FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FROFIT
CORPORATION
ANMNUAL REPORT

1997

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

Feb 10 1997 8:00am
Secretary of State

DOCUMENT # M98192

1. Corporalon Name

PRECISION MOWING & LANDSCAPING, INC.

(1)

AR

Principal Place of Busingss Mailing Address

2000 EMWMETT 2003 EMMETT
BOX 420490 BOX 420490
KISSIMMEE FL 34742 KISSIMMEE FL 347420430
3. Date Incorporated or Quatiied | 3a. Date of Last Report
- 06/12/1988 04/30/1896
2. Principal Place of Business ! 28. Mailing Address 4. FE| Number Applied For
2_1| 2_€| 59‘2914572 Not Applicable
Suite, Apt. #. et Suite, Apt. #, etc. r
e AL B e e A 5. Certiiicate of Stalus Desired (] $8.75 Acdtional
;' ;;l Fee Required
City & Srate City & Stale 6. Elaction Campaign Financing $5.00 may Be
23] 28] Trust Fund Gontribution Added to Fees
Zp Country 2ip Country 8. This corporation has liability for intangible jax under 5. 199.032,
;;‘ gl g] ;El Flerida Statutes [ ves No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ARZT, KAREN &[ Name
2003 .
82( Sireet Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34742
B3
B4| Cly 85] Zip Code

FL

11, Pursuant to the provisions of Seclions 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registersd
office or registered agent or bath, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regslerad
agenl | am familia- with. and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE __ .. ...

Sigriate, typed o proded nare of tegestered agent a7 boha i appheable INQTE Regsterad Agent signature required whan reinsialing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e FD TT DELETE TATALE [T change [T adition | g
NAE ARZT, KAREN 12 NAME §
steeet aponess | 2003 EMMETT 1.3 STREET AUDRESS Q
orr-srze | KISSIMMEE FL 14 GTY-ST- 2P &
THLE S1D T DELETE 2.4 TNLE [T change L] Addition |©
NAME ARZY, JAMES 2.2 NAME
siaeet aonaess | 2003 EMMETT 2:3 STAEET ADDRESS
cvsrae | KISSIMMEE FL 2,4 CIY-S1- 2P
TLE [T DELETE 31TME [J Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ity - ST 21P 34, CITY-8T-2IP
TITLE [T DELETE 41 TmE L] Change L Addition
NAME 4.2 NAME
STREET ADCRESS 43 STREET ADDRESS
CITy-SI1- 2P 44 CITY-ST-2IP
Tne [T oeLeTe 51 TI1LE [JChange L] Addition
NANE 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 2P 54 GITY-5F-7IP
TIE T DELETE 61 TILE [3 Change [ Addition
NAME 62 NAME
STREET ADDALSS €3 STRAEET ADDAESS
CITY-§1- 27 €4 LITY- 1 ZIP
14, | do hereby certéy that the information supplied with this filing doas not qualdy for tha exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the sama legal effect as if made under oath; that
I am an officer or direclar of the: corporahon or the receiver or trusiee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changeo, or on apatiachment with an addrass.

Tad 1t

SIGNATURE: __ AN q&%& n pm+

F §1HING OFFICER DI

#’ !
4
BIGNATURE AND TYPED GR PRINTED N

Yo1/81-3033



