FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 3 3G FLORIDA DE PARTMENT OF STATE
CORFORATION '

ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 . Dwision,
DOCUMENT # J55685 (8)

1. Corporation Name

CUT'N EDGE LAWN CARE, INC.

Sandra B. Morltham
Secretary of Slate

TR MR

Principal Place of Business Maihng Address
14548 BROKEN WING LANE 14548 BROKEN WING LANE
PALM BCH GARDENS FL 33418 PALM BGH GARDENS FL 33418
3, Dale Incorporated or Qualfied | 3a. Date of Last Report
U 02/02/1987 05/11/1995
2. Principal Place of Business | 2a. Mailing Adciress 4. FEINumber Applied For
21] 26 59-2768566 Not Appicatse
I
i . st e, AL et i
Suite. Apt. #, et¢ I-vw Suie, Apl. 1. et 5. Certificate of Status Desired O $8.75 aaditional
El 27[ o Fee Required
City & State City & State 6. Election Campaign Financing $5_00 May Be
H] ?8[ ) Trust Fund Contritaution o Added to Fees
2ip Country L 5o | Country 8. This corporation has kabikty for intangible tax under & 199.032,
(24] 25 29} 30| Fiorida Statutes Pores Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
PRA'F“E, RORI L. 82| Street Address (.0, Box Number is Nol Acceptable)
14548 BROKEN WING LANE
PALM BCH GARDENS FL 33418 83
B4| City FL |as Zip Code

1. Pursuant (o the provisions of Sections 607 0502 and 607.1508, Flaida Stalutes, the above-hamed carporation subrmits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such changs was authorized by the carporation's board of directors. | hereby accept the appointment as reg.stered agent. | am
familar with, and accepl the obhgations of, Section 807.0505, Florda Statutes,

SIGNATURE ___ e e e . . . e e
Sigratare, typed or printed nan @ o rege-tered dud @i B’ 2pploat - (DL Frgpesteredd 8gent § st ey weead wewen e nstal ny DATE

12. OFFICERS AND DIRECTORS o 13. ADDITIONS/CHANGES 10O OF FICERS AND DIRECTORS IN 12

TITLE DVP [ ) DELETE 11 TINE [ Change  [] Addilion

NAME PRAIRIE, ROR! L. 1.2 NAME

sieeranprcss | 4548 BROKEN WING LANE 12 STRELT ADDRESS

OTY-ST-21P PALM BCH GARDENS FL  Qracnyestae

TITLE P ) [ ] DELETE 2 1TMLE [J Change  [] Addition

NAME PRAIRIE, JR., DONALD M 22 MAME

srreer acomess | 14548 BROKEN WING LANE 2 3STREFT ADDRESS

Ty -51-2 PALM BCH GARDENS FL 24001V -S1-2IF

TIRE [ OtLeiE 2 ITILE [ Change [T} Addition

NAME 32 HAME

SIREET ADDRESS 33 SIREET ADDRESS

CITY-ST- 2P o 34CTY ST-ZP . )

TITLE [[] DELETE 4TTLE [] Chaage  [] Addtion

NAME £ 2N

STREET ADDRESS 4 3 STREFT AZDRESS

LTy ST 28 o 44CITY-ST-2P o

MLE [T DELETE 5 1TITLE 3 Change  [] Addilion

NAME 52 HAME

STREET ADDRESS 57§TREL T ADDRESS

CiTY-$1- 2P o 5.4 CITY-ST-2IP

THE ] DELETE & 1TI0LE [ Change [} Additan

NAME 62 ks

STREET ADDRESS 63 SIAELY ADDRESS

CITY-ST-2IP B4CIY-5I-BP

14. 1 do hereby certdy that the mformation supplied wth this fhing s voluntanly furnished and does not qualify for the exemption stated in Secton 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 if made under
oath; that | am an cfficer or director of the corparation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Flonda Statutes: and that my name
appears in Block 12 or Biock 13 if changed, or on an altachmeant with an address

1

SIGNATURE: _ 1. 4  Pop L. Pealeie V.P - 3JIS I5¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DA IXRECTOR Dt \{ 0? é ; D—(Tigws ) 6

CR2E034 (12/95)




