FILE NOW: FILING

‘EE AFTER MAY 1ST IS $550.00 FILED
PROFIT

CORPORATION \ " eanara B ortham Feb 13 1998 8:00am
ANNUAL REPORT i Secrolary of State

B2
1998 7 | , fﬂ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 72241 (7)

1. Corporation Name

A KUT ABOVE LAWN SERVICE, INC.

- O

Principal Place of Businoss Mailing Andress
2269 S UNIVERSITY DR #223 14430 SW 24TH ST.
DAVIE FL 33324-5825 DAVIE FL 33325

us DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

05/11/1990

2. Principal Place ol Businoss 28, Maifing Address 4. FEl Number Applied For
21| RRET S OAMVELSITY D€ (| 650192623 Not Applicabia
Suita. Apt #, etc Sute, ‘ e ! $B.75 Additional
] L 7% 2 6. Certificate of Status Desired O Foo Required
C“Yﬁ 3:'3“3 £l _ Gity & State &. Elsction Campaign Financing $5.00 May Be
23 /E < e8] Trust Fund Contribution [ Added to Fees
Zp Country ip Country 8. This carporation owss or has paid the current year intangible
24' 3.33-24/—“7 Gl - __‘:’-{_ o 29_| o a Personal Proparly Tax due June 30. es O no
9. Name and Address of Current Reglstered Agent 10. Name and Addresa of Now Reglatered Agent
CLAUSS, DAMID 81| Name
14430 s-w- 24 ST. 82| Street Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33325
B3
84| City FL lasl Zip Code
11. Pursuant to the provisars, of Sections 607 DL02 and 6071508, Flonda Statutes, the ebove-named corporation submils this stalement 1or the purpose of changing its registered

affice or regislared agenl, or both,inthe State of Horida Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered
agonl 1 ami fasliar wath and accept the obibgationg of, Saction 607 0505, Florida Statutes.

SIGNATURE _ TR
Sageatact Bl OF | Ehbesd Lartes 0 fege 1t b ggepen® ek Bile o ag b nbike (MU E. Rregislored Agent signature required when rainslatng) DATE
12, O OTHICERS ANDDIRECTORS - | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T otLeie 11 TLE [Jchange [T Addifion
NAME CLAUSS, DAVID A 1.2 NAME
smertapoess | 14430 SW 24TH ST 1.3 STREET ADDRESS
CiTY - SL- 2P DAVIE FL 1.4 CITY-5T-2P
TTE SO T | MG 21 TITLE T change (] Addition
NAME CLAUSS, CHERYL L. 72 NAME
smeeraooress | 14430 SW 24TH ST. 23 STREET ADDRESS
ITY-ST-2I DAVEFRL 2 4CITY-ST-2P -
HILE T ecene 31TILE [ Fchange [T Addition
NAME 32 NAME
SYREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P o S 34, CITY-ST-2P
TITLE o T oeire 41 TILE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP o 480ITY-5T-2IP
TILE [T DECETE 5.1 TIILE [T change  T_] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
GITY-SF- 2P T 54 CITY-5T-ZP
TILE [T odene 61 TITLE U change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-ST- 7P S 6.4 CITY-$1-2IP
14. 1 hereby cortity that the information supphed with this filng does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha Information

indicated on this annual repsort G supplemendal annual reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of tha carprotation or he receiver of truslee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in
Black 12 or Block 13 ¢ chiangnd. or enan altachiment withy ess w/ﬂ' 4_.

-

| SIGNATURE: W 2t Bendd -/ GF FIULLAER -G

CR2EC34 (10/97)



