FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CORPF}?S;}\:.]ON . -- ,. FLORIDA DEPARTMENT OF STATE Apr O 4 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

Secretary of State S e Cretary Of State

DWISION OF CORPORATIONS

. OCUMENT # L8600 (9)

lorporalion Narmie

‘USTOM CUT MOWING, INC.

AT

3. Date Incorporated or Qualified | 3a. Dale of Last Reporl

04/16/1990 01/30/1996

31 Flace of Businass Mailing Addrass
c/o wu%.lm S, LYNN C/O WILLIAM $. LYNN
142 WEST SECOND STREET 142 WEST SECOND STREET

SUPITER FI. 33458 JUPITER FL 33458-2410

B Prmial Flace of Busncss “[Ef Mailing Address 4, FEl Number Appliad For
_2_.11 . _ e e oot oo 251 65'0193183 Not Applicable
Suite:, At ¥, ele Suiter, Apt #, etc. - -
oo e At § e I v e &e §. Certificate of Status Desired A $8 75 ddiional
22) e 2-71_ Fae Requlred
_ Gy & Sale City & State B. Elaction Campalgn Financing $5.00 May Bo
£ 28 Trus! Fund Contribution Added to Fees
_dp __ Gountry g Country 8. This corporation has liability for imangible 1ax under s. 199.032,
24| . A iﬂ%_wﬁ_wﬂ,_ 2) 30 Florida Stalutes Oves [ne
. Name and Address of Current Registerad Agent 6. Name and Address of New Registered Agent
| LYNN, WILLIAM S. B[ Tiarme
142 WEST SECOND STREET 82{ Street Address (P.O. Box Number is Nol Acceptable)
JUPITER FL 33458
83
84} City FL ssl Zip Code

"1, Purstant to the provisans of Sections 607 0602 and 6071508, Flonda Statutes, 1he above-named corparation submils this statement for the purposa of changing i's regisiered
oflice or regislenerd agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors, | heraby accept the appointment as registered

agont. | am famibar with, and agcep! the ebligataps of, §getion 607.0500, Florida Statutes. 3
7/ AT

SIGNATURE

R {‘l-.V-IT;:\ narme of ym]E i:a'agctl-i and 4 i dn}li:ablc— INQTE: Ragisterad Agent signature reguirad when rainstatinp)

NINURI

12, FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T S B R T L] DELETE 1110 [ change ] Addition
HERE LYNN, WILLIAM §. 12 NAME
st anoress | 142 WEST SECOND STREET 13 SIREET ADDRESS
Gy <1 JUPITER FL 14 CITY-ST-TP
T I ] {1 DECETE 21 TNLE [Jchange [ Addition
KA LYNN, LOUELLA M. 22 NAME
sraetaoomess | 142 WEST SECOND STREET 2.4 STREET ADDRESS
RE JUP'TER. F!. 33458 2,4 CATY-ST- 2P
e | T T 7 DeceTe 31T ~ [change™ [T Aditon
NaAME 3.2 NAME
STREED ATHORESS 3.3 STREET ADDRESS
L 3.4, CITY-5T-2IP
T 7 pecere 417001 T change [T addition
it 4.2 NBME
SIREEF ALUAESS #%.3 STREET ADDRESS
1Y-80- 2K . 44 CITY-§T-2IP
1 [ oevere 51 TLE TTchage [ Addition
HAM 52 NAME
STHEEY ATDRISS 5,3 STREEY ADORESS
Lo s | ) 5.4 CITY-5T- 2P
s U pEcETE 617ME T Change L3 Addiion
A 62 HAME
STREL AGORESS £3 STREES ADDRESS
Y5120 6.4 CITY-51- 2P

(774, 1 do hiveby cortily thal Ihe miormalion supplied with 1his 1ing doss not qualily for the exemplion stated in Section 119.07(3)(1}. Fionda Statutes. | further cartily that the
informaticn nd.calod on this annual report or supplomental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an oflise: or chrector ol the: corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Biock 12 or Block 131 ch?;ﬂdﬁn an attachment with an ad .
SIGNATURE: o2z et Lo N D, S ot 3 /3597
’ SIGHATURE AN Date /

YPED OR PRINTED NAME OF SIGHING OFFICEA DR DIRECTOR Dayliné Prians K
0328478

CR2E034 (9/96)



