FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

E

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Narne

FLORIDA CUT LANDSCAPE,

H3229

INC.

(3)

Principal Place of Business

Mailing Address

FILED
Mar 31 1998 8:00am
Secretary of State

AT

759 VIA MILANO GIRCLE 759 VIA MILANG CIRCLE
1805 KING ARTHUR CIR. 1805 KING ARTHUR CIR.
APOPKA FL 22M2 APOPKA FL 20112 DO NOT WRITE IN THIS SPACE
uUs us 3. Date Incorporated or Qualified
. 12/03/1984
2. Principal Plate ol Business 2a. Mailing Address 4. FEI Numbar Applied For
z1] 759 via Milano _ __ [»s] 759 via Milano 59-2608482 _|Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, elc, i
—] e, Apl ¥ et uie. An ot §. Coertificale of Status Desired O $8.75 additional
22 ;ﬂ Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23| Apopka FL } - m Anaopka. FL Trust Fund Coniribution Added 1o Faes
Zip Country 2p Couniry 8. This corporation owas or has paid the cyrrgnt year Intangible
;‘ 32712 ;ﬂ A 2_9‘\ 32712 m 1USA Personat Property Tax due June 30. H‘Yes O nNe
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BEAUREGARD, ROBERT MICHAEL 81| Name
1805 KING ARTHUR CIRCLE 82| Street Address (P.O. Box Number is Nol Acceplable}
MAITLAND FL 32751 759_Via Milano
83
84! City 85[ Zip Code
Apopka FL 32712

11. Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Slalutes, the above-named corporation submits this slatement for the purpose of changing its registered

indicaled an t

Block 12 or Block 13 if chy

el ki RSy B

office or regiglered agent, or both, in the State of Flonda. Suc o was aulhcrized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am fAmniliac with, ghg acce c abligations of. Sectig 305, Florida Slatules.

SIGNATURE H ol 3-27-78

thFl v a A Mot INOTE Regiswared Agent signature required when rainstating} DATE ‘l:‘
12, T oificers AND (haeCTORS 3. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS I 12 |
e [ T OELETE 11TILE [dcenge [ Addition | 2
NAME BEAUREGARD, ROBERT M 1.2 NAME g
sweeraponss | 759 VIA MRANO CIRCLE 13 STREET ADDRESS 8
CITY-§1-20 APOPKAFL 14 CY-5T- 71 o
TNLE L] DELETE 24 TLE [J change ] Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY- 8T-ZIP 2.4 CITY-8T- 2P
TILE L7 pecere 31 TME [ Change L] Addition
NAME 3.2 NAME
STAEET ADDRESS l 3.3 STREET ADDRESS
CIY-S1-2P 34.CITY-ST-2IP
TILE L preere 41TITLE [ Change — [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADURESS
CiTY-51-2IP L 44 CITY-ST- 2P
TITLE [T OELETE 51TNLE [ change [ Additien
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
Clry-§1-21P 54 CY-ST1-2IP
TITLE T DELETE 6110MLE [ change [T Addition
NAME £ 2 NAME
STREET ADDRESS 63 STREET AODRESS
CITY-5T-2IP 6.4 CITY- ST-2IP

14, | hereby cenifﬁ that the information supphed with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
is annual repor! or supplemental annual reporl is true and accurate and that my signature shall have the same legat eflect as if made under oath; that | am an

officer or director of the corporation or lhe roceiver of Trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

god, or on an attachment wilh an address.
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