0151285

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ‘ FLORIDA DEPARTMENT QF STATE A r 20, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrtary o State ecretary of State

1999 DIVISION OF CORPORATIONS 04-20-1999 90175 048 ***150.00

DOCUMENT # | 71825

1. Corporation Name

CULLEN CUTTER LAWN SERVICE, INC.

L T

Principal Place of Business - Mailing Address

445 LIME DR - : P.O. BOX 166
KEY LARGO FL 33037 . KEY LARGO FL 330370166
us . : DO NOT WRITE N THIS SPACE
e =g = o= = 3. 4 Dgie Insorporated .onQualifed = e —
: _05/08/1990
2. Principal Place of Business 2a. Mailing Address - 4. FEI Number i Applied For
F‘ ym 65’.02‘ I ]531 . Not Applicable
Suite, Apt. &, efc. Suite, Apt. #, etc. 5. Ceriifcate of Status Desired O $8.75 Additional
E] ;‘ ) Fee Required
C“V_& State | o City & State 6. Election Campaign Financing 0 $5.00 Moy Be
23] . 28] , Trust Fund Contribution Added to Fees
Zip ) w, Country Zip Country 8. This corporation owes the current year Intangible .
;‘ ) [E’ - E‘ : ED—I Personal Property Tax. [ Yes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
I P L P 81| Name
BRISHKE, PAUL G SR _
445 UMEDR ~ 27 .- 82| Street Address (P.O. Box Number is Not Acceptable) !
'  [24] ciy . EL I Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered _| I
——=office or.registerad .agant,—.or,buthr-imtha,StateroﬁFMM;SM‘WM!hMWWMfMMrWBW i T T
agent. | am familiar with, and accept the obligations of, Section 607.0505, Filerida Statutes.
SIGNATURE |
Signature, typed or printad name of registered agent and title if applicable. (NCTE: Registersd Agent signature required when reinstating} CATE a
12 i ' OFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TIMLE pP [T DELETE 1.1 TILE : [CChange [ Addition E
nwe . | BRISHKE, PAUL C SR 12NAME 3
streeT aporéss| 445 LIME SR i 13 $TREET ADDRESS &
crv-stze | KEY LARGO FL 33037 14 CITY-ST-2P . &
TIMLE v ) DELETE 217IME v Dchange [} Addition Q
wwe | BRISHKE, MARIE N i Douglas Cullen :
smeeraooress| 445 LIME DR ' 23sMEETAOORESS | 224 St. Croix Place |
CITY-ST-2IP KEY LARGO FL 33037 2 4CITY-ST-2P ¥Fev Laron  FL_ 33037
e . O] DELETE aiTme T ‘ = Othange  EJAddition |
' 3 . .
NAME ZNAME Marie Brishke
STREET ADDRESS . 33 STREET ADDRESS . :
445 Lime Drive |
CiTY-sT-21P 34.CITY-5T-2P Kev—Lareo—Fi—33037 .
TITLE . ] DELETE 41TME ‘S‘ JoEEeT [JChange  [X] Addition
NAME A, —— - 4.2 NAME, B S e i Saama L IE P, DRI S NS S
- = T T ="Jo1i" Cillen T i
STREET ADDRESS 4.3 STREET ADDRESS .,
CITY-ST-2P . 7 44 CITY-ST-ZP 224 St. Croix Place
TLE o , T DELETE 51 TME Key largo, Pl J33U3/ [CiChenge [ Addition|
NAME s 5.2 NAME
STREETADDRESS 5.3 STREETADDRESS
CITY-ST-ZIP ' 54 CRY-ST-2P - R .
TE . o | xoan e te I ] DELETE 6.1 TIMLE [JChange [ Addition
3L Pacewad rooo it W s 85
NAME ST 6.2 NAME
STREET ADDRESS :J woF ',‘:',, an 6.3 STREET ADDRESS
r Tt
CITY-ST.ZIP 64 CITY-8T-ZIP .

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further centify that the information
indicated on this-annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an !
officer or director of tha corporatiper)r the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in : !
Block 12 or Block 13 if changp On an attachment with an address, with all other like empowered. .

SIGNATURE: _/ (ot 2 Dpvg lg Ao len  H-9-949 ﬁbcf-ﬂt_/o“?fé‘%i .

Daylime Phona #




