FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROF1T ;;é, “‘-\iw,é_r } LORIDA DEPARTMENT OF STATE
CORPORATION é’ Sandra B Martham

ANNUAL REPORT Qg

1996
DOCUMENT # V42677 (7)

1. Corporation Name

PHILLIPS GRASS SEED, INC.

Seorptary of State

R DAVISION OF CORPORATIONS

h - (i

ARG MR WARR

Principal Place of Busingss . Meling Ad:imss
16851 W HWY 326 16651 W HWY 326
MORRISTON FL 32668 MORRISTON FL 32668
3. Date Incorporated or Qualfied 3a. Date of Las! Report
2. Principal Place of Business | 2a. Matlng Address ) A FETNumber Applied For
m 26' 59 3130227 Not Apphcable
Suite. Apt #, el __ Sute Anl, ete. §. Certificate of Status Desired O $8.75 Add_ltionai
22 27] Fee Raquired
Gity & State | Gy & Slate 6. Elechon Gampaign Financng 0 $5.00 May Be
;:;I 25] Trust Fung Contribubon Added to Feas
Zip | Country | e | __ Country 8. Tnis corporation has liability for intangible tax under s 198.032.
(2] 25] _ 29| 30| | Foiga stannes [ ves [ONo
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PH"-LIPS JOEL c (62| Street Address (P.O. Box Number is Not Acceptatie)
16651 W HWY 326
MORRISTON FL 32668 83
84| City FL 85| Zp Code

]

F07 1508 Fionda Statuates, the above named cerporation submits this stalernent foe the purpose of changing its registered office
h change was authonzed by the corporation’s board of directors. | hereby accept the appaintent as registered agent 1 am
07 0505, Floricla Statutes

11. Pursuant 1o the provisions 0° Scctuns 607 0502 and
or registered agent, or both, i e Stale of Floida. 3
farmiliar with, and accepl the obligations of, Sechon

g

SIGNATURE

i e i T e pi e ap T e ey e o
12. OFFICE RS AND DIRE G ORS 13. AOTITIONS/CHANGE S TO OFF IGEFS AND DIRE CTOS IN 12 el
TILE 4] [ DELETE BN ERE - i [ Change [} Additon g
NAME PHILLIPS, HARRELL H JR 12 WAt 3
STREET ADURESS 18651 W HWY 326 13 STRKCT ADORESS o
CITy-ST-2IP MORRISTON FL - 15CITV-51-2Ip | &
TITLE D [ DELEIE F1TIE [ Charge [ Addton | ©
HAME PHILLIPS, JOEL C 29 NAME
STREET ADDRESS RT. 2, BOX 838-C 7 3SIREET ADDRFSS
oY -S1-2P WILLISTON FL 240107 510
TITE [JCELETE A1TILE [] Crange  [] Addition
NAME 37 HAME
STREET ADDRESS 39 STAEEY ADDHLSS
CIry. 57-2P N ) 340/7Y-51-7P
TITLE ] DELETE 41 TILE [ Cnange ] Additicn
NAME PER
STREET ADDRESS 43 STREE] ADDRESS
Cav-sT-ze B ) 44CTY-ST 2P
TIRLE [C] DELETE 5 1 TITLE {1 Change [ Addtion
NAME 57 NaME
STREE] ADDRESS § 3 STREET ANCRESS
£iTy-SI1- 21 _ $TITY-51-2F
TILE [] DELETE 6 1TME [ Change [ Additon
NAME 67 KMt
STREET ADDRESS § 3 STREET AZGRESS
CITY-S1-2P o £ 4 Cify-ST- 2IF

14. | do hearaby certify that the infarmation suppled with thisﬁmg is voruntarity furnished and does not quahr\;"lor the exempton stated in Section 119.07(3)k}, Porida Statutes. | further
certfy that the informaton indcated on this annual rephnt or supplementa annual report 19 true and accurate and tnat my signature shai have the same legal efect as if macle under
Gath, that | am an afficer or directar of the Corporalion or the recerve: or trustee ermpowerad to exrcute this repon as required by Chaplor 607, Flonida Statutes; and that my name

appears in Block 12 or 13 if chanaed, or on an attachment with an geldress.
SIGNATURE:< Ja e WPl e W 510 -6 352-543-3687
(GNING DFFICERDR DIRECTOR Ciat Ditgtiria Hlone
I




