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

~ PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE M ay 1 5 1 997 8 O O am

Sandra B, Mortham
ANNUAL REPORT

" log7 2 Secretary of State
DOCUMENT # | 47220 (3)

1. Corporation Name

CUSTOM CUT & TRIM TOTAL LAWN CARE, INC.

Prir'»cipalnpla(:cs of Busingss Mailing Address I l"”l" m |I|" III" lml nl" "” “ll’ll" mu Iml I|||| I’I" IIII

1621 GREENLEA DR. 1621 GREENLEA DR,
100 2ND AVENUE SOUTH. SUITE 400 N 00 2ND AVENUE SOUTH. SUITE 400 N
CLEARWATER FL 3371 CLEARWATER FL 84615-2227
us us 9, Dats Incorporated or Qualiied | 3. Date of Last Report
. 01/20/1990 05/09/1996
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 162) GEedXeA DR, s [ el Coreen (0a DR 50-2099259 NI
_ Suite Apr # et ulie. Apt. #, etc. N - 8.75 additional
E] . ;;l 5. Certificate of Status Desired E] Fee Required
Eﬁ;‘s Stale L. City, & State B. Eleclion Carmpaign Financing $5,00 May Bo
_?ﬂ C.[:EHR‘UMEJ a f L 3 23] L Wﬂ : ﬂ L, Trus! Fund Contribution ] Added to Fees
2 Country Z) Country ) 8. This corporation has liabifity for intangible 1gx under s. 189.032,
241 é ‘/é I 5 ’;ﬂ m % L/é {5' ;a U-s A Florida Statutes O Yes No
9. Nameo and Address of Current Reglsiered Agent 10, Name and Address of New Reglstorsd Agent
ORY, RCHARD R o1] Name.
. .
1621 GREENLEA DR. 3] Streot Address (P.0. Box Number is Nt AGcepiabia)
CLEARWATER FL 34615 5
84| City FL 85| Zip Code
711, Pursian 16 the provis-ons of Sections 607,0602 and 607 1508, Florida Statutes, 1he above-named corporation submits this slatement for the purpose of changing I1s regisiered

office: o registered agent, or both, inthe State of Florida Such change was autherizad by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | atamihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o
} Grarorors tgped o printed naenc O regestared agent ano il it appicable (NOTE: Ragislerad Agent signalure required when rainstating) DATE

2 OFFICERS AND DIRECTORS | BT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| @
T D [T oELETE 1ATITE [ Change [T Aadition | &5
NAME IVORY, RICHARD R. 12 RAME 3
smeeranoness | 1621 GREENLEA DR. 1.3 STREET ADORESS <
rv-star | CLEARWATER FL 14CITY-5T-2P g
TITLE D [ DELETE 21THLE {JChange [T Adgition |©O
NAME IVORY, TRACY A. 22 NAME
swerraooress | 1621 GREENLEA DR 23 STAEET ADDRESS

| ovstae | CLEARWATER FL 2 40ITY-§T-2P
T [ beLETE 31TIILE : [T Change ] Aadition
NAME 32 NAME
SIREET ADORT 55 3.3 STREET ADDRESS
eovesear L 34, CITY-§T-21F
T [Jorete 41TLE [T trange [ Addition
NAME 4.2 NAME
STREFY ADDIRESS 43 STREE! ADDAESS
Y- ST 2P A4 0ITY-51- 2P
Tt T pEeEre 51 TILE [ hange ] Addition
NAM: 5.2 NAME
STREF] ADCR:SS 5.3 STREET ADDRESS

emeseae ] 54 CITY<5T-2IP
Tl L7 orLete 5.1 THLE [T Change L] Addition
NAME 5.2 NAME
SIAEEE ADDRESS 6.3 $IREET ADDRESS
CiTy-1- 2 B4 CITY-§1- 2P

14. T da herchy certify that the mformation supphed with this filtng does rot quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 funher certify that the
information ingicated on his annual repart or supplemental annual report is frue and accurate and that my signature shall have the same legal etfect as if made under oath; that
| am an ofhicer or aireclor of the corpojation or the receiver or truslee empowered 1o exacute this report as required by Chapter 60T, Florida Statutes; and that my name

appears in Block 12 or Block or opmn atjmbment with an address.
SIGNATURE: Wy v
IGNATURE AND TYPED OR PRI

ElMﬁﬂ:ugqﬂ_w?’As_’/?? Lfatos |

ING DFFIGER OF DIRECTOR




