FIL.E NOW: FILING FEE AIFTER MAY 1ST I'3 $550.00

SO0 Y

FILED

PROFIT "";‘"%;% FLORIDA DEP£RTMENT OF STATE
CORPORATION % A Kathetine Harris

ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

]

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90034 008 ***150.00

DOCUMENT # P92000004166

1. Corporalion Name

TRUE-CUT LAWN & ORNAMENTAL MAINTENANGE. INC.

O

Mailing Address

89768 HELENE WAY
BROCKSVILLE FL 34613

Principal Place of Business

8978 HELENE WAY
BROOKSVILLE FL 34613

DO NOT WRITE IN THIS SPACE

us us
3. Date Incorporated or Qualifed
11/09/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apt lied For
] 2] — 503146986 ot Applical
Suite, Adt. #, etc. s, Apt. #, etc. . ) $8.75 Ajditional
§|, N A3 - e B 5, Certifc ate of Status Desired O Foe Required —-
City & State / City & State 8. Election Campaign Financing - $5.00 112y Be
;a e E Trust Fund Contribution Added 1c Fees
Zip Cour try Zip Country 8. This corporation owes the current year niangiole
;l [El EI m Persor al Property Tax. [ ves [JNo
9. Name and Address of Curremt Registered Agent 40. Name and Address of New Registered Agent
81| Name
CH, CRAIG 82 Adidress (P ber is Not Acceptatl
1 . 3|
8978 HELENE WAY Street Address {P.0. Bo> Number is Not Acceptable)
BROOKSVILLE FL 34613 83
84| City F L 85| Zip Code

11. Pursuaint to the provisions of Suctions 607.0502 and 607.1508, Florida Statt tes, the above-named cc
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpor:
agent. | am familiar with, and accept the obligat ons of, Section 667.0505, Flarida Statutes.

rporation submi's this statement for the purpose of changing its registered
ition's board of directors. | hereby accept the appointment as registered

SIGNATUFRE

Signalure, Typed or printed i Me of registered agen' and title if apphcatie, TNG1E: Registarad Agent signatura rag ired when reinstating) CATE =
12, OFFICERS ANIY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS aND DIRECTOHS IN 12 @
TITLE (1] (] DELETE +1TME [JChange  [] Addition E
NAME LEACH, CRAIG T 12 NAME 3
streeTanoriss| 8978 HELENE WAY 13 STREET ADDRESS a
CITY-ST-ZP BROOKSVILLE FL 34613 14CITY-ST- 2P &
TITLE [ DELETE Z1TIMLE [] Change ] Addition | <
NAME 22 NAME
STREET ADDR! 55 2.3 STREET ADDRESS
CITY-ST-2P 2 4 CITY-$T-2P
TITLE [] DELETE A1TITLE []Change [} Addition
NAME 32 NAME
STREET ADOR: 5§ 3.3 STREET ADDRESS
CITY-57-21P 34, CITY-ST-2IP
TILE [ DELETE 41TME JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP
TITLE ] DELETE 51TME CJChange [ Addition
NAME 5.2 NAME
STREET ADDRI S§ 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP
TTLE ] DELETE 81 TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRI'SS 6.3 STREET ADDRESS
CiTY-ST-2IP 6.4 CITY-ST-ZIP

14. | hershy certify that the information supplied wita this filing does not qualify for the exemption stated i
indicaled on this annual report 3 supplemental annual report is true and accurate and that my signat
officer or directer of the corporztion or the recei ser or trustee empowered to execute this report as re
Block 12 or Block 13 if changed, or on an anacJBnt with an address, with :alt other like empowered.

-) .
SIGNATURE: )

-

1 Section 119.07°(3)(i), Florida Statutes. { further vertify that the information
ure shall have tt e same legal effect as if made under oath; that | am an
uired by Chaptor 607, Florida Statutes; and tha: my name appears in

SIGNAT UR%WFED OH

PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR

%/54 (13 252-S- e

Dayhme Phone #




