FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

=

PROFIT
CORPORATION
ANNUAL REPORT

1996 N

£y FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # L63534

1. Corporation Narme

(6)

ARTISTIC CUTS LANDSCAPING CORPORATION

Principal Place of Business

i WMaiWing Address

RARAURRTRTOM TR

MITLEBERG, BARRY J ESQUIRE
210 UNIVERSITY DRIE

802
CORAL SPRINGS FL 33071

5358 NOB HILL RD. 5359 NOB HILL RD.
8333 W MCNAB ROAD 802
SUNRISE FL 33351 SUNRISE FL 33351
us Us 3. Date Incorporated or Qualified | 3a. Date }36 %asthé'porl
2. Principal Place of Business mzn'." Mailing Address 4. FEI Number Applied For
21 25} 5'0249442 Not Applicahle
Suite, At. #, 8to. Ly SUE, AL Bl 5. Certificate of Status Desired 0 $8.75 Adc!itiona!
22 27] Fee Required
City 8 State __ Cny&sStale €. Election Campaign F?nancing 0 $5.00 May Bo
;5-] 28] Trust Fund Contribution Added to Fees
Zp . Country . Zp Country 8. This corporation has liability for intangible tax under s 193.032,
;4—[ 2;1 29| El Florida Statutes [ ves B2No
9. Name and Address of Currant Registered Agent 10. Name and Address of New Reglistered Agent
81| MName

82| Street Address {P.O. Box Number is Not Acceptable)

83

84| City

85 | Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Suzh change was authorized by the corparation’s board of dirastors. 1 hareby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE e e ettt e e e e e L e e e e e mm e e
Sigaature, hod or prntec nama: of regiziered agant &40 trho 4 appi Cable (NOTE Ragisterad Agenl signatuse renuited when reingtatng) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TN TOP [C] DELETE LATIE [ Change L] Addition
NAME VISCOMI, JOSEPH 1.2 NAME
steeer apoeess | 890 AMHERST AVENUE 13 STHEET ADDRESS
CITY-5T- 1P DAVIE FL 14 CTY-5T-217
TILE V5 [ DELETE 21TILE ] Change [ Addition
NAME VISCOMI, ANN RENE 2 NAME
sirecr aoress | 850 AMHERST AVENUE 23 STREET ADDRESS
CY-§T-21 DAVIE FL 24 CITY-51-21P
TITLE {7 DELETE 3 1TIILE (] Change  [] Addition
NAME 32 NAME
STREET ACDRESS 33 STREET ADDRESS
CITY-§7-2IP 34 LITY-ST-2IP
TITLE ] DELETE 4 1TITLE [} Change  [] Addilion
NAME 42 HANE
STREET ALDRESS 4.3 STREET ADDRESS
CITY-8T-2IP 440ITY-ST-2P
TILE ] DELEIE 51 TILE [ Change [ Additin
NAME 52 NAME
STREET ADDRESS 53 STREET ADORLSS
CiTY-ST- 24P _ 54CIY-S1-2IP
TTLE [] DELETE 8 1TILE [] Change  [] Addtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SI1- 2P 6.4 CITY-ST-2IP

14. | do hersby cerlify that tho information suppfied with this filng is w
certify that the information indicated on this a-nual rep
path; that 1 am an offlicer or tor of the copora
appears in Black 12 or Bl if change '

SIGNATURE: __

luntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

1 suppfemental annual report is true and accurate and that my signature shall have the same legal efiect as If made under
recgiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and thal my name

tlachrhen! with en addrgss.

43096

GRATURE AND TYDED

AT 8 e
/ PRINTED NAME OF S!GNING OFFICER OR DIRECTOR

9Y-Sla-ep

“Thae Daytin'o Flose

CR2E034 (12/95)




