SECOND NOTRE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 0B/30/98:

$550 (lF D!SSOLVED MINIMUM AMOUNT DUE TD REINSTATE: $750),

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT #

1. Corporation Name

CUT'N EDGE LAWN CARE, INC.

J55685

(8)

Princlpal Place of Business

14548 BROKEN WING LANE
PALM BCH GARDENS FL 33418

Hil\airaiiting Address

14548 BROKEN WING LANE
PALM BCH GARDENS FL 33418

FILED

98JUN27 PM 1:53

SECRE

Ill\' L!F STATE

TALLAHASSEE, FLORIDA

i

DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified
e 02/02/1987
2. Principal Place of Business 72;. Mailing Address 4. FEI Number Applied For
21 S ZE,I i 59"2758566 Not Applicable
Sult 1. #, olc. Suite, Apt. #, etc, iti
——l ulte, Ap ¢ - uie. AP ¢ 5. Cerificate of Status Desired D $B.75 Add_lllonal
22 7”7 - 277177”7 Fee Required
City & Slate | . Ciy & State 6. Election Campaign Financing $5.00 May Be
7 E‘ o i 28] o S o Trust Fund Contribution D Added to Fees
Zip - Country 2y Couniry 8. This corporation owes or has paid the currgng ysar Intangible
__J 25] o 29—] T £ Personal Properly Tax due June 30. Yos Ho
___ 9. Name and Address of Current Reglstered Agont R 10. Name and Address of New Reglstered Agent
PRAIRIE, RORI L. 81| Name
14548 BROKEN WING LANE 82| Strest Address (P.0. Box Number is Not Acceptable)
PALM BCH GARDENS FL 33418
83
84| City FL 85| Zip Code

505, Florida Statutes,

\"‘PU\/O—:A;\

11, Pursuant to the provisions of sections 607.0502 65576'07'717568 Florida Statutes, the above-named corporation submits this statlement for the purpose of changing its registered
office or registerad agent, or bolh, in the State of Florida. Such chané;e was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, section 607

SIGNATURE _ AR v RRBLLRR. 3\ R

< \ivlag

Signature, lyped or penlad aame of registered agnnt and tille il a;nphcal;le (NOTE Regislared Agenl signature requited whan reinslabng} DATE
12. OFF|CERS AND DIRECTORSV ) 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE v [Jorere  frome Uchange 7 addition
NAME PRAIRIE, RORI L. 12NAME DI 2 S S s
streeTaopress | 14548 BROKEN WING LANE 13 STREET ADDRESS —Lh j,fﬁ A ,'3 d :b ShTv
CITY.ST-ZIP PALM BCH GARDENS FL. o 14 CTY-ST.ZIR ,
TILE P " [ orete 24 TILE
NAM PRAIRIE, JR., DONALD M 22 NAME
swefranoress | 14946 BROKEN WING LANE 23 STREET ADDRESS
cmYsTZP PALM BCH GARDENS FL B __ Reacimestze
TME [Joecete BITTLE T change [J agdition
NAME 32 NAME
STREETADDRESS 3.3 STREET ADDRESS
CITYST2P 34CITY.ST2P
TmE [ oeiete 41 TITLE [ change (] Addiion
NAME 42 NAME
STREETADDRESS 43STREET ADDRESS
CTY.ST-2PP o 44 CITVSTZP
TMLE [l oewete SATITLE O change [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY.ST.ZP o 54 CIMY-ST2P
TITLE [ JoeeTe 1TITLE [ crerge Addion
NAME 62 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-4P 6.4 CITY-ST-2IP

rYr. S FLJEf. T =

n address.

14. [ hereby cerlify that the informalion suppliad with this filing does nol qualify for the exemplion staled in section 119.07(3)(1), Florida Statutes_ | further cerlify (halthainfermation
indicated on this annual report or supplemental annual raporl is true andg acgurate and that my signature shall hava the same legal effact as if made under path; that t am
an officar or director of tha corporation or the receiver or lrustee empowsred lq exacute 1his report as required by Chapter 607,
in Block 12 or Block 13 if changed, or of an altachment wit

S ¢

lorida Statutes; and that my nama appears

~ (nloc (1066 0

&

CR2E034 (5/98)



7/10/98
Annual Reports Filings
Division of Corporations
P.0.Box 6327
Tallahassee FL 32314

Cut'n Edge Lawn Care, Inc.

14548 Broken Wing Ln

Palm Beach Gardens FL 33418

Contact- Rori Prairie 561/622-6645

Attn Div., of Corporations,

~ This is in regards to a late filing form we just received. According
to our records, the original application was mailed on approx. 4/15/98.
Check #2961 was enclosed for $150.00. We do not know ¥ why this was not
received nor was the check cashed. We are enclosing another report aND
a new check for §150.00. We hope you will accept this as we truly did
send our original on time. At this present time we are unable to pay the
additional fee due to the upcoming birth of our child. We hope you take
out past record into consideration. Thank you for your consideration.

Rori L. Prairie «wilf V.P.

Ao R Pee

Vi P



