FILE NDW:V
[ PHOFIT

CORPORATION
ANNUAL REPCRT

1996w
DOCUMENT # 66003 (9)

1. Corporation Name

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

CUSTOM CUT MOWING, INC.

Frincipal Flace of Business

GO WILLAM §. LYNN GO WILLIAM S. LYNN
142 WEST SECOND STREET 142 WEST SECOND STREET
JUPITER FL 33458 JUPITER FL 334568 3. Date Incorporated or Qualited 3a. Date of Last Report
L o 04/16/1990 01/19/1995
2. Prinapal Place of Business | 2a. Mailig Address 4. FEI Number Applied For
2i] N £ 650193183 Not Applicabie
~ Suite, Apl #, e, Suite, Apl. #, et 5. Certificate of Status Desired 0O 38.75 Adc!itinnal
22| S 2'{1 7 Fee Required
| Ciy & State: | City & State 6. Election Campaign Financing D $5.00 May Be
23' 23] Trust Fund Contribution Addad to Feas
Sip ~ Country | Zp Country B. This corparation has liability for intangible tax under s 199.032,
241 I '%EJ . 29] . 5] Fiorida Statutes [FYes [OnNo
.. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
LYNN, WILLIAM S. 82| Streot Adaress (P01, Box Number is Not Accaplabls)
142 WEST SECOND STREET
JUPITER FL 33458 83
84| Cty FL as] Zip Code
11, sant 10 15 provisions of Sections 607 0507 and G07. 1508, Fionda Stalutes, the above nanied corporation subrmits his statement for the purpose of changing s registered offcs

tered agont, or bolh, i the State of Florida. Sush change was authorized by the corporation’s board of directors. | herety accepl ihe appointment as registered agent. | am
farmbar with, and accept the abligabons of, Seclion BO7.0505, Florida Statutes,

SIGNATURE e T
Gl Wit tyoid O Pt e -L.ﬂ re }__a‘:a_'ﬂ‘_”_h_ﬂﬂ_hf}_.l_ o (NOTE Fagisterad Agent sgnature ne.sired wher reinstaling DATE
12. OFHGERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
e T o (3 DELETE 11 TIE [ change [T Addition
LYNN, WILLIAM §. 17N
sretanmazss | 142 WEST SECOND STREET 1.3STREFT ADDRESS
Lorestae | JUPMERFL 14T 81-2P
LILE D [ DEETE 2 1 TINLE [ Change [ Addition
RA: LYNN, LOUELLA M. 2.2 NAME
sieerantress | 142 WEST SECOND STREET 23 STREFT ADDRESS
| Cvv-srap ~JUPITER, FL 33458 - I RIS
e [ DELETE 3 1TITE [] Change [J Adddion
HARE 32 NAME
SIHEETADDRLSS 33 STREFT ADDRESS
Chest e f 34 CITY-ST-2P
RIN3 [ DELFTE 41 TILE [J Cnange  [] Addition
Kah: 42 NAME
SIHEF] ADDAEAS 43 STHEFT ADDRESS
Cly-sl - ap _ _ e 44 CITY-5T-2P
Tt [] DELETE 5 1TILE [J Change [ Addition
e 52 NAME
STHIFT ADDRESS 53 STREET ADDRESS
Cilv-s1 7 S o L M AC-gTe
it [) BELETE & 1TILE [ Change [ Addition
WA 62 NAME
SRS LI ALLRESS 63 STREFT ADDRESS
| Crest-ar B ’ EACIY-§T- 2P

T4, | do heneby certify that the infonnation sapplied with 1his fing is voluntardly furnished and does nat qualfy for the exemption stated in Section 118.07(3)K}, Florida Statutes. | further
cerlfy thal the informiation indicated on this atnual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
Garli that T an an oficer or director of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears n Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:  Hillnnsdh Ay U snsm S Ayt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER BR DIRECTOR

SS9 S Gl Ty - FEIC

! Daytime Prone #

CR2EQ34 (12/95)



