~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

1996
DOCUMENT #

1. Corparatian Name:

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

‘s70832  (9)

FLORIDA SOD ENTERPRISES INC.

F’nu(u-]\ Ph\ 0 Of Buslngca

Mailng Address

O R

11. Pursuant o the prd;!s}[')r;sr.’al

2605 4STH ST, P.O. BOX 133
VERO BEACH FL 32967 VERO BEACH FL 32961-1313
us us 3. Date Incorporatad or Qualified 3a. Dale of Last Repornt
[ 2. Principar Place of Business | g; Maiing Address 4. FEI Number Applied For
121] ) 2] ) 650291034 Not Appiicabie
Suite, At 8, ote | Suite, Apt. #, etc 5. Ceriificate of Status Desired 0 $8.75 Adtf‘flional
22| 27J Fee Required
| . Cily & State | Ciy & State 6. Election Campaign Financing 0 $5.00 May Bo
] R ] e Trust Fund Contrioution Added to Fees
| __ Gountry | Zp | Country 8. This carporation has fiabiity for intangible tax under s 189,032,
2l 2] 20] 30 Florida Statutes O ves ONe
) 9 Name end Address of Current Registered Agent 10. Name and Address cf New Registered Agent
81| Name

GOFF, TERRY 82| Stroet Address {P.O. Box Number is Not Acceptable)
1946 16TH AVENUE
VERO BEACH FL 32960 8

84 City

|ss| Zip Code

tarida Statules

lions 607.0602 and B07.1608, Fionida Stalutes, 1he abave-named corporalion submits this statement for the purpoese of changing its registered office
or registerec agant, or bath, In the State of Florida. Such change was authorized by the carparation's board of directors. | hereby accepl the appointment as regisiered agent. | am
farniiar with, and acceplt the obligations of, Seation BQ7.0505,

SIGHNATURE . e e e e
Rk Dol pva st b g aea Bl i g i MOTL Ruguteret AQunt Bigrature reguiced whor récmtating! DATE
[ 12, . OFFICERS AND DRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TF DPV CjoeiEne 1 1TILF [O Change [ Addition
o GILLESPIE, TREVA T2
STREET AICRESS 2605 49 ST 13 STREET ADDRESS
| cv-st-ae | VERQ BEACH FL 14 0TY-ST-2IP
AIN: [ DELETE 2 1TILE [ Change  [] Additaon
HeME 22 NAME
SIHE DTS 23 STREET ADDRESS
CIY S0 2 o 2ACIY-ST- 2
1L [} DELETE 31T [J Change ) Additian
hant 32 NAME
SIREH SO0RESS 33 STRLET ADDRESS
| oeeste _ o 34CHY-ST-7P
TLE [ DECETE 41 TNLE [ Change ] Addition
RN 42 HAME
STHLH ABDRESS 43 STREET ADORESS
| oStz i 44CITY-51-2P
Tk ] DELETE 5 1 TITLE [ Change [ Addition
HAME 52 NAME
SIMEDT ALDHES 53 STREE T ADORESS
Lovestze | o 5.4 CITY-51-21P
HiLF [ DELETE B 17Tt [] Change  [] Addition
HAME 62 NAME
STHIL T AZDRESS .3 STREET ADDRESS
RN £ 4 CITY-ST-2IP

SIGNATURE:

//’c'/a GiASeSp. /,_C_)

SIGNATURE AND TVPED CR PRIATED NAME OF SIGNING OFFICER OR DIRECTOR

14, ldo h(r:,b,: ce rﬂ, that he informiation L,up[ Slied wilh this Bl ng is volunlariy furnished and does not gualify for the exemption stated in Saction 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repaort is true and accurate and that my signature shall have the same legal etect as i made under
oath; that | am an oficer or director of tne corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 134 changed, ar on an atlachment with an address.

/476/94 W

Daytirre Prone #

CR2E034 (12/95)




