR ERN

Principal Place of Business Mailing Address

1905 PADDOCK DRIVE 1905 PADDOCK DRIVE
PLANT CITY FL 33567 PLANT CITY FL 33567
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/22/1991 i
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
21] 26] 65-0272985 P Not Applicable
Suite, Apt. #, etc. : Suite, Apt. #, etc. iti
e &e uite, AP o 5. Certifcate of Status Desired M $8'75 Add_monal
;;], B 27'__ o ) ) ] T ~ Fee Required
City & State T [ CaSme e o e Sg = eaiiom Campaig Finenoing ~—y-m=2$5:00°Mar 05
H E‘ i b - Trust Eund Contribution . -..= == .~ . Added.io.Fees—=
—ZipT ™ S Gountry T =T g | Country 8. This corporation owes the current year Intangible D( ’
m El '2?| W Personal Property Tax. Oves o
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MILTON C. SMITH - ——
1605 PADDOCK DRIVE 82| Street Address (P.Q. Box Number is Not Acceptable}
PLANT CITY FL 33567 83
84| City FL ]ssi Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement 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 beard of directors. | hereby accept the appointment as registered
agent. } am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
TATE

Signature, typed or printed name of regisiared agent and title if applicable. (NOTE: Registared Agent signature required when reinsiating} a-
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 o))
THLE PD - . [ DELETE 14 TIME OcChange [ Addiion | =
NAME AKERLUND, OSCAR 0. 12 NAME >
streevanoress] 5503 PONDEROSA DRIVE 13 STREET ADDRESS o
CITY-5T-2P PARKER CO 14 CITY-ST-ZP &
TIMLE vsD . I DELETE 2ATITLE CiChange  [J Addition | O
NAME AKERLUND, DOUGLAS P. 22 NAME
streeranoress| 5503 PONDEROSA DRIVE 23 STREET ADDRESS
erv.grze- -PARKERCO N 2 4CITY-ST-2IF
TIME TD T "] DELETE 3ATME - e i =1 Eftange ==—[] Addit
NAME SMITH, MILTON CRAIG 32 NAME
streeraporess| 1905 PADDOCK DRIVE 33 STREET ADDRESS
QITY-ST-ZP PLANT CITY FL 34, CITY-5T-ZP
TmE . S =~  _JDELETE . faiwmE . | T T T " "OChange ~ [ Addition
NAME * 4, 2NAME \
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-ZIP 44 CITY-8T-2P
TMLE - [ BELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME '
STREET ADDRESS 53 STREETADDRESS
CITY-ST-2IP 54 CITY-8T-2IP
TLE [ pELETE 6.1 TMLE . [JChange  [] Addition
NAME 6.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
COmY-5T-2IP 6.4 CITY-5T-2IF

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
. indicated on this annukl repert or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of thi\corporation or the receiver or tmstwm execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
8, Wi

Block 12 or Block 131

d. gy orkan a ment with {¥n addt 't%ligther like empowered. A
SIGNATURE: @dw@%\fmt REQUIRED »é { 1199 %> 4TI 1223

ilG.NATURE AND TYPE'[\) OR F‘mgb w 31: SIGNM\O{F\FE:EI? qgrgl_R'Eﬂ'oR Date Daytime Phona # W Zq '3




