FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

COFRORATION FLOMOA DEPATIVEN OF STATE May 29 1997 8:00am
ANNUAL REPORT

Sucratary of St Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # J55685 (8)

1. Corporation Name

CUT'N EDGE LAWN CARE, INC.

Principal Piace of Business Mailing Address “"“II |]I"“|I Ill’l II’I“I.Il |m||||| I’IN IlI" I‘Il"ll”lll"l":

14548 BROKEN WING LANE 14548 BROKEN WING LANE
PALM BCH GARDENS FL 33418 PALM BCH GARDENS FL 33418-7067
3. Date Incorporated or Qualiliad | 8m. Date of Last Report
02/02/1987 03/18/1996
2. Principal Place of Businoess 2a, Mailing Address 4. FEI Number Applied For
2| 26 59-2758566 Not Applicable
Suite, Apt K, etc Suite, Apt. #, etc. ;
" a 8, Certificate of Status Desired (I 38'75 Acdiional
22 l27] Feo Required
_ Cuy & Stale n City & State ¢. Election Campalgn Financing $5.00 May Be
23 o 2;1 Trust Fund Contribution Added to Feeg
Zip Country Zip Country 8. This corporation has liability for ingangible tax under s. 189 032,
24) 25 [20] 50 Florida Statutes ves [1No
g. Name and Address of Cutrent Reglslerad Agent 10. Name and Address of New Registersd Agent
PRAIRIE, RORI L. B} Name
14548 BROKEN WING LANE 82| Strest Address {P.0. Box Numbaer is Not Acceptable)
PALM BCH GARDENS FL 33418
a3
84| City FL 85| Zip Code
11, Pursuant lo the provisions of Sections 607 0502 and 607.1608, Florida Statutes, the above-named corporation submits this staterment for the purpose'Bf changing its registered
olfice or registared agent, or both, in JRe State of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accept the gppointmgnt as registerad
agent. | an familiar gith, andracceptfind: obligationg of, Section 607.0505/F lorida Slalut]% - - y'/ q/ 7
siGnaTuRE _ JLAPAN T NN ¢ [1Rof R(E
Stgnaturdl typued O prnled rame of registerad agerst and tilke | appicable (NOTE Registared Agent gignature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
NILE bW [REE 15 TALE T Jcnange [T Agdition &
NAME PRAIRIE, RORI L. 1.2 NAME §
sireeranoniss | 14548 BROKEN WING LANE 1.3 STREET ADDFESS &
CHYV-§1-2 PALM BCH GARDENS FL 1ACITY-ST- 2P &
e P [ DELETE 21TME [l crenge L] adaition |O
NAMF PRAIRIE, JR., DONALD M 2.2 NAME
staeer aonatss | 14548 BROKEN WING LANE 2.3 STREET ADDHESS
BiTY- ST 2 PALM BCH GARDENS FL 2 4 CITV-§T-29
NLE [T DetETE 31 TIE T enange [T adaition
NARE 3.2 NAME
SIREET ADDRESS 3.3 STREEY ADDRESS
Cilr-ST- AP 34 CITY-5T-2IP
TME ] DELETE AV THLE [T Change [T Addiion
NAME 1 4.2 NAME
STREE! ADORESS 4.3 STREET ADDRESS
CAy-51- 20 o 44¢177-8T-210
THLE [JopeLere 51TITLE O change [T Addition
KAME 5.2 NAME
STAEE T ADDRESS 5.3 STREET ADDHESS
CHY-S8- 29 54 CITY-ST-2IP -
THLE ] DELETE 61TIMLE [T thangs. ] Addition
HAME , 62 NAME
SIREE T ADIRESS - : &3 STREET ADDRESS
CITY-§1- 211 64 LHY-ST-2P
14. 1do hereby certify that the informatian supplied with this fifing doas not quatify for the exaempiion stated in Section 118.07(3)(i), Florida Statutss. | further certify that the

appears in Block 12 or Block 13 if changed, or on an attac rit with an gd,dress. &
sionaTupe: o e ol Row . FPrze (i@ o/ 47&6

infarmanan indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal eflect as if made under oath; thal
tarn an aftcor of director of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Stalutes; and that my neme

D YYPED OR FRINTED NAME OF BIGNING OFFICER OR IRRECTOR Deytime Phone #




