FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPPFE?F}:A%ON | "‘?ﬂ ' .I . FLORIDA DEPARTMENT OF STATE Jun 1 6 1 997 8 Ooam

Sandra B, Mortham
ANNUAL REPORT

1997 olwsé;c(r)e;aéggPSc;aF::T|oms Secretary Of State
DOCUMENT # L6353 (6)

1. Corporation Name

ARTISTIC CUTS LANDSCAPING CORPORATION

| IR AR AR RO

Principal Place of Businoss Mailing Address
§359 NOB HILL RD. 5358 NOB HILL RD.
B333-MW-HONAD-ROAD 8-
SUNRIGE FL 33351 SUNRISE FL 333514751
us us 3. Dale Incorporated or Qualified 38. Date of L ast Report
04/08/1990 05/01/1996 B
2, Principal Place of Business _2&. Mailing Addross 4. FEI Number Applied For
m 2;1 . 65"0249442 hiot Applicabie
Suite, Apl. #, elc. Suite, Apt. #, et iti
uie. AP - Hie A e 6. Cenificale of Stalus Desired D $B'75 Add.ltlonal
r2—1.[| iﬂ - Fea Required
City & State | Cily & Stalo 6. Election Campaign Financing $5.00 May Be
El 28] — Trust Fund Contribution Added 1o Fees
Zip | Counlry Zip Country B. This corporation has liability for intangible tax under s. 199.032,
;l 25] ;;] m Florida Statutes ves Oho

9. Name and Address of Current Reglstered Agenl 0. Name and Address of New Regislered Agent

1
MITLEBERG, BARRY J ESQUIRE Bl phggy S Mitelbng  fsque

210 UNNEHSITY mlE =) r umber is Hot Ac ublo
602 \ 82| Swe tA%iEnﬁo. Bﬂﬁl[ b Ful’.!\ W{

CORAL SPRINGS FL 33071 53]

“I Cnad Spamer L[ 4580

1. Pursuant 1o tho provisions of Soctions 607.0507 and 607, 1508, Flofida Statutes, the above-named corporalion Jubmils his slatement for the purpose of changing ils registered
office or rogistered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointingnt as registered
agent | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statules.

L)

CR2EC34 (9/96)

SIGNATURE VU S I R
Signalure, lyped o printed name of registorod agenl and Dl if sppd catde INOTE: Hogstored Agot signature requirgd when rensiating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND BIRPCTORS IN 12

TILE 0P TJ OELETE 1AL RChange [T Agditicn

NAME VISCOMI, JOSEPH 1.2 NAME

sraeet aponess | 830 AMHERST AVENUE Lasieeraooress | 14463 OW ot Ot

Ty -$T-21P DAVIE FL LAOY ST TAIE Pl— . 33325 N

HILE '] T_F OELETE PRETML: o P@hange [T addition

NAME VISCOMI, ANN RENE 27 NAME

swaee7 noness | 850 AMHERST AVENUE 23 5thee1 ADoess | ] 4'“93 S0 bt Oﬂl )

Y-S 7P DAVIE FL 2 4CIY-ST-2F A IE . 3332¢

TITLE T iEdiTe 30701 i T O Change” 1 Addition |

NAME 3.2 NAME

STREET ADDRESS 3.3 STHELT ADDRESS

CITY-$7-721P 34.0ITY-ST- 20

TLE T peiete 41T [Tchange T Addition

NAME 4 2 NAME

STREET ADDRESS 4.3 STRCET ADDRESS

CITY-§T- 2P 44 CITY-81-21P

TME [ oriete 5.1 TIILE [J change [ Addition

NAME 5.2 NAME

STREET ADDRESS ' 5.3 STRECT ADDRESS

CITY-ST-2P 5.4 CITY-§1-2IF o

TILE I DELETE 6.1 THILE [T change [ Addilion

NAME 6.2 NANE

STREET ADDRESS 6.3 STREFT ADDRESS

CITY-$T-21P 64 CITY-51-2iF

14. [ do hereby cerlily thal the nformation supplicd with 1his filing does nol qualify lar the excmption stated in Section 118.07(3)(0). Florida Statules. | further certity that the

information indicated on this annyel repart or supplemental annual rghorl is rue and accurale and that my signature shall have tho same legal eflect as if made under oath; thal
| amn an officer or director of the/tofporation or the receiver or Liustef: empowered lo execule this reporl as required by Chapter 607, Florida Slalutes: and that my name

appears in Block 12 or Biock ¥3 if ghanged, or ih an address,
Aa ke

VAN VW o oy Gl . VI . Ll



