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

1998

DIVISION OF CORPORATIONS

. Corporation Name

DOCUMENT # 25049

(2)

CUT & CLEAN LAWN SERVICE, INC.

Principal Place of Business

Mailing Address

FILED

CORPORATION o Apr 20 1998 8:00am
ANNUAL REPORT Secrelary of State

Secretary of State
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P O BOX 14842 P O BOX 14642
JACKSONVILLE FL 32238 JACKSONVILLE FL 32238
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/23/1989
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appliad For
21] 26] 59-2962 141 Not Applicable
Sutte, Apt. #, efc. Suite, Apt. #, alc.
P — s 5. Certificate of Stalus Desirad O $8'75 Additional
22 27] Feo Required
Chty & State | City & S1ale 6. Election Campaign Financing $5.00 May 8o
@ 28] Trust Fund Contribution Added 1o Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the cutrent year Intangible
m 2—5] ?ﬂ 3_D| Personal Property Tax due June 30. 3 ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
JOy, SCOTT G. 81) Nama
62565 A'-EXON DRIVE 82| Street Address (P.O. Box Number is Not Accapiable)
JACKSONVILLE FL 32210
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpase of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of diractors. | hereby accept the appointment as registered
agent. i am familiar with, and accepl the obligations of, Section B07.0505, Fiorida Stalules.
SIGNATURE [
Signature. typed or printed name cof registared agent and title il applicatle [NOTE: Registered Agent signature required when reinetating) DATE F:-‘
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 g
TE PaT [T DeLEiE TITIE [T Change LT Additon | 2
NAME JOY, SCOTT GEORGE 12 NAME §
smeeTaooress | 6255 ALEXON DRIVE 1 STREEF ADDRESS i
CITY-§T. 2 JACKSONWILLE FL 14 LITY-ST- 2P &
TTE D [T DELETE 21T00LE O Change [ Addition | O
RAME JOY, SCOTT GEORGE 22 NAME
sweeTaporess | 5255 ALEXON DRIVE 23 STREET ADDRESS
|_ciTv-ST-21p JACKSONVILLE FL 2.4 €Y -5T-2iP
TIME YU [J peLEve 31TTE L] change” TJ Additian
NAME JOY, SCOTT G. 3.2 NAME
smeevaporess | 8225 ALEXON DRIVE 3.3 STREET ADDRESS
CITY-ST-2F JACKSONVILLE FL 24.CITY-51-2P
TILLE T oEeTe 41T0TLE ~ ] change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITyY-ST-2¢ 44 CITY-§T-21P
TNLE [J DELETE 51 TITLE CJ crange [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-81-p 54 CITY-8T-2ip
MLE 3 oeLeTE 6.1 TLE O change £ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-11P 64 CITY-ST- 1P
14, [ hereby certify that the information supphed with this filing does nol qualify for the exernplion stated in Section 19,07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemaenial annual report is ruc and accurata and that my signature shall have the same tegal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustoe empowered to execule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allachiment with an address,
2&.,-1/ Cwp & 2t O e YA AL




