FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

Co;[;q(%FAI\-;ION 4 .‘ j,’r FLORIDA DEPARTMENT OF STATE Apr 23 1 99 8 8 OOam

Sandra B, Mortham
ANNUAL REPORT

1998 Dlwsé:c(f)erlirzzzpsc;’r:zﬂoms SGCl’etaI'y Of State
DOCUMENT # | 67042 (6)

. Corporation Mama

A CUT ABOVE PROFESSIONAL TURF CARE. INC.

ROV ERRARM

Principal Place ol Busingss Mailing Address
6722 ORCHID LAKE RD $722 QRCHID LAKE RD
6834 LASSEN AVE 6834 LASSEN AVE )
NEW PORT RICHEY FL 34853 NEW PORT RIGHEY FL 34653 DO NOT WRITE IN THIS SPACE
3. Data Incorporatad or Qualified
) 04/18/1990 _
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
- o D
21 B} R 59-3017119 P Not Applioatic |
Suita, Apt. ¥, et Suile, Apt #, ot iti
= VIG. AL W, et L DuleApLE el 6. Conticate of Status Desied B $8:79 Additonal
22 ?;‘ Fee Required
City & State | City & State . Election Campaign Financing $5.00 may Be
E] ] N 231 . Trust Fund Contribution ] Added 1o Feas
Zp Country | Zv | __ Country 8. This carperation owes or has paid the current year Intangible
m o 2;[ 291 30] Persanal Property Tax dua June 30 [ ves [ No
9. Name and Address of Current Registered Agemt 10. Name and Address of New Registered Agent
1
SIGMAN, FRANCINE 81/ Name
68 LASSEN AVENUE 82| Street Address (P.O. Box Number is Not Acceplable)
NEW PORT RICHEY FL 34653 -
[84 City FL 85| Zip Code

11. Pursuani to tho provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpase of changing ils registered
office or registored agent, or both, in 1he State of Florida Such chango was autharized by the corporation’s board of directors. | hereby accept the appointment as registerod
agent. | am lamiliar with, and accopt the obhgahons of, Seclien 607.0505, Florida Statutes.

SIGNATURE _ . __ ___ . R . L [ — e
Shgruaturg beped on printend e o regedorsd agenl and btk it apglc bl {(MOTE Anapistoned Agent signature raquired when tainstating) DATE

12. L - QFFICERS {\I_J_D_nmf CTQBS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]

THLE PT B [Torcere 11TNLE [T crange [T Addition

NAME SIGMAN, ROGER A 1.2 NAME

streetanoress | 6834 LASSEN AVE 1.3 STREHT ADDRESS

CIY-51-2P NEW PORT RICHEY FL 34855 14011y- S1-21P

TLE 3 [ oruete Z1TLE FTChange ] Addition

HAME SIGMAN, FRANCINE 27 NAME

sweeraoness | 6834 LASSEN AVE 23 STREET ADDRESS

CiTY-ST-2P NEW PORT RICHEY FL 34855 2 4TIY-ST-2P

TMLE T DeLTe F1TTLE Change | Addition

NAME 32 NAME

SIREET ADDRESS 33STREET ADDRLSS

CIry-51-21p 34 CHIY-ST- 2P N

TIRE T - i 117LF [TThange L[] Addition

NAME 1 2HAME

STREET ADDRESS 43 STREET ADDRESS

Giry-S1- 21 - - 44 CITY-§T-1P ]

HNE [T peeeie 51TILE [J change [T Addition

HAME 52 NAME

SFREET ADORESS 53 STREFT ADDRESS

CATY-ST- 2P 54CHTy-51- 7P

nILE Jonrte 6.1 TITLE [change LT Addition

NAME 5.2 NAME

STREET ADDRESS 6 3 STREET ADDRESS

CITY - 5T-21P 64 CITY-SI-2P

14. | horeby certity that the information supphed wilth this hl.r@ﬁogg not qualify for the exemption stated in Section 119.07(3)(i). Florida Slatutes | further cerlily that the information
mdicated on this annual repart o supplemental annual repart is true and Accurate and that my signature shall have the same legal eftect as if made under cath; that | am an
ofticer or director ol the corporal tha receiver of rustoe empgwared to oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/37)

Block 12 or Block 13 if changed, Hoan ettachment with an adgfess
oyl =25 e

SIGNATURE: \




